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— Abstract —

MRI Features of Right Atrial Angiosarcoma: A Case Report

In Soo Hong, M.D., Joong Wha Park, M.D., Ki Joon Sung, M.D.

Department of Diagnostic Radiology, Wonju College of Medicine, Yonsei University

Primary tumors of the heart are rare, and one-third of them are malignant. The most common malignant
intracardiac tumor is angiosarcoma, which usually involves right atrium. MR features in one patient with
right atrial angiosarcoma is presented and the literature briefly reviewed.

Angiosarcoma demonstrated slightly heterogeneous intermediate signal intensity on T'1-weighted images,
high signal intensity on T2-weighted images and higher signal intensity on Gd-DTPA enhanced images.

MRI provided more information regarding the extent of the tumor than 2D echocardiography or CT.
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Heart, CT 5.1211
Heart, Neoplasm 511.324
Angiosarcoma 521.324

A = = El

Aol BAEE T4 o)A o] YA Bt of 20— A 37A AR g9 oF 1931 FE] e REFo] 9
40 AT Bom, XA AFSFT oF 2/35 Aol o LI AL B9 FH X-A AR E 1)
1/3& o+ A o] th(D). OL*é %% 1/30] B &5 F(an SolFQl Au|the} AR Sodo] ofzt FH &4
giosarcoma) 2 = A4 o 3 EZ S F(rhab S HAOY AEHR SFHELS Y 24 L B} (Fig
domyosarcoma)©] 20% % 3] & (mesothelioma) ©] ). AAE5E A A4S 2R AZET AAgAE
15% 4 % % (fibrosarcoma) ©] 10% < oltH(2). @A AN 2/3& ARGt 2719 HlFH A QA o LAY 9
FAF g BE PAAETH 242 EF BuHA oY FTHTE FH 1A Ho] SAYHE EEH ] Y=
(3), ob& A ebgFofel] 3 27| FHIALY] &4 B HHS FTEY L /PRtEl e AR BEYE 2o
T glE Aot oF7re] HutatE o] HAE Yok (Fig. 2). 28y =277}
AT AREL dAdstn FH T dF7|5H Y 7AX 39 Ast PR E U e gldeH 4,
oA &z SE YA HYT AAEF [HE  SHhAY 2D S A, 38 IHEAE Hae ¢ +
B3R 27| TG £28E FAHLR BHIdH: = Qo QY 4dR ol At 2}7] FHAA A =
Aubol] =39 ok 6,0x3,5%X9, 5cm 271 37} 8ol

o] =EL 1991d 7¥ 30 FHFEhe] 1992 8¥ 27l AMHHUS

— 854 —



Fig. 2. 2D echocardiogram shows echogenic mass

(M) arising from the Rt. atrium on 4 chamber view.

LV

left ventricle, RV =right ventricle
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Fig. 1. Chest PA shows nonspecific cardiomegaly

with distension of superior vena cava.
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Fig. 3. a. Axial T'1 weighted (TR/TE, 750/25msec) image reveals heterogeneously increased signal intensi-
ty mass (M) arising from anterolateral wall of Rt. atrium.

b. Axial T2 weighted (TR/TE, 2250/90msec) image reveals high signal intensity mass.

c. Coronal T1 weighted (TR/TE, 750/25msec) image reveals the extension of mass into the superior vena
cava (arrow).

d. Gd-enhanced coronal T1 weighted (TR/TE, 750/25msec) image shows hetrogeneously enhanced high
signal intensity mass.

—

a - b



et AWBFYL G AAPPE IR e
ehe el Aot

2 Felol 4 2D A2 STAARE B BA| 27)
shel 2 AYWAE F&3) 2717t ofel Mo (Fig. 2),
G F R AT B ASol Bol FF
o WY AE BEY S Aot 1 27 2 Fue
29 4y o} 28 AVt o Ark(Fig. 4. 19

S
O 2 Y > & 2

o
e
ko
e
=
)
£
rflo
)
2>
o
ol
2
X
Hz
)
K
>
N ol
o
off it H1 oy

O
s}
N

Mo & £
M
8,

e &
o
1o
oyl
E
(o3
— 0O
N
O o lo g

2 Zg M Gd-DTPA 9% 279 TASHE
2 Hoi(Fig. 30 €4 2 AEFI 2o 7h5sia
.

1 EH

1. Smith C. Tumors of the heart. Arch Pathol Lab

— 857 —

10.

by

L A9T, BUH, 75,

Med 1986;110:371-374

. McAllister HA, Fenoglio JJ. Tumors of the car-

diovascular system. In: Hartmann WH, ed.
Atlas of Tumor Pathology. fascicle 15, series 2.
Washington, DC: Armed Forces Institute of
Pathology, 1978;1-3

A5, A4 BAF 1

B, tighgAaQ)sts]z] 1980 ; 16 422— 425

. Higgins CB, Hricak H, Helms CA. Magnetic

resonance imaging of the body. 2nd ed. New
york: Raven press, 1992;551-559

. Janigan DT, Husain A, Robinson NA. Cardiac

angiosarcomas: A review and a case rport.
Cancer 1986;57:852-859

. Kim EE, Wallace S, Abello R, et al. Malignant

cardiac fibrous histiocytomas and angiosar-
comas: MR features. JCAT 1989;13:627-632

. Gomes AS, Lois JF, Child JS, Brown K, Batra

P. Cardiac tumors and thrombus: Evaluation
with MR imaging. AJR 1987;149:895-899

. Freedberg RS, Kronzon I, Rumancik WM,

Liebeskind D. The contribution of magnetic
resonance imaging to the evaluation of intracar-
diac tumors diagnosed by echocardiography.
Circulation 1988;77:96-103

. Bogren HG. Use of chest film in cardiac tumors

In: Taveras JM, Ferrucci JT, eds. Radiology:
Diagnosis-Imaging-Intervention. 1st ed.
Philadelphia: J.B.Lippincott, 1987; Vol 2:1-5
Brown JJ, Barakos JA, Higgins CB. Magnetic
resonance imaging of cardiac and paracardiac
masses. ] Thorac Imag 1989;4:58-64

Rienmiiller R, Tiling R. Evaluation of paracar-
diac and intracardiac masses in children. Semin

US CT MR 1990;11:246-250



