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Cardiovascular Imaging In-a-Month

o A 54-Year-Old Woman Complaining of Syncopal Attacks
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Fig. 2 Angiographic findings

Left : Angiogram of the inferior vena cava show-
ing a filling defect (arrowhead) continuing from the
right common iliac vein to the vicinity of the right

Fig.1 Echocardiogram showing the mass protruding into the right ventricle dur-
ing diastole atrium.

RV =right ventricle; RA=right atrium; LV =left ventricle. Right : Angiogram of the right internal iliac artery
showing the rich tumor vessels from the pelvic cav-
ity to the right atrium.
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Fig. 3 Pathological findings

Upper-left : Macroscopic views of the excised tumor which was white and elastic hard with 31 cm length.
Upper-right : Cross-section of the tumor showing a number of vascular lumens.

Lower-left : Photomicrograph of the excised tumor indicating benign leiomyoma (hematoxylin-eosin staining, X
100).

Lower-right : Photomicrograph of the small vein in the muscle layer of the uterus which had been excised 10 years

before the heart operation. Tumoral tissue (benign leiomyoma) was found in the venous cavity of the excised uterus
with myoma.
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Diagnosis : Intravenous leiomyomatosis
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