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Abstract

Recently, clinical diagnostic methods for heart disease, especially echocardiography, have remarkably
progressed and the incidence of cardiac tumors increased. This study investigated the characteristics of
tumors in 115 patients with primary cardiac tumor, diagnosed histologically in 1993-1994, in collabora-
tion with 126 university hospitals in Japan. Histological diagnosis, location, initial clinical manifestations
and prognosis of cardiac tumors are reported.

Of the 115 patients, 98 (85 %) had primary benign tumor. Myxoma was the most common histological
group (91 cases). Primary malignant cardiac tumors occurred in 17 patients (15%) of which
rhabdomyosarcoma was the most frequent (5 cases). Sixty percent of patients with myxoma were female,
a similar ratio to the proportion of female patients with other primary cardiac tumors. Most patients with
myxoma had the tumor in the left side of the heart [76 cases (84 %) in left side, 12 (13%) in right side, 3
(3%) in both sides]. In contrast, the primary malignant cardiac tumors occurred more in the right side of
the heart rather than in the left side (eight in right side, six in left side). Embolization was the characteristic
initial clinical manifestation for myxoma. There were no patients with initial manifestation of emboliza-
tion in the other histological groups. Reflecting the recent progress and spread of clinical diagnostic meth-
ods, 17% of all patients were discovered asymptomatically. All patients with myxoma who were
asymptomatic underwent operation, and there were no surgical deaths. In contrast, only one patient with
primary malignant cardiac tumor could survive longer than a year.

In conclusion, the progress and the spread of cardiovascular imaging has contributed to the early diag-
nosis of primary cardiac tumors. These data demonstrate new clinical and pathological characteristics of
primary cardiac tumors seen in recent cardiologic practice in Japan.
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Table1 Histology of primary cardiac tumors

A Benign tumors

Histological type (n=98)

Myxoma 9
Rhabdomyoma

Pericardial cyst

Solitary fibrous tumor

Papillary fibroblastoma

_ e NN —

Lipoma

B Malignant tumors

Histological type (n=17)

Rhabdomyosarcoma
Angiosarcoma

Mesothelioma

Malignant fibrous histiocytoma
Papillary fibroelastoma
Chondrosarcoma

Malignant hemangiopericytoma
Malignant lymphoma

_ e = o= NN W W

Sarcoma

Table 2 Sex distribution of primary cardiac tumors

Male Female
Primary benign tumor 39 59
Primary malignant tumor 7 10
Total 46 69
Myxoma 36 55
Other primary tumor 10 14
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Table 3 Location of primary cardiac tumors

Left side of the heart Right side of the heart
Both PE
LA LV LA+LV Tol RA RV RA+RV  Toml  Sides
Primary benign tumor 75 1 1 77 10 5 0 15 4 2
Primary malignant tumor 4 2 0 6 3 4 1 8 1 2
Total 79 3 1 83 13 9 1 23 5 4
Myxoma 74 1 1 76 9 3 0 12 3 0

LA =left atrium; LV =left ventricle;
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RA=right atrium; RV =right ventricle;

PE =pericardium.

Table 4 Initial symptoms in patients with primary cardiac tumors

Total Myxoma Other tumors
(n=115) (n=91) (n=24)

n (%) n (%) n (%)

Dyspnea 49 43) 36 (40) 13 (54)
Palpitation 12 (10) 12 (13) 0 )
Thrombosis 8 (@) 8 ) 0 )
Chest pain 6 (®)] 5 5) 1 @)
General fatigue 5 4) 3 A3) 2 8)
Syncope 4 A3) 3 3) 1 4)
Arrhythmia 4 3) 3 3) 1 )
Fever up 2 2) 2 ) 0 )
Vertigo 2 ) 2 2) 0 )
Tamponade 2 2) 0 () 2 8)
Cough 1 1) 0 ) 1 4)
Vomiting 1 (¢))] 0 ) 1 4)
Recurrence 1 1) 1 1) 0 )
None 20 an 16 (18) 4 amn
Unknown 5 4) 4 4) 1 @)

5. AENEE

ESROEBESEESETIE 115 Bl 88 Bl (76%) 254E
7, 1961 17%) »FET, 8Bl (7%) PABHTH o 72
(Table 5). ¥&HEMEIZRRS &, 91 B 90 B TRAMIC &
LZEHEOYBRIITONTBY, FHMETHO) LD
78 B (86%) DSELE, 761 (8%) HFEL, 5B (6%) H*
THTH o7z, TIBRARES] 1 B1IE.LIFREIEREE TR
BEL, 20T IREL T, Fhic L, EMEE
Bk 17 B 14 BITFERASEITINTEY, FHHEIT
B S B D 5B (36%) EF CEHBHREARK 5.4 » A),
781 (50%) AT BB 4.7 7 B), 261 (14%)
BARBETH o 7. UIBRATREFIEI3IFIL b 1 F£LAICHE
LT,

Z E
UREEEE X, 1970 FEARTE T TIIBRO TR OEH L



230  ERE - KHE - XN 32

Table 5 Treatment and outcome for patients with primary cardiac tumors

Operation Other Unknown

Survived Died Unknown Survived Died Unknown  Survived Died Unknown
Myxoma 78 7 5 0 1 0 0 0 0
Malignant tumor 5 7 0 3 0 0 0 0
Total 88 14 8 0 4 0 0 1 0

Table 6 Patients with primary cardiac tumor in Tottori University Hospital

P;t:nt !(\ygr‘)a Sex Histology Date of diagnosis Period*
1 15 Male Leiomyoma 5/14/1976 15
2 19 Male Rhabdomyoma 3/7/1977 59
3 57 Female Myxoma 6/8/1979 55
4 64 Female Myxoma 71211979 48
5 28 Female Myxoma 8/24/1981 7
6 55 Female Myxoma 3/26/1986 1
7 40 Male Malignant fibrous histiocytoma 10/25/1986 16
8 66 Female Myxoma 3/4/1987 60
9 39 Female Myxoma 8/8/1988 3
10 71 Female Myxoma 4/17/1989 2
11 71 Male Myxoma 1/31/1993 10
12 55 Female Angiosarcoma 12/20/1993 1
13 73 Female Myxoma 11/30/1994 1
14 72 Female Myxoma 10/19/1995 5
15 38 Female Myxoma 12/18/1995 5
16 81 Female Myxoma 3/1/1996 3

*Number of months from time of appearance of initial symptoms to time of diagnosis of cardiac tumor.
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