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VIDEO SESSION - CASE REPORT

Angiosarcoma of the Heart: from Primary
Location to Rapid Extension
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Dimitrios Beldekos, MD

CASE REPORT

A 68-year-old man was admitted to our department with severe dyspnea and
hemodynamic instability. The initial echocardiogram revealed a massive pericardial
effusion with signs of tamponade. Urgent pericardiocentesis was performed. The cy-
tological examination of the pericardial fluid was negative for malignant cells but the
pre-discharge transthoracic echocardiogram depicted a heterogeneous tissue (mass)
in the right atrium (Fig. 1, arrow). The subsequent transesophageal echocardiogram
revealed a large sessile heterogeneous mass adherent to the right atrial free wall,
extending into the inferior vena cava (Fig. 2, arrow).

In order to further characterize the tissue, computed tomography (CT) with contrast
enhancement and magnetic resonance imaging (MRI) were performed (Fig. 3 & 4).
The previous findings were confirmed. The large mass (60x45x45 mm) had an irregular
outline, occupied the inflow area of the right atrium and infiltrated the free wall and
the pericardium. Contrast enhancement was heterogeneous and the signals on T1 -and
T2-weighted MRI images were intermediate and intermediate high respectively. With
these findings the diagnosis of a malignant neoplasm was made. The work-up did not
show any other primary or metastatic locations and a further cardiothoracic consulta-
tion was suggested but the patient refused and thus he was discharged.

Three months later the patient returned with dyspnea on exertion and fatigue.
Transthoracic echocardiography showed a medium pericardial effusion and the same
characteristic tumor but further tests showed metastases to liver, spleen and both
adrenals. Fine needle biopsy of metastatic liver tissue revealed angiosarcoma. Un-

FIGURE 1. Transotharic echocardiogram. FIGURE 2. Transesophageal echocardio-
gram.
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ANGIOSARCOMA OF THE HEART: FROM PRIMARY LOCATION TO RAPID EXTENSION

FIGURE 3. Computed tomography (CT) of the heart. FIGURE 4. Magnetic resonance imaging (MRI) of the heart.
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