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Surgical treatment for primary pediatric cardiac tumors. Ren Lu,li Hongbo, Wu Chun,Pan Zhengxia,li
Yonggang ,Wang Gang ,Dai Jiangtao. Department of Pediatric Surgery, Affiliated Children’s Hospital , Chongqing
Medical University, Chongging 400014 , China. Corresponding author: Li Hongbo, Email :289904220@ qq. com

[ Abstract] Objective To summarize the experiences of diagnosing and treating primary cardiac tumors
in children. Methods From 2003 to 2017,16 surgical cases of primary cardiac tumor were recruited and ret-
rospective analyses performed for age distiibution, clinical manifestations , tumor locations , diagnoses , treatment ,
pathologic classifications and prognoses.  Results There were 4 boys and 12 girls aged from 1.3 months to
12.5 years. The major clinical manifestations included chest tightness and shortness of breath. In 14 cases,only
one tumor were present while another other 2 cases had multiple tumors. Tumors were located in left atrium (n
=4) ,left ventricle (n =2) ,right atrium (n =4) ,right ventricle (n =4) and ventricular septum (n =2). This
group was examined by color echocardiography. Among them,8 patients received cardiac MRI examination while
another routine computed tomography angiography ( CTA). Resection was total (n =12) and partial (n=3).
One case received cardiac tumor biopsy. The results of postoperative pathology examination were as follows:
myxoma (n=8) ,fibroma (n =3),rhabdomyoma (n =2) and infantile capillary hemangioma, lipoma & lipo-
blastoma (n=1). Five cases were lost and 11 cases followed up for 3 months to 6 years. There was no recur-
rence or tumor growth.  Conclusion Primary pediatric cardiac tumors have a low incidence and atypical symp-
toms. They are more frequently diagnosed in infants. Color echocardiography and MRI or CTA confirm a diagno-
sis. Those with obvious symptoms should be operated promptly for restoring normal hemodynamics. Complete re-
section or partial resection should be chosen according to the location and size of lesion.
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Table 1 General Information in 16 patients
i 91 P B2 S T R ol A (kg) ROL, A/ Cem) MR RCE KRR A FATIH
1 RhUE 6 % % 18.5 ZelE 1.8 x1.5 il A DR FEREVIBR
2 RhUH 6.9 % k) 19.5 Zez,3.9 3.8 L4 O BER SEREVIER
3 R 8.1% '3 21 el bz 2.9 x1.7 i A OIERE  EEUIG + YOI
4 FiBRA 24 A 'S 5 AHOB,=RME,0.4%0. 14 OEEZE eI + SRR
5 R 5.6 1 % 9 fibpr,1.9x1.9 il A IR B SEREVIBR
6 R 12.5 % S 42 fhpg,5.5 3.2 1A DR FEREYIR
7 R 8.8 % S 20 b7 ,6.3 x3.5 i A= DR eV
8 BRI 2.5 % 5 11 L ps,4.6x2.5 LA DR + MRI SEREYIR
9 EaRdi Ty 5.5% & 18 FEE 4.7 x4.6 L4 DIUEEE + MRI HB AT VIER
10 AR 2.8 % 4 15 AR 4.3 x5.9 14 DR + MRI A IRR
11 a3 5.41H S 6.5 ZolE,5. 7 x4.1 LA OHERHE + CTA i 35 A
12 HESCUR L.34H 5 3.6 A0E,2.8x2.5 B4~ DIERE + MRI FEREYIR
13 HESCUR 8.9 H 5 8 A0E,2.1x1.8 L4 LERE + MRT FEREYIR
14 BILR B MR 4.8 MH S 6 Fipr,1.6x1.6 LA DERHE + MRI FEREYIR
16 B 7 1240 e 2.4% i@ 12.5 A, 1.5 x1.5 LA DR + MRI SEREYIR
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Fig.1 Color echocardiography of left atrial myxoma Fig. 2
right ventricle rhabdomyoma Fig.4 CT of left atrial myxoma
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Color echocardiography of right atrial thabdomyoma Fig.3  CT of
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Fig.5 Pathological examination of cardiac myxoma HE stain X200 Fig.6 Pathological examination of cardiac fibroma HE stain x

100 Fig.7 Pathological examination of cardiac rhabdomyoma HE stain x400 Fig. 8

blastoma HE stain x400
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Pathological examination of left atrial lipo-
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