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Summary

A 43-year-old male with prolapsing right atrial angiosarcoma detected by echocardiography was
reported. The tumor invaded the right atrium, right ventricle, pericardium, right pleura and liver.
Chest X-ray film revealed a cardiac enlargement (CTR=639%,) and pericardial and right pleural effu-
sions. At pericardio- and thoracocentesis, pericardial and pleural effusions were bloody. ECG showed
low voltage and incomplete right bundle branch block. On phonocardiography, the first sound was
widely split and a giant early diastolic extrasound was best recorded at the apex. The extrasound
occurred about 0.11 sec after the second sound and the II S-extrasound intervals varied in proportion
with the preceding R-R intervals as supraventricular arrhythmia occurred. The extrasound was
diagnosed as a ‘‘ tumor plop .

On echocardiography, abnormal multiple linear echoes were shown posterior to the tricuspid valve
during diastolic and systolic phases. The anterior right ventricular wall echoes looked thick and this
appearance was probably related to the tumor invasion into the right ventricle. An echo-free space was
seen both anteriorly and posteriorly. On two-dimensional echocardiography and right atrial cineangio-
graphy, a tumor which looked like a pear of 5 cm by 6 cm in size was highly mobile, appearing to enter
the right ventricle almost completely in each diastole and to be flung back entirely into the right atrium
during systole.

Right cardiac catheterization revealed elevated right atrial pressure with a mean of 11 mmHg,
prominent ‘“‘ ¢, v>’ waves and a rapid “‘y”’ descent.
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Fig. 1. Chest roentogenogram taken on admis-
sion.

Cardiac enlargement (CTR=63%) and right
pleural effusion are noted.
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Fig. 2. Electrocardiogram taken on admission
(Mar. 22, 1979).

Low voltage and incomplete right bundle branch
block are noted.
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Fig. 3. Phonocardiogram at the apex and carotid pulse tracing.
The first sound is widely split and a giant early diastolic extrasound, which distorted the baseline
of the ECG, is noted. The IIS-extra sound intervals vary depending on the preceding RR intervals.
X =extrasound; S;=first sound; S,=second sound; CAP=carotid pulse tracing.

Fig. 4. M-mode echocardiogram of the tricuspid valve and right ventricle.

Abnormal multiple liner echoes are shown posterior to the tricuspid valve and anterior right
ventricular wall echoes look thick.

TV =tricuspid valve; ARV =anterior right ventricular wall.
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Fig.5. M-mode echocardiograms of the aorta, left atrium, right and left ventricles.
The interventricular septum does not show paradoxical movement, and a echo-free space is seen.
Ao=aorta; IVS=interventricular septum; PW=posterior left ventricular wall; Peri.=pericar-

dium,
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Fig. 6. Two-dimensional echocardiograms (four-chamber view).
A tumor echo is observed in the right ventricle during diastole and in the right atrium during systole.

A: diastole, B: systole, C: schema.

T=tumor; RV =right ventricle; LV=left ventricle; LA=Ileft atrium.
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Fig.7. Right atrial pressure curve.

Prominent ¢, v waves and a rapid y decent are shown.
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Fig. 8. Right atrial cineangiogram.
Top: diastole, bottom: systole.
The arrows indicate the tumor.
RA=right atrium; RV =right ventricle,
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Fig. 9. Surgical specimen.
The arrow indicates the intra-atrial tumor.

Fig. 10. Microscopic picture of the tumor.
A highly cellular neoplasm with many vascular channels is shown.
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