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Primary Right Atrial Hemangiosar-
coma Manifesting as Cardiac Tampon-
ade : A Case Report With Transesoph-
ageal Echocardiography

Hajime KIHARA, MD
Hiroshi TERAI, MD
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Toshihiro ITO, MD*'
Kunihiko HIRASAWA, MD*'
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A 39-year-old woman presented with a right atrial hemangiosarcoma manifesting as cardiac tamponade
with complaints of chest discomfort and dyspnea. Transthoracic echocardiography revealed remarkable
pericardial effusion and a right atrial mass. Transesophageal echocardiography disclosed the tumor ex-

tending into the right atrial cavity.

Surgery found the tumor was poorly demarcated, immobile and adhered to the adjacent right atrial wall

and septum.

The echocardiographic findings correlated well with the surgical and autopsy findings.

Key Words
cardiac tamponade, echocardiography (transesophageal), right atrial tumor, hemangio-
sarcoma
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Fig.1 Left: Chest radiograph on admission showing cardiomegaly and pleural effusion
Right : Computed tomography scan with contrast enhancement showing a large tumor in the right atrium
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Fig. 2 Electrocardiogram on admission showing tachycardia and low voltage
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Table 1 Laboratory data

WBC 12,300/mm?
RBC 342 X 10¥mm?
Hgb 9.7 g/dl
Hct 31.0%
GOT 177 1U/1
GPT 208 1U/L
LDH 535 1U/1
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1% 100/70 mmHg ¥ TL&H L 7-.
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Fig.3 Omniplanar transesophageal echocardiograms

Horizontal view (upper), vertical view (middle), and longitudi-
nal view (lower), showing the right atrial tumor and pericardial
effusion.

RA=right atrium; LA=left atrium; RV =right ventricle;
T=tumor; P.E.=pericardial effusion.
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Fig. 4 Photomicrographs showing the biopsy specimen of the right atrial tumor
Left : hematoxylin eosin stain (X 100), Right: Factor VIII stain (*X50).
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Fig. 5 Photograph showing the right atrial tumor excised at autopsy
(arrow)
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