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INTRODUCTION 
Hemangiomas are the benign proliferation of vascular channels, they 
are lined by endothelial cells and vary in size from capillary to 
cavernous. Capillary hemangiomas exhibit a lobulated appearance, 
formed by an increased number of endothelial cells that create small, 
capillary-like vessels. Cardiac hemangiomas are rare, constituting 
only 2–3% of primary cardiac tumors. They can occur anywhere from 
the pericardium to the endocardium. Echocardiography and magnetic 
resonance imaging may aid the diagnosis but histopathological 
examination still remains the gold standard for diagnosis. They don't 
have a metastatic potential but they can manifest with life-threatening 
conditions such as arrhythmias, pericardial effusion, hemo 
pericardium or cardiac tamponade, complete heart block, or even 
sudden cardiac death. Here we present a case of a young woman with a 
left ventricular cardiac hemangioma, initially misinterpreted as a 
myxoma.

Case Report
A 27-year-old female presented with chest pain, pricking type in 
nature, radiating to the left arm for the past 20 days. She underwent 
echocardiography as her initial ECG analysis showed no remarkable 
ndings. A left ventricular tumor was found incidentally on the 2D 
echo. Initially, the tumor was assumed to be a cardiac myxoma, the 
patient was advised to undergo a cardiac MRI as she refused the TTE. It 
revealed a well dened intra luminal T1 T2 isointense, STIR 
hyperintense lesion involving proximal left ventricle just below the 
left ventricular outow tract, approximately measuring 20 x 13 mm. It 
is showing a broad base towards the chordae tendineae of the anterior 
wall of the mitral valve and adhered to it. On post-contrast, the tumor is 
not showing any signicant enhancement; it is causing dynamic 
compression (mild to moderate) of the left outow tract during systole. 
Features likely represent benign neoplastic etiology, probably 
broelastoma or broma (papillary). We offered surgical resection of 
the tumor as an option for the patient due to the tumor's location, which 
posed a risk of left outow tract obstruction and for histological 
conrmation of the tumor diagnosis. But as the patient refused surgery, 
she was kept on follow up. On the 6-month follow-up, the tumor 
showed an increase in the size reaching 34x18 mm posing an increased 
risk of the left outow tract obstruction. Therefore, the decision was 
made to proceed with surgical excision for denitive diagnosis and 
tumor removal. Intraoperatively, the mass, a single irregular gray-
white soft tissue mass measuring 34x18 mm, was found attached to the 

proximal left ventricle. Resected surface measuring 3.6 x 2 cm (inked). 
The cut surface was glistening with focal gray-brown areas. The mass 
was then bisected, and the entire tissue was processed.  Surgeons were 
able to achieve complete resection of the cardiac mass, preserving the 
integrity of surrounding tissues. Histopathological examination of the 
excised specimen revealed a polypoidal mass with a proliferation of 
numerous small thin walled capillaries with a attened endothelial 
lining. The stroma between is edematous with hyalinized and brinous 
material. Excised intracardiac mass showed features of a capillary 
hemangioma. After the operation, the patient had an uneventful 
recovery without any complications.

Fig. 1

Fig. 2
Fig. 1&2 Microscopic images of the excised mass showing features 
of a capillary hemangioma. 
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ABSTRACT
Cardiac hemangiomas comprise 5-10% of the benign cardiac tumors; they are most often discovered incidentally[1]. Herein, we present the case of 
a 27-year-old female who complained of chest pain for nearly ve months and was found to have a 2x1 cm tumor attached to the posterior wall of 
left ventricle, via echocardiography. Additionally, cardiac MRI was performed and revealed a growth in the proximal left ventricle. On follow-up, 
the tumor showed an increase in the size, reaching 34x18mm in 6 months. So, surgical resection was performed, and a left capillary hemangioma 
was conrmed histopathologically. Cardiac hemangiomas are highly rare. They have shown no chamber predilection. With the possibility of 
occurrence anywhere from pericardium to endocardium. They are most often misdiagnosed for myxoma or papillary broelastomas. This incident 
highlights the importance of considering cardiac hemangioma as a potential differential diagnosis in cases of chest pain to prevent any further 
complications. To better understand the diagnosis and treatment options for this uncommon case of cardiac hemangioma, a brief review of the 
literature was conducted.
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DISCUSSION
Primary cardiac tumors are rare, with an incidence of approximately 
0.02 percent[2]. By comparison, metastatic involvement of the heart is 
more common and has been reported in one-fth of the patients dying 
of cancer[3-5]. Cardiac tumors may present with symptoms, or they 
might be a surprising nding during evaluations for different medical 
concerns. Echocardiography, magnetic resonance imaging, and/or 
computed tomography are invariably helpful in detecting a mass in 
symptomatic patients. Over 75 percent of primary cardiac tumors are 
benign[6-11]. In adults, the majority of benign lesions are myxomas 
accounting for 30-50% of all primary heart tumors; other common 
benign lesions include papillary broelastomas and lipomas. 
Hemangiomas are rare, nonmalignant vascular tumors less commonly 
involving the heart compared to the skin. Clinical symptoms vary 
based on the location and size of the tumor. They are sometimes seen 
associated with Kasabach-Merritt syndrome. This syndrome is 
characterized by multiple systemic hemangiomas associated with 
recurrent thrombocytopenia and consumptive coagulopathy. Although 
most cardiac hemangiomas are asymptomatic, they may lead to 
arrhythmias, pericardial effusion, asymptomatic murmur, valvular 
dysfunction, disruption of intracardiac blood ow, followed by 
congestive heart failure, hemopericardium or cardiac tamponade, 
complete heart block or even sudden cardiac death. In addition, these 
tumors have been implicated in neurological manifestations. They are 
composed of numerous endothelial-lined thin-walled channels with 
interspersed fat and brous septa. Histologically there are various 
types of hemangiomas out of which cavernous and capillary 
hemangiomas are the most frequently reported forms. Recent evidence 
has shown no chamber predilection for cardiac hemangiomas. 
Therefore, they can occur anywhere from the pericardium to the 
endocardium. While transthoracic echocardiography is the gold 
standard for diagnosis, denitive diagnosis requires microscopic 
examination of the tissue. Cardiac MRI can sometimes provide 
additional insight, with T1-weighted images showing intermediate 
signal intensity and hyperintensity on T2-weighted images 
representing the high vascular nature of these tumors. Coronary 
angiography can also aid the diagnosis by showing the vascular blush 
(blood supply of the tumor). Surgical resection is the treatment of 
choice for symptomatic lesions or when there is a diagnostic dilemma. 
The long-term prognosis of patients with surgically treated lesions is 
usually excellent[12].  Cardiac hemangiomas regressing 
spontaneously has also been reported[13].

CONCLUSION
Cardiac hemangioma is one of the rare benign, slow-growing tumors 
affecting the middle-aged and elderly population. Though the nal 
diagnosis still depends on the histopathological examination, 
echocardiography is still a reliable, noninvasive method aiding in the 
diagnosis. Surgical resection is the treatment of choice in all the 
plausible cases with a favorable outcome. 
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