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Table 1 Patient characteristics
Case Sex Age Clinical findings Histology Tumor location
1 F 72 cardiac tamponade angiosarcoma IVC-RA
2 F 83 PA stenosis intimal sarcoma PA
3 M 75 RV-PA stenosis between RA and RV DLBCL RA-RV
4 M 58 PA micro embolism Metastasis of esophagus tumor squamous cell carcinoma RA-RV
5 M 64 tumor extension to IVC and RA renal cell carcinoma IVC-RA

IVC: inferior vena cava, RA: right atrium, RV: right ventricle, PA: pulmonary artery, DLBCL: diffuse large B cell lymphoma

Table 2 Operative and postoperative data

Case Procedures in addition to Operati've time CPB .time AXC'time Chemotherapy Hospital Post'—operative Cause of death
tumorectomy (min) (min) (min) discharge  survival (days)
1 RA repair using 295 115 55 — yes 300 Cancer death
bovine pericardium
2 PA repair using bovine 515 291 135 — no 10 Pulmonary
pericardium and ePTFE patch reperfusion injury
tumorectomy 170 50 — R-CHOP yes 276 Sepsis
4 tumorectomy 298 56 29 Docetaxel yes 659 Cancer death
right nephrectomy 936 138 — — no 40 Disturbed pulmonary
circulation

CPB: cardiopulmonary bypass, AXC: aortic cross clamping, RA: right atrium, PA: pulmonary artery, ePTFE: expanded polytetrafluoroethylene, R-CHOP:

Rituximab, cyclophosphamide, doxorubicin, vincristine, prednisolone
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Preoperative echocardiogram (A) and computed tomography (B) showing the tumor near the right atrium (arrow heads and asterisk) and pericardial
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Fig. 2 A preoperative computed tomography showing the tumor (arrow
heads) in the right pulmonary artery.
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Fig. 3 Preoperative axial (A) and coronal (B) computed tomography showing the tumor in the right atrium and ventricle (asterisk and arrow heads).

A computed tomography after surgery with concomitant chemotherapy showing reduction of tumor volume in the right atrium and ventricle.
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Fig. 4 A preoperative echocardiogram showing the tumor in the right

atrium (arrow heads) and right ventricle (arrows).
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Fig. 5 Preoperative computed tomography showing the tumor with thrombus at the level of the right atrium (A) and inferior vena cava (B, C and D). The tu-

mor is indicated by asterisks.
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Abstract

Significance of Surgical Therapy for Right Heart Malignant Tumors:
A S-case Report

Kentaro Kiryu, Takayuki Kadohama, Fuminobu Tanaka, Daichi Takagi, and Hiroshi Yamamoto

Department of Cardiovascular Surgery, Akita University Graduate School of Medicine

Key words: right cardiac malignant tumor, tumor pulmonary embolism, primary malignant heart tumor,
metastatic malignant heart tumor

Cardiac tumors are rare, and if malignant, the prognosis is often poor. Specific complications occur depending on
the site, and pulmonary tumor embolism is most fatal when the tumor site is in the right heart. Although, surgical inter-
vention does not necessarily improve the prognosis of the tumor itself or survival, surgery can prevent sudden death and
improve heart failure symptoms, which in turn is expected to improve the activities of daily living (ADL) and maintain
the quality of life (QOL) by allowing hospital discharge. In cases of metastatic tumors or tumors due to progression
of liver or kidney cancer, resection of the tumor not only improves ADL and QOL but may also prolong survival and
improve prognosis. This study presents five cases of right cardiac malignant tumors in which surgical intervention
using cardiopulmonary bypass was performed. In two cases, the patients died early but in the remaining three, relatively
longer survival was observed. The patients were discharged and returned home but died later. Postoperative adjuvant
chemotherapy may be effective in such cases depending on the tumor morphology. We conclude that surgical interven-
tion was able to prevent sudden death, and a diagnosis followed by adjuvant chemotherapy might extend the survival.
On the other hand, early postoperative lung and pulmonary circulatory disorders may be at risk of progressing to DIC

and MOF and impairing survival.
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