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Summary

Two cases were reported in which malignant cardiac tumors attached to the mitral valve were
diagnosed during their lifetimes using two-dimensional echocardiography.

Case 1 was a 29-year-old man with speech disturbance and left hemiparesis. Histological examination
of the specimen excised from the cardiac tumor during the operation revealed mesenchymal chondro-
sarcoma, which is extremely rare etiologically and has never been reported so far.

Case 2 was a 62-year-old woman complaining of paroxysmal nocturnal dyspnea and chest pain.
The diagnosis of malignant histiocytosis was made from the pathological examination of biopsy specimen
taken from the rib metastasis.

Using two-dimensional echocardiography, characteristic findings for the cardiac tumor were
obtained. The tumor echo in Case 1 showed, unlike to that reported for myxoma, two different echo-
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genic layers; the outer dense and the inner light in the echo density. On surgery, tumor echo was
revealed to reflect the cystic lesion. In Case 2, two-dimensional echocardiography on admission revealed
two separate tumor echoes which attached to the mitral valve and left atrial wall region, respectively.
Within two months, they grew rapidly and finally fused into one mass resulting in so-called ball valve
syndrome.

Phonocardiographically, the tumor plop in Case 1 was high-pitched in quality, and was extinguished
completely after the tumor was resected. The tumor plop in Case 2 was not audible on admission, but

became evident after fusion of the tumor echoes and was associated with a presystolic murmur.
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Two-dimensional echocardiogram

Phonocardiogram
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Fig. 1. Electrocardiogram recorded on admission (Case 1).
A rst’ pattern, ST elevation in V,—Vy, and left atrial enlargement are present.

Fig. 2. Phonocardiograms recorded before and after resection of cardiac tumor (Case 1).
The tumor plop is evident in the pre-operative state (left panel) and is extinguished in the post-
operated state (right panel). .
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Fig. 3. M-mode echocardiogram (Case 1).
Mitral valve fluttering is observed during early diastole, almost coincident in timing with the
appearance of a tumor plop.
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Fig. 4. Two-dimensional echocardiograms and the schematic representations in the long-
axis view (Case 1).
The tumor echo is composed of two layers in which the outer is strong and the inner is weak.

D =diastole; S =systole.
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Fig. 5. A tumor viewed from the left atrium during the operation (Case 1).
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Fig. 6. Cross-sectional view of the tumor (Case 1).
The tumor has two layers, in which the inner layer is occupied by the cartilages and the cystic

lesion is located in the center of the tumor.
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Fig. 7. Histopathological specimen of the tumor (Case 1).
A Cartilages with hyperchromatic, pleomorphic nuclei and mitosis in the inner layer are noted.
(H.E. stain x 200).
B: Tumor cells with pleomorphic, hyperchromatic nuclei and mitosis in the outer layer are
demonstrated (H.E. stein x 200).
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Fig. 8. The electrocardiogram (Case 2).
The inverted T waves are present in V,—V,.
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Fig. 9. The phonocardiograms (Case 2).
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A presystolic murmur and a tumor plop are not present on admission, (left panel) however, become

evident two months later (right panel).
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Fig. 10. The two-dimensional echocardiograms and the schemas in the long-axis view (Case 2).

A couple of tumor echoes are seen on the mitral valve on admission (left panels). However they

fuse into one mass about two months later (right panels).
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