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Mitral Valve Stenosis Due to
Primary Cardiac Granulocytic
Sarcoma Relapsing 8 Years After
Complete Remission : A Case
Report
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A 28-year-old man was admitted because of dyspnea on effort. His tricuspid valve had been affected by
granulocytic sarcoma and manifested tricuspid valve stenosis 8 years previously. After chemotherapy and
radiation therapy, the tumor had disappeared and the tricuspid valve stenosis was relieved.
Echocardiography showed that the posterior leaflet of the mitral valve was affected by the tumor, and
Doppler ultrasonography revealed mild mitral valve stenosis. Biopsy of the anterior chest wall detected
granulocytic sarcoma. Chemotherapy was started. The tumor size was reduced and the mitral valve steno-
sis became slight. Primary cardiac granulocytic sarcoma is very rare and stenosis of the atrioventricular
valve by relapse of this tumor after complete remission is extremely unusual.
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= Echocardiography, transthoracic
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RV inflow
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TVG

15.7 mmHg

RV inflow
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Fig. 1 Two-dimensional and Doppler echocardiograms in the four-chamber view at first admission
Upper row: Before treatment, the wall thickness of the right atrium and atrial septum was increased
O arrowheads[] A large tumor involved the tricuspid valvel arrowl] with severe tricuspid valve stenosis.

Massive pericardial effusion was also recognized.

Lower row: After induction of complete remission, the tumor had disappeared and the stenosis of the tri-
cuspid valve had regressed. Pericardial effusion was not recognized.

Left column: Two-dimensional echocardiograms.

Right column : Doppler echocardiograms of the right ventricular inflow.
RAU right atrium; RV [0 right ventricle; LA left atrium; LV O left ventricle; PE pericardial effu-

sion; TVG [ mean tricuspid valve gradient.
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Fig. 2 Two-dimensional echocardiograms at second admission
Upper row: Before treatment, the wall thickness of the left atrium and atrial septum was increasedl arrow-
headsU] A small tumor involved the posterior leaflet of the mitral valvel arrowl]
Lower row: After chemotherapy, the size of the tumor was reduced.
Left column: Two-dimensional echocardiograms in the parasternal long-axis view.
Right column: Two-dimensional echocardiograms in the four-chamber view.

Aol aorta. Other abbreviations as in Fig. 1.
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LV inflow
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Fig.3 M-mode and Doppler echocardiograms at second admission
Upper row: Before treatment, mild mitral valve stenosis was present.
Lower row: After beginning chemotherapy, stenosis of the mitral valve had regressed.
Left column: M-mode echocardiograms.
Right column : Doppler echocardiograms of the left ventricular inflow.
MVG [0 mean mitral valve gradient. Other abbreviation as in Fig. 1.
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Fig. 4 Chest computed tomogram 0000000000000 00D00000000
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Abbreviations as in Fig. 1.
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Fig. 5 Photomicrographs of the biopsy specimen showing diffuse invasion of tumor cells with high

N/C ratio

Hematoxylin-eosin stain, left: x 200, right: x 400.
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