
Access this article online

Website: www.indjsp.org

DOI: 10.4103/0972-3919.202233

Quick Response Code:

This is an open access article distributed under the terms of the 
Creative Commons Attribution‑Non Commercial‑Share Alike 3.0 
License, which allows others to remix, tweak, and build upon the 
work non‑commercially, as long as the author is credited and the 
new creations are licensed under the identical terms.

For reprints contact: reprints@medknow.com

How to cite this article: Taywade SK, Damle NA, 
Tripathi M, ArunRaj ST, Passah A, Malhi AS, Kumar 
S, Bal C. Unusual presentation of rare cardiac 
tumor: The role of F-18-fluorodeoxyglucose positron 
emission tomography/computed tomography. Indian 
J Nucl Med 2017;32:157-8.

157© 2017 Indian Journal of Nuclear Medicine | Published by Wolters Kluwer - Medknow

Interesting Image

Address for correspondence:  
Dr. Nishikant Avinash Damle, 
Department of Nuclear Medicine 
and PET/CT Facility, All India 
Institute of Medical Sciences, 
New Delhi, India.  
E-mail: nkantdamle@gmail.com

Sameer Kamalakar 
Taywade, Nishikant 
Avinash Damle, 
Madhavi Tripathi, 
ArunRaj S T, 
Averilicia Passah, 
Amarinder 
Singh Malhi1, 
Sanjeev Kumar1, 
Chandrasekhar Bal 
Department of Nuclear Medicine 
and PET/CT Facility, 
1Department of cardiac radiology 
All India Institute of Medical 
Sciences, New Delhi, India

Case Report

A 30-year-old female patient presented with 
a history of weakness and breathlessness. 
Along with these complaints she also had 
pain in gums on both sides. Patient underwent 
F-18-fluorodeoxyglucose (FDG) positron 
emission tomography/computed tomography 
(CT) for initial evaluation. It demonstrated a 
necrotic mass in right atrium with multiple 
FDG avid lesions in both upper and lower 
alveolus, liver, multiple bones, and bilateral 
lungs [Figures 1 and 2]. Further, patient 
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Abstract
Primary cardiac tumors are rare with angiosarcoma being the most common among malignant 
cardiac tumor. We present a case of 30-year-old female patient in whom F-18-fluorodeoxyglucose 
positron emission tomography/computed tomography demonstrated a necrotic mass in right atrium 
with multiple fluorodeoxyglucose avid lesions in both upper and lower alveolus, liver, multiple 
bones, and bilateral lungs. Patient underwent biopsy from gum swelling which revealed metastatic 
angiosarcoma.
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Figure 1: Whole body F-18 FDG PET/CT: (a) Maximum 
intensity projection demonstrated FDG uptake in 
the region of heart (thick arrow) and multiple foci of 
increased tracer uptake involving liver (thin arrow) and 
skeletal sites (outlined arrow). (b,c) Transaxial fused 
and CT images at the level of thorax showed large 
necrotic mass lesion in the region of right atrium with 
increased radiotracer uptake in the periphery (thick 
arrow). (d,e) Head and neck transaxial fused and CT 
images showed irregular soft tissue density lesion 
with increased FDG uptake involving bilateral alveolar 
region with subtle necrosis.

Figure 2: F-18 FDG PET/CT transaxial fused and CT 
images: (a, b) Transaxial images at the level of liver 
showed multiple foci of increased tracer uptake and 
large hyperdense mass lesion in segment V/VI of right 
lobe with mildly increased tracer uptake in the periphery 
(thin white arrow). (c-f) Transaxial images showed lytic 
lesions in multiple vertebrae (thick arrow) with increased 
radiotracer uptake and multiple nodules in bilateral lungs 
(thin black arrow) suggestive of metastases.

underwent cardiac magnetic resonance, 
which showed a lobulated heterogeneous 
mass lesion on T1/T2 arising from right 
atrium with few hyperintense foci within 
the lesion suggesting hemorrhage / necrosis 
[Figure 3]. Histopathological examination 
from the biopsy of gum swelling revealed 
metastatic angiosarcoma.
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has been used in staging of various tumor, its use in staging 
of cardiac tumor is not well defined. Limited data are 
available in use of F18 FDG PET/CT in primary cardiac 
tumor.[4-7] In present case, there was unusual presentation 
of gum swelling and along with diagnostic dilemma, the 
extent of disease was also not clear. F-18 FDG PET/CT 
in this patient not only localized probable primary site but 
also helped in accurately staging the disease by detecting 
metastatic sites.
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Primary cardiac tumors are rare and comprise only 0.001-
0.0028% of autopsy report. Among these, approximately 
20-25% are malignant of which angiosarcoma is the 
most common.[1-3] Angiosarcoma is an aggressive tumor 
and has high tendency for metastasis. Surgical removal 
is the definitive treatment for localized angiosarcoma 
and so preoperative evaluation to accurately localize the 
primary tumour and detect metastasis is important. CT 
and magnetic resonance imaging are routinely used for 
evaluation for cardiac tumor. Although F18 FDG PET/CT 

Figure 3: Cardiac magnetic resonance images: (a) Large lobulated 
intracavitary right atrial (RA) mass lesion with RA free wall appearing 
heterogenous on T2WI- 4CH TRUFI (four chamber true fast imaging with 
steady-state free precession). (b) perfusion images showed nodular uptake 
of contrast predominantly in the periphery (thin arrow) with no significant 
enhancement in rest of the mass (thick arrow). (c,d) Post GAD/PSIR images 
at 5 min demonstrated patchy nodular intense enhancement (thin arrow).


