87 A25¢W A 53 1995

HA1vpel] HolH

3L O %
‘ﬁa‘“r%‘

1 9

Agost ojist st

3733l

S SRS

3. AAs - AHE

Aaelad v

u}
=1

= Abstract =

2= (2]
[ T

A Case of Chondrosarcoma Metastatic to the Heart

Kyung Hae Jung, M.D., Hyung Kyu Park, M.D., Joo Hee Zo, M.D.,
Cheoul Ho Kim, M.D., Jung Don Seo, M.D., and Seung Woo Park, M.D.*

Department of Internal Medicine, Seoul National University, College of Medicine, Seooul, Korea
Samsung Medical Center*

A 38 year old woman presented with two week history of cough, progressive dyspnea,
orthopnea and pedal edema. She had previously been in excellent health with the exception of
surgery five years ago for tumor of the right thigh. The histopathologic diagnosis was chon-
drosarcoma. Her clinical course was characterized by rapid aggrevation of dyspnea and edema

unresponsive to conventional managements for congestive heart failure. Transesophageal echo-
cardiogram showed left atrial mass growing from pulmonic vein. To our knowledge, cardiac
metastasis from chondrosarcoma is rare and we report this is the first case of chondrosarcoma

metastatic to the heart in Korea.
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Fig. 1. Chest P-A shows cardiac enlargement, pultonary
edema with both pleural effusion and pulmonary
nodule on right middle lung field.
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Fig. 2. Transesophageal echocardiogram(Transverse 4 chamber view) shows left atrial mass obstructing mitral valve.
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Fig. 3. Transesophageal echocardiogram(Transverse basal level) shows left atrial mass growing from pulmonic vein.
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