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Summary

Echocardiographic examination was performed in two cases of cardiac rhabdomyosarcoma by
M-mode and cross-sectional (stop-action and real-time) echocardiography.

In the first case, a 26-year-old male, a solid echo pattern was observed around both the pul-
monary artery and aorta, extending from the anterior right ventricular wall to the atriopulmonic sulcus.
Surgical findings indicated that these abnormal cluster of echoes were derived from the tumor itself.
Both M-mode scan and cross-sectional echocardiograms showed the vague transition from the
abnormal cluster of echoes to normal echoes, and this finding was comparable with that of the tumor
invading into the normal tissue. Pulmonic valve flutter and decreased movement of the anterior and
posterior aortic walls were also observed.

In the second case, an 18-year-old male, the cranial portion of the left atrium was filled with ab-
normal spotty echoes from the tumor. Abnormal spotty echoes continued to normal echoes with-
out distinct boundary.

These findings demonstrate that the vague transition from abnormal echoes to normal echoes is
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comparable with tumor invasion. Besides conventional approach, careful examination of periarterial
tissues, and atrial and ventricular walls were informative for the diagnosis of cardiac tumor.
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Fig. 1. Posteroanterior roentgenogram of the
chest in Case 1 (T.M., 26-year-old male).
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Fig. 3. M-mode echocardiogram of the mitral valve in Case 1.
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Fig. 4. M-mode echocardiogram of the right ventricular outflow tract, aortic valve and
left atrium.
In RVOT, spotty echoes are observed from late systole to early diastole.
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Fig. 5. M-mode echocardiogram of the pulmonic valve.
Coarse fluttering of PV during systole is recorded.
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Fig. 6. M-mode echocardiogram of the left ventricle.
This suggests an accumulation of moderate amount of pericardial effusion.
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Fig. 7. Echocardiograms across the root of two great arteries (aorta and pulmonary artery).
A: M-mode scan echocardiogram. B: real-time two-dimensional echocardiogram.
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Fig. 8. Echocardiograms along the long axis of the heart.
A: M-mode scan echocardiogram. B: tomo-kymogram.
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Fig. 9. M-mode echocardxograms of RVOT, aorta and left atrium in Case 2 (K. H., 18-
year-old male).

A: conventional approach. This shows no abnormal findings.

B: M-mode scan echocardiogram. The cranial portion of the left atrium is filled with abnormal

echoes.
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Fig. 10. Echocardiograms along the long axis of the heart.
A: tomo-kymogram. B: stop-action two-dimensional echocardiogram.
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