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Abstract
Primary cardiac sarcomas are rare clinic entity. It should be kept in mind in young people with dyspnea because it is a difficult disease to detect radiologically. We 
aimed to present a 40 years-old female patient with primary cardiac sarcoma. Although the primary cardiac sarcoma is rare, it should be considered in young patients 
with bilateral pleural effusion. 
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Introduction
Primary tumours of the heart are rare. About 75% of primary 

cardiac tumours are benign mesenchymal tumours, most of which are 
myxomas. Primary cardiac sarcomas are rare and with an incidence of 
0.0017 to 0.019%. Symptoms depend on the chambers and the cardiac 
structures involved [1,2].  We aimed to present a case with cardiac 
sarcoma. The written informed consents to publish/present these cases 
were obtained from the patients. 

Case Presentation
A 40-year-old lady, non-smoker, presented with five months history 

of exertional dyspnoea. Bilaterally pleural fluids were noted on chest 
radiography and thoracic CT scans (Figure 1). Echocardiography was 
noted as normal at first evaluation and diagnosed as these symptoms 
caused due to depression.

After 5 months of first admission, chest roentgenography showed 
the bilateral reticular opacities (Figure 2) and HRCT showed the 
multiple pulmonary nodules (Figure 3). We suspected from malignancy 
and F-18 FDG PET/CT scan performed to identify primary tumour and 
there was malignant uptake in left iliac bone uptake (Figure 4A and 4B). 
We perform the thoracic MR to evaluate the mediastinal structures and 
there is a large mass lesion in the right atrium (Figure 5).  Intracardiac 
mass lesion was confirmed at 3rd echocardiography (Figure 6). Cardiac 
sarcoma was defined with histopathologic examination of iliac bone 
biopsy.

Discussion
Primary cardiac sarcomas are malignant neoplasms deriving from 

mesenchymal cells and confined to the heart at the time of diagnosis 
[3]. Primary cardiac sarcomas are aggressive tumours that generally do 
not produce symptoms until they are locally advanced. These delayed 
manifestations are nonspecific and include dyspnoea, chest pain, 
congestive heart failure secondary to obstruction of blood flow as well 
as systemic symptoms [1]. Because of non-specificity of symptoms and 
rarity of these tumours they are often difficult to diagnose preoperatively 

and are missed occasionally. The advent of modern investigative tools 
including transoesophageal echocardiogram, CT scan and cardiac MRI 
increases the likelihood of preoperative diagnosis [2]. Echocardiography 
by transthoracic or preferably transoesophageal route is a convenient, 
rapid and inexpensive tool to identify intracardiac masses [4]. 

The CT and MRI scans of chest and abdomen are complementary 
to echocardiography. They have the advantage of showing the 
extracardiac extent of tumour and presence of metastases in addition 
to the anatomical details of the lesion. CT scan shows myocardial 

Figure 1. Thoracic CT scan showing the bilaterally pleural effusion. Also, the intra atrial 
mass lesion was retrospectively noted, after the cardiac sarcoma diagnosis.

https://www.sciencedirect.com/topics/medicine-and-dentistry/sarcoma
https://www.sciencedirect.com/topics/medicine-and-dentistry/sarcoma
https://www.sciencedirect.com/topics/medicine-and-dentistry/sarcoma
https://www.sciencedirect.com/topics/medicine-and-dentistry/mesenchyme


Uzar T (2019) Cardiac sarcoma: A Case Report

 Volume 2: 2-3J Cardio Case Rep , 2019                doi: 10.15761/JCCR.1000106

Figure 2. Chest roentgenography showing the bilaterally reticular opacities

Figure 3. HRCT image showing the solitary pulmonary nodules

A B

Figure 4A and 4B. F-18 FDG PET/CT scan missed lesion due to physiological cardiac uptake in the lesion
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infiltration, compression of cardiac chambers along with pericardial 
and great vessel involvement. MRI is useful to assess tumour volume, 
tumour burden, mediastinal invasion and response to therapy [2]. 

Exertional dyspnoea was main symptom in our case. First 
radiologic finding was bilaterally pleural effusion. Thoracic CT scans 
and echocardiographic examinations were failed to identification 
of intracardiac lesion. F-18 FDG PET/CT scan missed lesion due to 
physiological cardiac uptake in the lesion. Contrast-enhanced Thoracic 
MR images showed the intracardiac mass and it was confirmed with 

re-performed echocardiography carefully. And, time of diagnosis of 
cardiac sarcoma was 5 months after the first admission of clinic. 

Wide surgical excision remains the only proven therapy which 
improves the symptoms and offers the potential for long term survival in 
selected patients. Role of adjuvant treatment remains undefined. Elective 
therapy includes complete surgical excision when possible, followed 
by radio- and chemotherapy. Despite these therapeutic strategies, 
prognosis of cardiac sarcomas is very poor, with median survival of less 
than 1 year [5]. Systemic therapies play a minor role in these patients, 
because their efficacy is limited, and symptoms necessitate immediate 
surgical action. However, in patients with metastatic disease, systemic 
treatment should follow the recommendations and guidelines based on 
the histological diagnosis [6]. Systemic chemotherapy was started in 
our case due to metastatic sarcoma.

Conclusion
Although the primary cardiac sarcoma is rare, it should be 

considered in young patients with bilateral pleural effusion. It should 
be kept in mind that it is a difficult disease to detect radiologically and 
echocardiographically.
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Figure 5A and 5B.  Contrast-enhanced Thoracic MR images showing the intracardiac 
mass

Figure 6. Transthoracic echocardiography image showing the intraartrial mass
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