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A Case of Primary Cardiac Osteosarcoma with Pulmonary Vein Obstruction

Eun Sang Yu, Eun Joo Kang, Hong Jun Kim, Ka-won Kang, Ji Young Song, Ji Ho Jeon, and Jun Suk Kim

Division of Hematology/Oncology, Department of Internal Medicine, Korea University College of Medicine, Seoul, Korea

Primary cardiac osteosarcoma is extremely rare. We herein report a case involving a 31-year-old woman with a 2-week history of

left upper trunk pain and hemoptysis. She was diagnosed with primary cardiac osteosarcoma with pulmonary vein obstruction and
successfully treated via surgical resection and chemotherapy. (Korean J Med 2015;89:233-237)
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Figure 1. (A) Transthoracic and (B) trans-
esophageal echocardiograms demonstrat-
ing a large, immobile left atrial mass ex-
tending from the LA posterior wall to the
left pulmonary vein with LUPV occlusion.
Left, parasternal long-axis view. Ao, aor-
ta; LA, left atrium; LV, left ventricle; RV,
right ventricle; LUPV, left upper pulmo-
nary vein.

Figure 2. Contrast-enhanced computed to-
mography of the heart in the (A) media-
stinal and (B) lung windows. A large mass
(arrows) was observed extending into the
ostium of the left superior pulmonary
vein, showing a peripheral wedge-shaped
ground-glass opacity. Interlobular septal
thickening was observed in the left upper
lobe (arrowheads), suggesting pulmonary
congestion due to venous blockage.

Figure 3. Contrast-enhanced magnetic
resonance imaging of the heart in (A)
T1-weighted and (B) T2-weighted views.
A well-circumscribed, dumbbell-shaped
lesion was observed, which showed high-
signal intensity in the T2-weighted image
and iso-signal intensity in the T1-weighted
image (arrows).
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Figure 4. Histopathological findings of a tumor specimen. The greater part of the mass
comprised spindle cells (A, x40 magnification, hematoxylin-eosin staining), but one
portion of the mass showed bone tissue and malignant osteoblasts (B, X200 magnifica-
tion, hematoxylin-eosin staining). Immunohistological staining revealed that the tumor
tissue was positive for vimentin (C, x200 magnification) and negative for CD34 (D,
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