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Summary

A case of rhabdomyosarcoma of the left atrium and left ventricle demonstrated by echocardio-
graphy was reported.

A 31-year-old man was admitted to our hospital for evaluation of recently developed exertional
dyspnea. A holosystolic murmur and a protodiastolic sound were audible at the apex. A chest X-ray
showed pulmonary congestion without cardiomegaly.

The two-dimensional echocardiogram showed a dense stratified mass of echoes occupying the
medial half of the left ventricular cavity, and a part of the abnormal mass of echoes was observed to
move toward the left ventricular outflow tract during systole. Another small mass attached to the an-
terior mitral leaflet was also observed to prolapse partly into the left atrium during systole. The in-
teratrial septum showed a thick and hard band of echo in the short-axis view.

Right cardiac catheterization revealed pulmonary hypertension and the levogram of the pulmonary
angiography showed left atrial and left ventricular filling defects.

The repeated echocardiographic study showed the growth of the abnormal mass. The patient
underwent operation, but he died of congestive heart failure thereafter. The necropsy diagnosis was
rhabdomyosarcoma of the heart, involving the left atrium and left ventricle.
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Fig. 1. Chest X-ray on admission.
Pulmonary congestion without cardiomegaly is
noted.
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Fig. 2. Electrocardiograms on admission (left)
and 23 days after admission (right).
Electrocardiograms show progression of right
ventricular overload.
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[Long axis view (ED)

Fig. 3. Echocardiograms on admission.
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A mass of echoes is noted at the medial site of the left ventricular cavity at the mitral valve level
and a part of it moves toward the left ventricular outflow tract during systole. The anterior mitral

leaflet is also involved by the abnormal mass.

ED =end-diastole; ES=end-systole; PM =papillary muscle; Tu=tumor; MV =mitral valve.
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Long axis view (ED)

Fig. 4. Echocardiograms recorded three weeks after admission.
The medial two-third of the left ventricular cavity is occupied by an abnormal mass of echoes and
a part of the mass moves toward the left venticular outflow tract during systole.
ED =end-diastole; ES=end-systole; PM = papillary muscle; Tu=tumor.
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Fig. 5. Levogram of the pulmonary angiography.
Filling defects are noted in the left atrium and left ventricle.
Ao=aorta; LA=left atrium; LV=left ventricle; Tu=tumor.
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Fig. 6. M-mode echocardiograms recorded 3
days before death.

Mid-systolic closure of the aortic valve and ab-
normal echoes at the aortic orifice during systole are
noted.
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Fig. 7. Macroscopic pictures of the left heart (upper panel) and right heart (lower panel).
Tumors are observed in the left atrium, mitral valve and left ventricle.
LA =left atrium; LV =Ieft ventricle; AML =anterior mitral leaflet; T'u=tumor; RA =right atrium;
RV =right ventricle; TV =tricuspid valve; PV=pulmonary valve.
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Fig. 8. A histologic picture of the tumor. ;
Tumor cells are pleomorphic and a part of them is eosinophilic and polynuclear.
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