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CLINICAL VIGNETTE

Left ventricular intramyocardial mass
in a 28-year-old asymptomatic miner
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We report a case of a 29-year-old asymptomatic miner referred for echocardiographic examination due to abnormal
electrocardiographic findings (negative T waves in leads I, lll, aVF, and V3-V6) incidentally observed during a periodic
health check-up. Transthoracic echocardiography (TTE) revealed an abnormal, hyperechogenic protruding mass in the
left ventricular apex, 41 X 58 X 34 mm in size (Fig. TA). Global left ventricular systolic function was normal. Tissue
Doppler systolic strain was absent in the tumour (Fig. 1B) and a contrast examination with SonoVue (Bracco International
B.V., Amsterdam, Netherlands) suggested vascularity (Fig. 1C). Coronary angiography showed no calcifications or evident
feeding vessels of the tumour; coronary arteries were normal. Cardiac magnetic resonance suggested a well-defined mass
without pericardial infiltration showing early gadolinium enhancement (Fig. 1D). Serum cancer markers were negative,
and a primary cardiac tumour was the tentative diagnosis. The patient was referred for cardiac surgery, which confirmed
a well-circumscribed whitish transmural tumour (Fig. 1E), which was surgically resected. TTE confirmed good early outcome
of the procedure with residual thrombus between the Dacron patches in the apex. The patient was discharged home on
the seventh day after the procedure. Control TTE performed after two months documented good surgical outcome with
significant reduction of the thrombus size (Fig. 1F). The final pathologic diagnosis was benign hamartoma built of mature
cardiac myocytes. After 18 months of follow-up the patient remains asymptomatic. Primary cardiac tumours are a rare
entity whose incidence, according to surgery and autopsy reports, is up to 0.7% of all cardiac tumours and intramyocar-
dial masses, with differential diagnosis including metastases, thrombi, or variants of hypertrophic cardiomyopathy [1].
Surgery remains the treatment of choice due to diagnostic ambiguity and arrhythmic risk.
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Figure 1. A. Transthoracic three-dimensional echocardiography; B. Tissue Doppler echocardiography
(the red curve indicates very low values of systolic strain at the tumour site; green and yellow curves
present normal values of systolic strain in anterior and posterior left ventricular walls, respectively);
C. Contrast echocardiography; D. Cardiac magnetic resonance; E. Intraoperative photography of
the excised tumour; F. Control transthoracic echocardiography
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