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A Case of Fetal Cardiac Rhabdomyoma Diagnosed
by Prenatal Ultrasonography

Yun—Sook Kim, M.D., Jung—Hui Hong, M.D,, Seob Jeon, M.D. Jong—Su Kim, M.D_,
Seung—Do Choi, M.D., Jae—Gun Sunwoo, M.D,, Dong—Han Bae, M.D,
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College of Medicine, Soonchunhyang University Chunan, Korea

Primary tumors of the heart are uncommon in the fetus and neonate. Most tumors are benign, and rhabdomyoma
is the most common primary cardiac tumor in the fetus and neonates. rhabdomyoma is appear as a single or multiple
homogeneous echogenic masses impinging upon cardiac cavities. Usually, rhabdomyoma grow slowly in utero, but tend
to regress spontaneous after birth.

We experienced a case of the fetal rhabdomyoma that showed a progressive decrease in the size of the mass to
approximately 25% of its original size at postnatal 6 months and report with a brief review of literature.
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Fig. 1. Sonogram of a fetus at 30 weeks of ges— Fig. 2. Postnatal transthoracic echocardiogram showing
tation demonstrating a round echogenic 9X7 mm 3.0X2.6 mm and 3.1X2.2 mm multiple masses at
sized right atrial mass under the superior vena cava. midseptum.

- 311 -



CHSEHOtR|S S| X| MI2HH 35

=712 By
S0 20 Q41 385 5o WEAFAAN 54 A
ayste] wol

3,000 g, OFZ7FHSE 12 97, SE 1039
An}

%Q,
0% 2 o=
&

S T
2
o3
B
oo
&
O~
ol i

oz O
b~
N Y,
jutad
o

¥ B
o
dr 0
¢
)
)
lo
ofX
A=)
1o
W
)
J‘fl
rE
=
©

fr &
[
)

o
FN'
EI'?
J,S %Q,

|o

S ST LR L
L 2] =279 60%E
U Aol s EHE 3.0
e} el 37} FAIA EAHA e 2.

Azt @A Eobs oY Fule) Avle U
259747 ZH431%L, ok Flelol She AEl 4%
2 molm gck

[o]
RN

2 &
o o gu pe

E]\l ["O"
QL
pacs
H
e
o o=

3

1 &

lo

Sl AR Al 152 Al 53
Sgo, g ol 1 % Bl A
1ROl BE, GO 97, ob Eolit Aol
X FE U UM WS =Rt Aol F
Apgtole] 2ag o) Aol Helov, Aol 28
B AR A 2eme] deR 270k

27}t 7Hs3A Hol BEEo] FAE

FT&e A7)0 Fojof wet & d%@”—i 71% (hemo-
dynamic function)o]] ZJol|E Z s}
T4, "ol %, Ao AMb= i-’:ﬂiowll:-— Q) Rt

H r

tuberous sclerosis, familial myxoma syndrome} 72 G721
go] 2z FAOR e 4 glonz Fojne 2w
o] Has}ck”" Tuberous sclerosisE® 7143 Q= Flo}o]
50% ol gollA Aol BEdES 7HAL s A=
HAEI Qloy, A7) dgke] A9 dililols o4,

WIS, Wefela
wek gAY
rosisQ] 71 W2 A2 Ho|

0]

6]— ]U]‘ tuberous scler05157]-

4
=l FSD‘rE]‘— 7 07} 50- so%o]u; 7}53413}0; A7)
A AP 4 GoTE AT TRy, vo} A%
o TiEk A} Hasik

FEage Ygosel goR AV 1R
Haprow B ) gpioln], BIE Abd 2057 gk
214l 277 AR PAE Holthk 1
B LA A3 Aok AL glojxis kA
17‘]14- ‘(3‘:]0:1561-1-] oz H?_]_—Z

lﬂ 401' BN

o]
Ko
a2 & S
UL ARE Bt ek 2 A
2 A7) Aol 5Hez Ay olejof A
A, *c‘. AFAN = A 5 ok oF 50% o)/ oA <
8| glojz, Fote) Lhol7k ofela F3lo) 17
o458 o & %’MZE}B” wehd Ag 5 2R
O]—;(—]s]—

oL,

0
ok mlo

2 2

~N
-

371 SO 7S Al 300l AP 2Zupat A E
Aol Hglom, A7l Bzt A AW (superior
vena cava) O EL$jo]Ql o 7= 1 cmOE ull-g- 29k
o) Eefo] T2l of|Z7F F7HE &S Kol AA

7V gl A7 BEIHOR AU F ES =
st oL Solal gloleh o FRIFY 49 ofe
A7k Y O R A7) Flo] BYOR Hof glont &
SO RL B Fu7h Beth YAVIRE B B
3 217] 27k gglon), F99) 937 43 7150
Ae FA gl 17 HHOR FAVAS S,
24 AW ARSI PSS AN shy
Aol olol 4bd 2SI WA GHYE 646 mm,

- 312 -



SuE AU Folu AF ZhUl BATA 4137]
5] oS 2ASHA ok A% A7} A F9 A
Ao chary

BECETS AR s £ E

1. Simcha A, Wells BG, Tynan MJ, Waterston DJ. Primary cardiac
tumours in childhood. Arch Dis Child. 1971 ; 46(248): 508-14.

drs 2 621 A

0
>
Ofot

7. Hwa J, Ward C, Nunn G, Cooper S, Lau KC, Sholler G. Primary

10.

intraventricular cardiac tumors in children: contemporary dia-
gnostic and management options. Pediatr Cardiol. 1994; 15(5):
233-7.

. D’Addario V, Pinto V, Di Naro E, Del Bianco A, Di Cagno L,

Volpe P. Prenatal diagnosis and postnatal outcome of cardiac
rhabdomyomas. J Perinat Med. 2002; 30(2): 170-5.

Kelekci S, Yazicioglu HF, Yilmaz B, Aygun M, Omeroglu RE.
Cardiac rhabdomyoma with tuberous sclerosis: a case report. J
Reprod Med 2005; 50(7): 550-2.

Giacoia GP. Fetal rhabdomyoma: a prenatal echocardiographic
marker of tuberous sclerosis. Am J Perinatol 1992; 9(2): 111-4.

2. Piazza N, Chughtai T, Toledano K, Sampalis J, Liao C, Morin JF. 11. Alkalay AL, Ferry DA, Lin B, Fink BW, Pomerance JJ.
Primary cardiac tumours: eighteen years of surgical experience on Spontaneous regression of cardiac rhabdomyoma in tuberous
21 patients. Can J Cardiol. 2004; 20(14): 1443-8. sclerosis. Clin Pediatr (Phila). 1987; 26(10): 532-5.
3. Bigelow NH, Klinger S, Wright AW. Primary tumor of the heart 12. Satge D, De Geeter B. Cardiac rhabdomyoma and apoptosis: are
in infancy and early childhood. Cancer. 1954; 7(3): 549-63. regression controlled by the body? Arch Mal Coeur Vaiss 1992;
4. Black MD, Kadletz M, Smallhorn JF, Freedom RM. Cardiac 85(5): 603-8.
rhabdomyomas and obstructive left heart disease: histologically but 13. Sallee D, Spector ML, van Heeckeren DW, Patel CR. Primary
not functionally benign. Ann Thorac Surg. 1998; 65(5): 1388-90. pediatric cardiac tumors: a 17 year experience. Cardiol Young
5. Harding CO, Pagon RA. Incidence of tuberous sclerosis in patients 1999; 9(2): 155-62.
with cardiac rhabdomyoma. Am J Med Genet. 1990; 37(4): 443-6. 14. Stiller B, Hetzer R, Meyer R, Dittrich S, Pees C, Alexi-
6. Smith HC, Watson GH, Patel RG, Super M. Cardiac rhabdomyo- Meskishvili V, et al. Primary cardiac tumours: when is surgery
mata in tuberous sclerosis: their course and diagnostic value. Arch necessary? Eur J Cardiothorac Surg 2001; 20(5): 1002-6.
Dis Child. 1989; 64(2): 196-200.
IEXE,
Ejofut AlAJoto] dapAl oz Whlishs AR mie- EEAL it ol FwtFol 7MY gk FudF
© Aujo] thibg S IR Mol Ao EYOR tii 24 & AANOR golnR e ARE A

rr

- 313 -





