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CARDIAC
RHABDOMYOMA IN A
53-YEAR-OLD MALE

In this article, a 33-vear-old male patient with cardiac rhabdomyoma is reported.
The tumor was excised from the right ventricle with the aid of cardiopulmonary
bypass. Cardiac rhabdomyomas are generally seen before the third decade, so this
case was found worth reporting because of its rareness.
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rimary cardiac tumors are very rare. Cardiac rhabdomyoma

occurs more frequently in infancy, and is quite rare over the

third decade of life. Rhabdomyomas are actually myocardial

hamartomas rather than true neoplasms (4). They are

strongly associated with tuberous sclerosis which is
hereditary, characterized by hamartomas in several organs, epilepsy,
mental deficiency and adenoma sebaceum.

CASE REPORT

A 53-year-old male patient was admitted to hospital with the complaint
of palpitation. He did not have any abnormal findings on physical
examination. Routine laboratory tests were normal. Two dimensional
echocardiogram revealed a right ventricular mass sized 22x16 mm
(Figure 1). He was operated on for having a suspected right ventricular
myxoma. The mass was protruding into the pulmonary artery and
occluding it almost thoroughly. It was excised from the posterior wall
of the right ventricle by a right atrial incision and the retraction of the
tricuspid valve with the aid of cardiopulmonary bypass.
Macroscopically, the tumor was like a fibromuscular tissue,
well-capsulated, sized 21x 24x 26 mm and was attached to the
posterior wall of the right ventricle with a pedicle. It was reported to be
a cardiac rhabdomyoma by pathologic examination (Figure2).

DISCUSSION

Cardiac rhabdomyomas are histologically specific cardiac tumors,
which tend particularly to occur in patients with tuberous sclerosis.
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Figure 1. A right ventricular mass seen in 2-D echocardiogram.

They are benign, yellow-gray tumors and their
microscopic characteristic is spider cell which
contains a central cytoplasmic mass suspended
by fine fibrillar processes radiating to the
periphery. Whether rhabdomyomas are true
neoplasms or myocardial hamartomas is
controversial, but they are generally
considered as hamartomas (4, 5).

Cardiac rhabdomyomas are the most common
primary tumors in children (1, 2). The
presentation is frequently at birth or in the first
few days of life. Occasionally, the tumor is
discovered after the diagnosis of tuberous
sclerosis (6). It is difficult to explain the
occurrence of the tumor in a 53-year-old
patient. Probably it was present in childhood
and was ignored for years.

The diagnosis can often be made on the basis
of the clinical features. Symptoms are rarely

seen; they are directly referable to tumor size
and localization. Symptoms may be caused by
cardiac obstructive phenomena, arrhythmias,
atrioventricular block and pericardial effusion
(7).

Ventricular outlet gradients, angiographic
abnormalities, echocardiography and magnetic
resonance imaging (3) are sufficient for
diagnosis, and therefore the tumor can be
successfully resected. In the review of 36
patients with cardiac rhabdomyoma according
to necropsy, Fenoglio and co-workers (5)
found that 92% had multiple lesions; left
ventricle was involved in 100% , followed by
right ventricle (81%) , right atrium (14%) . left
atrium (89%), and both atria (80%).
Rhabdomyomas usually protrude into the left
or right ventricular cavity, therefore their
resection is performed with the aid of

Figure 2: Histologic examination of rhabdomyoma showing bizarre vacuolated cells.
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cardiopulmonary bypass. In the operation,
ventricular incision may be needed for
effective surgical approach (8). Excision is
limited to the area of the tumor. Multiplicity of
tumors does not contraindicate the surgery, as
these tumors appear to have little capacity for
further growth. Present information has been
limited to isolated case reports since long term
results are not sufficiently available.
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