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Inflammatory Myofibroblastic Tumor of the Right Atrium in an Infant
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Cardiac inflammatory myofibroblastic tumors are very rare, and the clinical features are not well understood.
We present the case of a 3-month-old girl with a confirmed pathological diagnosis of cardiac inflammatory
myofibroblastic tumor. She was initially brought to hospital due to vomiting. She exhibited elevated serum IL-6
levels and other clinical symptoms suggestive of myxoma. Echocardiogram confirmed the presence of a large
tumor of the right atrium and abundant pericardial effusion. We were concerned about the possibility of cardiac
tamponade and considered the case to be urgent; we therefore recommended surgical removal of the tumor. This
patient is also at risk for malignant transformation or recurrence of the cardiac inflammatory myofibroblastic
tumor and needs a long-term follow-up.
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Fig. 1 Transthoracic echocardiogram
(A) Short axis view showing pericardial effusion (white arrow). Left ventricular end-diastolic diameter (LVDd)=17.4mm
(z=-0.9). Left ventricular fractional shortening (LVFS)=29%. (B) Four-chamber view showing a mass of the internal
heterogeneity of 26 X33 mm in RA (white arrow).
Table 1 Laboratory data on admission
WBC 31,300uL AST 33U/L PT-INR 1.28
Neu 56% ALT 22U/L APTT 34.1sec
Lym 33% LDH 213U/L Fib 507 mg/dL
RBC 348 10%uL y-GTP 127 U/L FDP-E 3@ ** 168ng/mL
Hb 9.3g/dL CK 29U/L D-dimer*** 0.58ug/mL
Ht 27.9% CK-MB 6U/L
MCV 80.11l BUN 4mg/dL R B2-MG 169ng/mL
MCH 26.6pg Cre 0.1 mg/dL
MCHC 33.2% CRP 10.34mg/dL
Plt 100.2 10%/uL SAA 224 mg/dL
Ferritin 477 ng/mL
B2-MG 1.67 ug/mL
ESR (1hr) 70mm
IL-6* 107.9pg/mL
slL-2R 566 U/mL

*IL-6; normal: <4.0pg/mL; **FDP-E 4@ ; normal: <60ng/mL; ***D-dimer; normal: <0.7ug/mL. ESR (1hr); erythrocyte sedi-
mentation rate, IL-6; Interleukin-6, sIL-2R; soluble interleukin-2 receptor.
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Fig. 2 Computed tomography showing a low-
density space-occupying lesion in the
right atrium of the heart and pericardiac

effusion
(M=mass; RA=right atrium; RV=right ventricle;
LV=left ventricle; PE=pericardiac effusion).

Fig. 3 Intraoperative view of the cardiac mass
with a white, glistening surface
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Fig. 4 The cut section of the excised tumor mass
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(A) Histopathology showing spindle tumor cells that have pink cytoplasm in a myxoid stroma.

(B) Infiltration of inflammatory cells in the tumor (hematoxylin and eosin 400X magnification).
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