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A CASE OF PRIMARY MY XOFIBROSARCOMA RECURRING
2 MONTHS AFTER TUMOR RESECTION

Katsushi Kinouchi?, Koan Orii?, Kei Tanakal, Kazuhiro HasHiMoTo?,
Michio YosHiTake?, Yoko Matsumura?, Hitomi Naruse?, and Ken NAkAMURA?
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Department of Cardiovascular Surgery The Jikei University School of Medicine

We report an extremely rare case of primary cardiac myxofibrosarcoma in a 55-year—old woman. The
tumor was resected because it occupied the left atrium and strangulated the mitral annulus. However, 2
months later, a second operation was required because the tumor had recurred and occluded the left posterior
pulmonary vein. The invasive tumor could not be completely resected, and the patient died 1 month later. An

effective treatment strategy for a primary myxofibrosarcoma in the heart has not been established.

(Tokyo Jikeikai Medical Journal 2018;133:107-111)
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Fig. 1. Echocardiograms

A: Transthoracic echocardiogram obtained 2 weeks before the first operation (May 18, 2016) demonstrates mitral stenosis caused by
strangulation from a tumor (25 x 47 mm) that had originated in the left atrium.

B: Transesophageal echocardiogram obtained 1 week before the first operation (May 26, 2016) demonstrates that the tumor occupied
the left atrium.

C: Transthoracic echocardiogram obtained 1 week after the first operation (June 8, 2016) demonstrates a remnant of the tumor on the
posterior wall of the left atrium.

D: Transthoracic echocardiogram obtained 1 week before the second operation (August 8, 2016) demonstrates that the tumor was of
similar size to that before the first operation and had nearly completely strangulated the mitral annulus.
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Fig. 2. Computed tomograms

A: Enhanced computed tomogram (CT) obtained 2 weeks before the first operation (May 18, 2016) shows that a tumor that had
originated from the left atrium and had almost completely strangulated the mitral annulus.

B. Enhanced CT obtained 2 months after the first operation (August 8, 2016) shows that a remnant of the tumor on the posterior wall
of the left atrium had enlarged and had occluded a left posterior pulmonary vein.

C: Plain CT obtained 1 month after the second operation (September 15, 2016) shows that the tumor had quickly re—enlarged. The
dotted line indicates the edge of tumor.
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Fig. 3. Findings of the second operation
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A: Amulticystic tumor had almost fully occupied the left atrium. B: bloody fluid had been sucked through a small incision.
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