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Cardiac Rhabdomyosarcoma

Wock Sung Kim, M.D.* Hyuk Anh, M.D.*

Primary rhabdomyosarcoma of the heart is a rare lesion. Because of their rarity and acute onset,
rapid progression and deterioration of symptom. there have been few cases treated by surgery ir-
radiation and chemotherapy.

We have experienced a patient with acute biventricualr failure secondary to a rhabdomyosarcoma
arsing from the left atrium and invading the right hilum.

(Korean J Thoracic Cardiovas Surg 1993;26:714-7)
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