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Background Results

Primary cardiac angiosarcoma (PCA) Is
a rare, aggressive, and malignant tumor
with a high incidence of metastatic spread.

Diagnosis remains a clinical challenge due

to nonspecific symptoms and -

metastatic disease at presentati()n_ \ . Figure 7. Multifocal high-grade  Figure 8. Multifocal high-grade

angiosarcoma, with variable angiosarcoma

growth patterns wedge resection (tumor on left
Figure 1. Figure 2. and cellularities infiltrating the lung on the right)
_ _ flowing pericardial effusion RA extending to pericardial Decision Making
A 35-year-old African American man space concerning for bleeding

Chest CTA noting complex
hemopericardium with contrast extending
Into the anterior mediastinum concerning for
bleeding. Chest MRI demonstrated

a mediastinal mass measuring 7.5 cm x 9.9
cm with atrial mass effect.

Median sternotomy was performed with
open cardiac biopsy and surgical resection

was diagnosed with a one-month history
of pericardial effusion who presented

with worsening shortness of breath treated
with oral steroids.

An echocardiogram showed a
large pericardial effusion with

tamponade physiology prompting a Figure 3. Figure 4. . S
ericardial window with evidence of “hest M Mediastina TEE: Large right intra-atrial mass 01 & IUNG MAss with resultant biopsies

E haaic effusi Tiass tracking along rgnt with mobile attachments consistent with multifocal high-grade
emaorr aglc errusion. atrium causing mass effec

angiosarcoma with associated hemorrhage.

Conclusion

Early diagnosis may prevent

tumor progression. This case emphasizes
the significance of multimodality imaging in
diagnosing PCA.

Outpatient cardiac magnetic Unfortunately, the patient succumbed to

. . : the disease given the infiltrative metastatic
resonance Imagmg (CMRI) was Figure 5: Median Figure 6. g
scheduled. He returned with chest pain sternotomy with adhesions Left Lung Nodule Spread'
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Transesophageal echocardiogram showed
a sizable right intra-atrial mass with

mobile attachments concerning for a
thrombus. Apixaban was Initiated.
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