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Figure 1. Transesophageal echocardiography (4-chamber view). The
arrow indicates a mass filling the dilated right ventricular cavity, with
significant displacement of the interventricular septum towards the left
ventricle (LV). LA = left atrium; RA = right atrium; RV = right ventricle.

A rare metastatic tumor presenting as outflow
obstruction to the right ventricle:

synovial sarcoma

Ferdinando Imperadore, Domenico Catanzariti, Mauro Recla*, Luca Miorelli**,

Giuseppe Vergara

Cardiology Division, *Radiology Department, **Pathology Department, S. Maria del Carmine Hospital,

Rovereto (TN), Italy

(Ital Heart J 2002; 3 (5): 337-338)

Metastatic neoplasms, which are the
most common causes of intracavitary
masses, include malignant melanoma,
childhood rhabdomyosarcoma, choriocar-
cinoma, and carcinomas of the kidney,
lung, breast and colon'.

A 24-year-old woman, complaining of
right lower limb pain lasting 4 months was
admitted to our Department. During the last
5 days, she developed asthenia, headache
and syncope. On auscultation of the heart
there was a grade 2/6 systolic ejection mur-
mur at the upper left sternal border. The
electrocardiogram showed sinus tachycardia
and incomplete right bundle branch block.
An echocardiogram revealed a large mass
filling the right ventricular cavity. This was
corroborated by transesophageal echocar-
diography (Fig. 1). Computed tomography
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confirmed the presence of a right ventricular
mass extending to the level of the right ven-
tricular outflow tract and filling the main
trunk of the pulmonary artery (Fig. 2). A car-
diac tumor was suspected. The patient un-
derwent emergency surgery during which
debulking of the mass was performed. Nev-
ertheless, the woman died of cardiogenic
shock postoperatively. At autopsy a mass in
the deep soft tissues of the right calf was
found out. Light microscopy showed a high-
ly cellular spindle cell neoplasm cytologi-
cally identical to the cardiac neoplasm and
consistent with monophasic synovial sarco-
ma (Fig. 3). We hypothesize that the tumor
in the right ventricle was a metastasis from
this primary site.

Synovial sarcomas are rare malignant
mesenchymal neoplasms occurring in

Figure 2. Thoracic computed tomographic scan showed the mass filling
the dilated main trunk of the pulmonary artery with significant outflow
obstruction to the right ventricle.
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young adults and typically found in the para-articular
tissues of the extremities®. In the literature we have
been able to find only one similar report of a metastat-
ic synovial sarcoma in the heart causing significant ob-
struction to the right ventricular outflow tract’.
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Figure 3. Section of tumor from the right calf showing a monopha-
sic highly cellular spindle cell neoplasm, consistent with synovial

sarcoma. 121 (Part 1): 933-6.
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