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a b s t r a c t 

Cardiac lymphangioma is a characteristically benign primary neoplasm of the heart, previ- 

ously reported only in a handful of cases. A right atrial lesion was found of a 56-years old 

healthy male patient. The lesion was surgically excised and identified as cardiac lymphan- 

gioma in postoperative pathological analysis. While open surgical tumor resection is pre- 

ferred in patients with cardiac lymphangioma, preoperative characterization of suspected 

lesions may warrant conservative management in selected cases. 

© 2024 The Authors. Published by Elsevier Inc. on behalf of University of Washington. 
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Introduction 

Cardiac lymphangioma, benign in nature, is an exception-
ally rare primary neoplasm of the heart, with only a handful
of cases reported in the literature [1] . While it may be clin-
ically asymptomatic, various symptoms, ranging from mere
arrhythmia to chest pain, valvulopathy, or heart failure, have
been described [2–5] . Transthoracic echocardiography (TTE)
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and transesophageal echocardiography (TEE) are commonly
utilized to discern and outline the suspected pathology [ 1 ,2 ].
Open surgical tumor resection is the preferred mode of treat-
ment and has been reported to yield favorable long-term out-
comes [1] . 

We report a case of cardiac lymphangioma, incidentally
discovered as a right atrial mass (RA) through preoperative
workup of a 56-year-old male victim of traumatic falling,
which was initially misdiagnosed as RA thrombus. 
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Fig 1 – Echocardiography of cardiac lymphangioma. A large, semimobile, well-defined multilobulated, hypoecho mass in RA 

cavity causing turbulency but no significant gradient at the site of IVC entrance to RA. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Case presentation 

A 56-year-old previously healthy man presented to the emer-
gency department following left shoulder trauma secondary
to isolevel falling. Radiologic workup revealed a rotator cuff
ligament tear, and the patient was referred to anesthesi-
ology clinic for preoperative evaluations. Standard 12-lead
electrocardiogram revealed dysrhythmia, and transthoracic
echocardiography exhibited moderate mitral regurgitation,
severe mitral stenosis, moderate aortic insufficiency, and
moderate tricuspid regurgitation, prompting further cardiac
workup. While confirming previous findings, transesophageal
echocardiography (TEE) detected moderate aortic stenosis, se-
vere left atrial enlargement, and spontaneous echo contrasts
(“smokey” pattern) in the left atrium and left atrial appendage
( Figs. 1 and 2 ). A semi-mobile, well-defined bilobed hypoe-
choic mass (4 × 2 cm and 4 × 8 cm) displaying abundant
smokey patterns situated in the right atrium adjacent to the
inferior vena cava (IVC) opening was observed to subject the
IVC inflow tract to turbulence. Ejection fraction was calcu-
lated to be 55%, and the right atrial size was deemed as
normal. 

The right atrial mass was interpreted as a freshly formed
thrombus, and the patient was accordingly prepared for emer-
gency open surgical evacuation. Cardiac exploration under
general anesthesia and cardiopulmonary bypass revealed the
previously presumed right atrial thrombus to be a vascular
mass. Total excision of the vascular mass was followed by aor-
tic and mitral valve replacement, and tricuspid valve repair. A
left atrial thrombus was intraoperatively detected and evacu-
ated. The total durations of aortic clamp and cardiopulmonary
bypass were 60 and 110 minutes, respectively. The patient was
cautiously monitored in the cardiac intensive care unit (cICU)
for 48 hours post-operatively to ensure hemodynamic stabil-
ity, and then transferred to the post-cICU ward. Three days
later, the patient was discharged in good condition. 

Pathological analysis uncovered lymphoid tissue within
the resected vascular mass, and immunohistochemical stain-
ing characterized it as cardiac lymphangioma. 

Discussion 

Cardiac tumors, while first described in 1911, were not identi-
fied in a living patient until 1934 [ 2 ,4 ]. Myxomas, lipomas, pap-
illary fibroelastoma, and rhabdomyomas constitute the ma-
jority of benign primary cardiac tumors, while malignant pri-
mary cardiac tumors are more commonly identified as sar-
coma subtypes, including angiosarcoma, undifferentiated sar-
coma, malignant fibrous histiocytoma, leiomyosarcoma, and
osteosarcoma [ 6 ,7 ]. Ever since the first description of cardiac
tumors, only a handful of cardiac lymphangiomas have been
reported in the literature [1] . Understandably, the frequency of
cardiac lymphangiomas has never been described; however,
the total incidence of primary cardiac tumors is reported to
fall within the range of 0.001% to 0.3% in autopsy series [8] . 

The clinical presentation of cardiac lymphangiomas may
vary from one patient to another. In symptomatic cases, clin-
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Fig 2 – Manifestation of cardiac lymphangioma. A severe rheumatismal mitral stenosis (MVA by 3D planimetry = 1.16 cm2 , 
MG = 7 mmHg). 
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ical manifestation largely depends on the anatomical loca-
tion of the lesion and its exerted mass effect, and include
arrhythmia, palpitation, chest pain, valvulopathy, and heart
failure [ 1–5 ,9 ]. Asymptomatic lymphangiomas, however, are
not uncommon and are therefore found only incidentally
[ 2 ,3 ]. Association of cardiac lymphangiomas with other le-
sions, including breast cancer, anatomically distinct lymphan-
gioma, and cardiac angiosarcoma, is well-described, and may
facilitate the detection of asymptomatic cardiac lymphan-
giomas [ 1 ,10 ]. Conversely, laboratory investigations may dis-
play nonspecific disturbances such as leukocytosis, elevated
erythrocyte sedimentation rate or C-reactive protein, throm-
bocytopenia, or hemolytic anemia, which are present in a
host of other conditions and might complicate differential
diagnoses [11] . 

While cardiac lymphangiomas may vary in their clinical
presentations, almost all of the reported cases have been
uniformly treated with open surgical tumor resection [1] . In
spite of the benign nature of cardiac lymphangiomas, fear
of possible cardiac and hemodynamic complications, or lack
of preoperative histopathological characterization of the le-
sion may justify the clinical inclination for surgical treatment
[ 10 ,12 ]. Conversely, treatment of other primary cardiac tumors
is based on their symptomatology and histopathological na-
ture, which could mandate unnecessary surgical interven-
tions [6] . Accordingly, authors of this report suggest that con-
servative management of cardiac lymphangiomas in asymp-
tomatic cases or cases with clinically insignificant symp-
toms, deserve further consideration by means of a thorough
decision-making process. While biopsy is the gold standard
of histopathological characterization of the suspected lesion,
and novel imaging methods such as contrast echocardiogra-
phy may lessen the risk of complications associated with car-
diac biopsy [2] . Additionally, not only the pretest probability
of malignancy in suspicion of a primary cardiac tumor is sub-
stantially lower than its benign counterpart, but also a neo-
plastic mass defined as lymphangioma is characteristically
unlikely to go through malignant transformation [ 9 ,13 ]. Else,
lymphangiomas of other anatomical sites have been reported
to spontaneously resolve or regress, and since the natural his-
tory of cardiac lymphangiomas is not comprehensively delin-
eated, this is a point worth noting [13–15] . 

According to the review of Diao et al., fourteen cases of
cardiac lymphangioma had been reported until 2018 [1] . We
conducted a PubMed search for cardiac lymphangioma cases
being reported between 2018 and 2022 using the MeSH terms
“heart” and “lymphangioma.” Only one case of cardiac lym-
phangioma was reported in the respective timeframe; Ko et al.
described a variant of cardiac lymphangioma in the form of
hygroma at the superior vena cava opening. A cardiac lesion
causing superior vena cava syndrome in a patient with a his-
tory of cardiac angiosarcoma, was surgically excised in case of
malignant recurrence, which turned out to be hygroma [10] . 

Conclusions 

In conclusion, a case of a 56-year-old man presenting with left
shoulder trauma resulting in a rotator cuff ligament tear led to
the incidental discovery of a complex cardiac pathology. Ini-
tial evaluation revealed multiple valvular abnormalities and a
suspected right atrial thrombus, later identified as a cardiac
lymphangioma. Prompt surgical intervention, including exci-
sion of the mass and valve replacement, resulted in success-
ful management of the condition. This case underscores the
importance of comprehensive cardiac assessment in trauma
patients and highlights the diagnostic challenges associated
with rare cardiac tumors. Early recognition and appropriate
management are crucial for optimizing patient outcomes in
such cases. 

Patient consent 

Authors have obtained written informed consent for publica-
tion of this article from the patient(s), their guardian(s), or le-
gal representative(s). 

R E F E R E N C E S  

[1] Diao WJ , Shi C , Liu G , Liu XG , Li HH , Meng JJ , et al. The 
diagnosis and treatment of cardiac lymphangioma: a case 
report and literature review. Medicine (Baltimore) 
2019;98(2):E14000 .

[2] Lin Y , Wu W , Gao L , Ji M , Xie M , Li Y . Multimodality imaging 
of benign primary cardiac tumor. Diagnostics 2022;12(10) .

[3] Bansal N , Haidar-El-Atrache S , Walters HL , Kobayashi D . 
Cardiac lymphangioma encasing right coronary artery in an 

infant. Ann Thorac Surg 2017;104(3):279–81 .
[4] Kim SJ , Shin ES , Kim SW , Shin JK , Cheong JP , Kim YM , et al. A 

case of cardiac lymphangioma presenting as a cystic mass in
the right atrium. Yonsei Med J 2007;48(6):1043–7 .

[5] Luo GH , Ma WG , Sun HS , Pan SW , Huang ZX , Wang HY ,
et al. Surgical treatment for primary mitral valve tumor: a 
25-year single-center experience. Cardiology 
2011;119(2):81–7 .

[6] Bruce CJ . Cardiac tumors: diagnosis and management. Heart 
2011;97(2):151–60 .

[7] Lm S. Cardiac tumors: diagnosis and management. Heart Br 
Card Soc [Internet] 2001;85(2):218–22. [cited 2022 Nov 21]. 
Available from: https://pubmed.ncbi.nlm.nih.gov/11156679/ .

[8] Nomoto N , Tani T , Konda T , Kim K , Kitai T , Ota M ,
et al. Primary and metastatic cardiac tumors: 
Echocardiographic diagnosis, treatment and prognosis in a 
15-years single center study. J Cardiothorac Surg 
2017;12(1):1–9 .

[9] Leja MJ , Shah DJ , Reardon MJ . Primary cardiac tumors. Tex 
Heart Inst J 2011;38(3):261 .

[10] Ko K , Evers J , Smith T , Morshuis WJ , Geuzebroek GSC . 
Perigraft hygroma mimicking recurrent angiosarcoma of the 
right atrium. Gen Thorac Cardiovasc Surg 2022; 
70(2):184–9 .

[11] Burazor I , Aviel-Ronen S , Imazio M , Markel G , Grossman Y ,
Yosepovich A , et al. Primary malignancies of the heart and 

pericardium. Clin Cardiol 2014;37(9):582–8 .
[12] Huang Z . Lymphangioma of the left ventricle. J Card Surg 

2013;28(1):24–5 .
[13] Jm L, Wc C, Km L, Cn P, Yj K, Bi L, et al. Spontaneous 

resolution of multiple lymphangiomas of the colon: a case 
report. World J Gastroenterol [Internet] 2011;17(11):1515–18. 
[cited 2022 Nov 22]. Available from: 
https://pubmed.ncbi.nlm.nih.gov/21472113/ .

http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0001
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0001
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0001
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0001
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0001
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0001
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0001
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0001
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0002
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0002
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0002
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0002
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0002
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0002
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0002
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0003
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0003
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0003
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0003
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0003
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0004
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0004
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0004
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0004
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0004
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0004
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0004
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0004
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0005
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0005
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0005
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0005
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0005
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0005
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0005
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0005
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0006
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0006
https://pubmed.ncbi.nlm.nih.gov/11156679/
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0008
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0008
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0008
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0008
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0008
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0008
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0008
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0008
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0009
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0009
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0009
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0009
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0010
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0010
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0010
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0010
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0010
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0010
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0011
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0011
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0011
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0011
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0011
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0011
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0011
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0011
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0012
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0012
https://pubmed.ncbi.nlm.nih.gov/21472113/


3140 R a d i o l o g y  C a s e  R e p o r t s  1 9  ( 2 0 2 4 )  3 1 3 6 – 3 1 4 0  
[14] Kennedy TL , Whitaker M , Pellitteri P , Wood WE . Cystic 
hygroma/lymphangioma: a rational approach to 
management. Laryngoscope 2001;111(11):1929–37 .

[15] Marana H, Bains L, Lal P, Bhatia R, Beg M, Kumar P, et al. 
Cystic lymphangioma of the greater omentum: a case of 
partial spontaneous regression and review of the literature - 
proQuest [Internet]. [cited 2022 Nov 22]. Available from: 
https://www.proquest.com/openview/ 
9c98c194296156f403bdc3647cb757d1/1?pq-origsite= 
gscholar&cbl=1096418 . 

http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0014
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0014
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0014
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0014
http://refhub.elsevier.com/S1930-0433(24)00359-5/sbref0014
https://www.proquest.com/openview/9c98c194296156f403bdc3647cb757d1/1?pq-origsite=gscholar&cbl=1096418

	Incidental cardiac lymphangioma misdiagnosed as atrial thrombus: A case report
	 Introduction
	 Case presentation
	 Discussion
	 Conclusions
	 Patient consent
	 References


