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Jung-Hwan Kim

Division of Cardiovascular Surgery, Department of Thoracic and Cardiovascular Surgery
Cardiovascular Hospital, Yonsei University College of Medicine

5z Vevome a—



Cardiac tumors




+ Dist 2.55cm
3¢ Dist 3.22cm

r=

<

3
8
@
D
i

el
55
SS
Z:
Oz
pol=)
Yo,




Cardiac tumors

Table 1. Cardiac tumors

Metastatic tumors Benign primary cardiac tumors (80%)
Lung Myxoma

Hematologic Lipoma

Breast Fibroelastoma

Esophageal Rhabdomyoma

Skin Fibroma

Stomach Angioma

Renal cell Teratoma

Hepatocellular Cystic tumor

Sarcoma Paraganglioma

Malignant primary cardiac tumors (20%)
they are more frequently Angiosarcoma

to nonspecific findings Mesothelioma
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Cardiac tumors

Table 1. Cardiac tumors

Metastatic tumors Benign primary cardiac tumors (80%)
Hematologic Lipoma
Breast [ Fibroelastoma]
Esophageal Rhabdomyoma
Skin Fibroma
Stomach Angioma
Renal cell Teratoma
Hepatocellular Cystic tumor
Sarcoma Paraganglioma
Malignant primary cardiac tumors (20%)
Angiosarcoma
Rhabdomyosarcoma

Mesothelioma
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Myxoma

* Most common (~50%)

* Women, 30-60 years old

* Interatrial septum of the LA (fossa ovalis) (75%)

* Polypoid and round/oval with a smooth or gently lobulated
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Atrial Myxoma
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Myxoma

« Asymptomatic

* Obstruction
* dyspnea, heart murmurs, chest pain

* Embolization

TIS0.2 MI0E

« stroke, myocardial infarction, peripheral embolization e B A l
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Myxoma

« Asymptomatic

» Obstruction
* dyspnea, heart murmurs, chest pain

« Embolization
« stroke, myocardial infarction, peripheral embolization
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Surgical technigue of LA myxoma excision

Trans-septal
approach
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Surgical technigue of LA myxoma excision: Trans-septal
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Surgical technigue of LA myxoma excision: LA tomy

5 \
- R

5)) YONSEI

N/ UNIVERSITY
i




Papillary Fibroelastoma

* Valvular mass
« Aortic valve (m/c)

 Embolism




Papillary Fibroelastoma

* Valvular mass
« Aortic valve (m/c)

 Embolism




Primary benign cardiac tumors

Tumors

Characteristics

Primary benign

Myxoma: most common type of primary cardiac tumor, 30-60-year-old women, interatrial
septum of the left atrium, polypoid and round, surgery is the first line treatment

Rhabdomyoma: most common cardiac tumor in children, involving the myocardium of both
ventricles and interventricular septum, may regress spontaneously, surgical treatment

Papillary fibroelastoma: small, round pedunculated valvular mass with multiple projections,
most commonly in aortic valve, risk for embolic events, surgical treatment

Fibroma: commonly affecting infants and children, solitary mass, free wall of the left ventricle
and ventricular septum, surgical treatment, present in Gorlin-Goltz syndrome

Lipoma: derived from mature adipocytes enclosed by a collagenous capsule, frequently
involving the endocardium of right atrium, left ventricle and pericardium, surgical treatment

Hemangioma: proliferation of endothelial cells, leading to an increase in vascularization, most
common location in right atrium, surgery usually is the first choice of treatment
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Pericardial disease
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Constrictive pericarditis
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Constrictive pericarditis

Constrictive Pericardium ]

v

Haemodynamic Effects

Dynamic Changes in Right and Left Heart Filling with Respiration
Elevation and Equalisation of Cardiac Filling Pressures
Increased Venous Pressure
Decreased Cardiac Output

'

Clinical Manifestations

4 Y4 Signs:

Symptoms: Jugular Venous Distension
Dyspnoea on Exertion Steep, Deep Jugular y-descent
Oedema Kussmaul Sign
Chest Discomfort Pleural Effusion
Fatigue Pericardial Knock
Abdominal Symptoms Hepatomegaly

Ascites
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Constrictive pericarditis

Constrictive Pericarditis
on clinical examination and echocardiography

Management

1. Diuretics (eg, loop diuretics + MRA).
2. Understanding the main driver of pathology

(mixed RCM/CP vs pure CP).
3. Palliative care consultation for patients with
advanced disease & prohibitive risk for surgery.

Pericardiocentesis

Management

1. NSAIDs + colchicine for 8 to 12 weeks with slow taperc.
2. Low threshold for triple therapy (NSAIDs, colchicine,
and corticosteroids) in patients with CP and heart failure.
3. No clear data to guide initial use of corticosteroids
vs IL-1 inhibitors (eg, Rilonacept or Anakinra) as 2nd
line therapy.
4. Biologics/IL-1 inhibitors (eg, Rilonacept or Anakinra)
may be a viable alternative to corticosteroids or as
3rd line therapy.
5. Re-evaluate clinically (eg, symptoms & CRP) every
2 to 4 weeks.
6. Repeat echocardiography and CMR to assess residual
CP physiology and inflammation respectively
at 8-12 weeks or as clinically indicated.
7. Duration of therapy can be 3 to 6 months.
8. Diuretics (eg, loop diuretics + MRA) if needed.

Consider for chronic CP or subacute CP refractory to medical therapy
Risk stratification (Central Illustration)
Refer to center of excellence for pericardial diseases
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Pericardiectomy
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Pericardiectomy
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Pericardiectomy
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Pericardiectomy
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Case
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Pericardiectomy
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