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Surgical Treatment of Cardiac Tumor

Tae-Eun Jung, M.D.*, Sung-Sae Han, M.D.*, Dong-Hyup Lee, M.D.*

Background: Tumors of the heart are uncommon. The aim of this study is to review our clinical experience and
outcome of surgical treatment of cardiac neoplasm. Material and Method: From March 1990 to December 2005,
35 patients (14 males and 21 females) with mean age of 52.4 years underwent surgical treatment of cardiac
neoplasm. The clinical and pathologic data were analyzed retrospectively. Surgical treatment consisted in complete
resection of the tumor in all cases but 1 patient who was left ventricular fibroma received biopsy only. Resuit:
Thirty cases were benign and five cases were malignant tumor. Benign tumors were myxoma (29 cases) and
fibroma (1 case). Five malignant tumors were osteosarcoma, hepatocellular carcinoma, renal cell cancer, yolk sac
tumor, and unclassified myxoid spindle cell type sarcoma. There were no operative mortality in benign cases and
twenty seven cases of myxoma were followed up for 8 months to 15 years without recurrence. But four patients
of malignant tumor were expired within six months after operation. Conclusion: Left atrial myxomas are most
common benign neoplasm. Surgical treatment is effective for the benign cardiac tumors but prognosis is poor in

patients with malignant cardiac tumors.

(Korean J Thorac Cardiovasc Surg 2006;39:810-814)
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Table 1. Type of cardiac tumors

Benign (30 cases)

Malignancy (5 cases)

Primary (32 cases)
Fibroma (1 case)
Secondary (3 cases) -

Myxoma (29 cases)

Osteosarcoma (1 case)

Unclassified myxoid sarcoma (1 case)
Renal cell carcinoma (1 case)
Hepatocellular carcinoma (1 case)
Yolk sac tumor (1 case)
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Results
No operative mortality
Expire (postop. 2nd day)
Recur (postop. 9 months)
Follow-up (10 months)
Expire (postop. 6 months)
Expire (postop. 2 months)
Expire (postop. 2 months)
=

Biopsy only

glom oIZ7} 2103(60%)
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Diagnosis
Unclassified myxoid sarcoma

Myxoma (29 cases)
Fibroma (1 case)
Osteosarcoma

Renal cell carcinoma
Hepatocellular carcinoma
Yolk sac tumor

Benign (30 cases)
Malignant (5 cases)
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Table 2. Results of operation
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