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1 	 | 	 INTRODUCTION

Cardiac	 hemangiomas	 are	 benign,	 slow-	growing	 tumors	
among	the	most	common	soft	tissue	tumors	in	the	human	
body,	comprising	about	7%	of	all	benign	tumors.1 Most	of	
the	tumors	are	superficial	lesions	more	commonly	found	
in	the	head	and	neck	region,	but	they	may	also	involve	in-
ternal	organs	such	as	the	liver	and	spleen.	Hemangiomas	
are	classified	histologically	into	capillary,	cavernous,	and	
arteriovenous	types.2

Hemangiomas	 are	 characterized	 by	 benign	 prolif-
eration	 of	 vascular	 channels	 ranging	 from	 capillary	 to	
cavernous	 in	 size	 lined	 by	 endothelial	 cells.3  The	 cap-
illary	 hemangioma	 has	 a	 lobulated	 appearance	 com-
posed	 of	 the	 increased	 number	 of	 endothelial	 cells	
forming	 small,	 capillary-	like	 vessels.	 The	 cavernous	
hemangioma	is	composed	of	multiple	thin-	walled	dilated	
vessels.4

Cardiac	hemangiomas	are	sporadic	primary	tumors	of	
the	heart	and	constitute	only	2–	3%	of	primary	cardiac	tu-
mors	in	any	part	of	the	heart,	including	the	endocardium,	
myocardium,	 and	 epicardium.5  Pathologic	 diagnosis	 is	
still	 the	 gold	 standard	 for	 diagnosing	 cardiac	 hemangi-
oma;	 however,	 imaging	 techniques	 such	 as	 computed	

tomography	and	magnetic	resonance	imaging	offer	valu-
able	insights.6

Cardiac	hemangioma	is	a	sporadic,	benign	tumor	with	
no	metastasis.	Despite	its	histopathologic	benignity,	some	
literature	 reports	 that	 cardiac	 hemangioma	 is	 clinically	
dangerous	 and	 can	 have	 life-	threatening	 complications	
such	as	syncope,	stroke,	and	even	sudden	death.7

However,	cardiac	hemangioma	characteristics	remain	
unknown	due	to	its	rarity,	and	our	knowledge	of	this	dis-
order	 is	derived	 from	case	 reports.8 We	report	 two	cases	
with	a	review	of	the	literature	on	cardiac	hemangiomas.

2 	 | 	 CASE PRESENTATION

2.1	 |	 Case 1

A	65-	year-	old	man,	a	known	case	of	 ischemic	heart	dis-
ease,	was	admitted	to	our	hospital	due	to	intermittent	pal-
pitation,	 which	 began	 two	 years	 ago	 and	 became	 worse	
during	the	last	months.	Echocardiography	(ECG)	showed	
regular	rhythm.	Mild	cardiomegaly	was	seen	on	chest	X-	
rays.	Other	laboratory	data,	including	cardiac	biomarkers	
and	electrolytes,	were	within	normal	limits.
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Abstract
Cardiac	hemangiomas	are	benign,	slow-	growing	tumors	among	the	most	com-
mon	soft	tissue	tumors	in	the	human	body.	Surgical	resection	is	highly	recom-
mended	for	cardiac	hemangiomas	in	symptomatic	patients.	We	report	our	cases	
with	a	review	of	the	literature	on	cardiac	hemangiomas.
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Initially,	 the	 cardiac	 tumor	 was	 not	 considered	 the	
differential	 diagnosis.	 Echocardiography	 showed	 nor-
mal	left	ventricular	size	with	moderate	systolic	dysfunc-
tion	(ejection	fraction:	40%).	The	right	ventricle	showed	
moderate	 dysfunction,	 as	 well.	 Transthoracic	 echocar-
diography	 demonstrated	 an	 echo-	dense	 mass	 markedly	
compressing	the	right	ventricle	measuring	2 × 2 × 1 cm.	
The	mass	was	attached	to	the	middle	and	lower	segment	
of	the	septum,	and	the	mass	oscillated	slightly	with	the	
cardiac	cycle.

We	concluded	that	the	patient	had	cardiac	heman-
giomas.	The	patient	underwent	surgery,	and	right	ven-
tricular	mass	was	resected	without	complications	and	
sent	 for	pathology.	The	patient	was	released	 from	the	
hospital	 12  days	 after	 surgery	 and	 showed	 no	 signs	
of	 recurrence	 on	 echocardiography	 at	 a	 12-	month	
check-	up.

The	excised	specimen	was	2 ×2 ×1 cm.	The	soft	tissue	
was	 gray	 and	 dark	 red.	 Histopathological	 examination	
after	 surgery	 showed	 dilated	 and	 tortuous	 capillary	 ves-
sels	 packed	 with	 red	 blood	 cells	 consistent	 with	 cardiac	
hemangioma	of	cavernous	type	(Figure 1).

2.2	 |	 Case 2

A	 58-	year-	old	 woman	 known	 for	 ischemic	 heart	 disease	
and	chronic	renal	failure	was	scheduled	for	coronary	by-
pass,	 presenting	 chest	 pain.	 Chest	 radiography	 revealed	
mildly	 increased	 heart	 size.	 Electrocardiography	 (ECG)	
showed	 a	 heart	 rate	 of	 78/min	 with	 sinus	 rhythm	 and	
an	 incomplete	 right	bundle	branch	block.	Transthoracic	
echocardiography	 demonstrated	 moderate	 systolic	 dys-
function	 (ejection	 fraction:	 40%)	 and	 a	 mass	 markedly	
compressing	the	right	atrium	measuring	2 × 1 × 1 cm.

The	 three-	vessel	 disease	 was	 diagnosed	 on	 the	 coro-
nary	angiogram,	and	the	angiographic	findings	were	com-
patible	with	the	right	atrial	cardiac	hemangioma.

The	patient	underwent	surgery	via	median	sternotomy	
for	coronary	bypass	and	resection	of	the	right	atrial	mass.	
Tumor	 resection	 was	 done	 without	 any	 complications.	
The	coronary	artery	was	bypassed	using	a	saphenous	vein	
graft.	The	patient	was	released	from	the	hospital	15 days	
after	surgery.	At	a	12-	month	follow-	up,	there	was	no	sign	
of	recurrence	on	echocardiography.

The	excised	specimen	was	2 × 1 × 1 cm.	The	soft	tissue	
was	 gray	 and	 dark.	 Histopathological	 examination	 after	
surgery	showed	thin	and	tortuous	capillary	vessels	packed	
with	red	blood	cells	consistent	with	cardiac	hemangioma	
of	 capillary	 type.	 Furthermore,	 the	 tumor	 was	 positive	
for	endothelial	markers	CD31,	negative	for	tumor	protein	
s100	and	cytokeratin,	and	low	for	KI67.	Therefore,	the	di-
agnosis	of	the	capillary	hemangioma	was	made	(Figure 2).

3 	 | 	 DISCUSSION

Myxoma	is	 the	most	common	tumor	among	benign	car-
diac	 tumors.8	 Cardiac	 hemangiomas	 are	 seen	 as	 hyper-
echoic	 lesions	 in	 echocardiography	 and	 are	 intensely	
enhanced	on	computed	tomography	with	contrast.4

The	clinical	presentation	depends	on	multiple	factors,	
including	location,	size,	growth	rate,	and	individual	toler-
ance.	Some	cardiac	hemangiomas	are	asymptomatic	and	

F I G U R E  1  Pathologic	finding	of	cardiac	hemangioma	shows	
ill-	defined	aggregates	of	dilated	packed,	thin-	walled	capillaries	
filled	with	blood	cells	(H&E,	×100)

F I G U R E  2  Histopathologic	
slides	from	the	resected	tumor.	
Hematoxylin-	eosin	staining	(Left)	(100×);	
CD31 staining	(Right)	(100×)
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discovered	during	cardiac	surgery	or	autopsy.	According	
to	Brizard	et	al.,10	among	23	cases,	the	most	frequent	clini-
cal	presentation	was	dyspnea	on	exertion.	Less	frequently,	
patients	 present	 with	 arrhythmias,	 pseudo-	angina,	 signs	
of	right	heart	failure,	pericarditis	or	pericardial	effusion,	
and	failure	to	thrive	(Table 1).

Cardiac	hemangiomas	can	occur	in	any	chamber.	They	
may	be	predominantly	intramural	or	endocardial.7	Fifty-	
six	cases	were	reviewed	by	Han	et	al.11	According	to	this	
study,	the	most	frequent	localization	of	cardiac	hemangi-
omas	was	the	right	ventricle	in	20	(35.7%)	cases.	Less	fre-
quently,	it	can	occur	in	the	left	ventricle,	the	right	atrium,	
the	 interatrial	 septum,	 the	 interventricular	 septum,	 and	
the	left	atrium	(Table 2).

Despite	 its	 rarity,	 cardiac	 surgeons	 should	 consider	
the	 diagnosis	 of	 cardiac	 tumors.	 When	 cardiac	 heman-
gioma	 is	 suspected,	 echocardiography	 and	 electrocar-
diography	 are	 indicated	 for	 a	 preliminary	 diagnosis	 to	
rule	 out	 myxoma,	 primarily	 when	 hemangioma	 arises	
from	 the	 left	 atrial	 wall	 mimicking	 the	 presentation	 of	
myxoma.9

Surgical	resection	of	the	tumor	is	highly	recommended	
for	 cardiac	 hemangiomas	 in	 symptomatic	 patients	 after	
carefully	considering	the	risks	and	benefits	of	surgery.7	In	
asymptomatic	hemangiomas,	surgery	might	not	always	be	
necessary,	mainly	when	extensive	excision	is	necessary.11	
If	a	cardiac	hemangioma	cannot	be	completely	resected,	
debulking	should	be	considered.4 The	long-	term	outcome	
of	 patients	 after	 surgery	 is	 excellent.10	 A	 case	 of	 recur-
rence	has	not	been	reported	thus	far.	Therefore,	surgery	is	
the	best	way	to	treat	cardiac	hemangioma.8

In	our	cases,	the	tumor	was	located	in	the	right	atrium	
and	the	right	ventricle,	and	after	surgery,	our	patients	re-
mained	 stable	 without	 tumor	 recurrence	 during	 the	 12-	
month	follow-	ups.
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