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CT Imaging of Cardiac Tumors

Yasumasa Kajihara, Shigeki Imai, Tsuyoshi Kamei, Takashi Soma,
Osamu Munemori, Kuwako Komaki and Soichi Nishishita

The computed tomographic findings of cardiac tumors were analysed. Two
myxomas, two lymphomas and a hemangiosarcoma were examined. The most
basic finding was a low density area in the ventricle and/or the atrium. Meglumine
sodium amidotrizoic acid was used with bolus injection in this study. The‘super-
ficial details and internal structures of the cardiac tumors were not detected on
this series, but the location and the size of the tumors were recognized by CT.
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EAKTHEAL » scanning #BHAL, scan-
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728> (Table 2).

Table 1. Location and histological diagnosis of cardiac tumors
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Case | Age | Sex | Location Histological Diagnosis HIELENCETOOTL
5. Z— TH

1 34 F | RA-RV | myxoma faie s ﬁl: q roi}’!,

2 73 M | LA-LV | myxoma with malignant lymphoma % mass L h 3 5ic density

3 50 | M | LV. LA | involvement of malignant lymphoma DIET Lo, IBELR

4 68 M | LA metastasis of hemangiosarcoma LT DL D LEEDED

5 42 M | RA. RV | involvement of malignant lymphoma WA LD LDE £ 2bh

Table 2. CT findings of cardiac tumors

Case| Diagnosis Margin Structure Density'Calciﬁcation

myxoma irregular well defined | homogeneous | low &)

myxoma with malig. lymphoma

metastasis of hemangiosarcoma
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regular well defined
involvement of malig. lymphoma | irregular ill defined

involvement of malig. lymphoma | regular well defined

homogeneous | low

irregular well defined | homogeneous | low

(GD)
homogeneous | low (=)
(CD)
(CD)

homogeneous | low
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Fig. 1. Case 1

Myxoma (recurrence)
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Fig. 2. Case 2

Myxoma with malignant lymphoma
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Fig. 3. Case 3
Involvement of malignant lymphoma

Fig. 4. Case 4
Metastasis of splenic hemangiosarcoma
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Involvement of malignant lymphoma
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