
Cardiac sarcoma diagnosed with EUS-FNB

Primary cardiac tumors are rare. Estab-
lishing histological diagnosis is technical-
ly challenging. We report on performing
transesophageal endoscopic ultrasound-
guided fine-needle biopsy (EUS-FNB) for
a cardiac mass [1–4]. EUS offers advanta-
ges of real-time, image-guided targeting
of lesions and use of Pro core biopsy nee-
dles, which improves tissue yield while
avoiding fluoroscopy.
A 26-year-old male presented to a cardi-
ology clinic with recent-onset puffiness
of face and shortness of breath that was
suggestive of SVC syndrome for 4 weeks
duration. Cardiac magnetic resonance
imaging showed a large, bulky, infiltra-
tive mass in the right atrium with peri-
cardial extension (▶Fig. 1). The mass

Video 1 Video of linear EUS of the esophagus showing a mass in right atrium extending
and causing nodular thickening of pericardium from which a core biopsy was obtained with
FNB.
Pericardial thickening, tracing IVC to heart, nodule in pericardium, large mass in right at-
rium, left heart chambers normal, mass extending into pericardium and along mediasti-
num, core biopsy from thickened pericardium.

▶ Fig. 3 Hematoxylin and eosin 20× shows spindle cells with mild anisonucleosis and he-
morrhagic background.

▶ Fig. 2 Post-contrast axial perfusion
images (SPIR) show significant enhance-
ment of the mass with thick and nodular
enhancing pericardium due to malignant
involvement.

▶ Fig. 1 T1-weighted four-chamber view
of a large, bulky, infiltrative mass in the
right atrium (arrow). The signal intensity
of the mass is similar to the myocardium.
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had intense post-contrast enhancement
(▶Fig. 2).
Linear EUS, performed under supervised
deep sedation with intravenous propo-
fol, showed a large mass (8×8 cm) within
the right atrium along with diffusely
thickened pericardium in the inferior
and posterior aspect along with patchy,
large, hypoechoic nodules (▶Video 1).
The mass had superior extension around
the aortic arch. The left heart chambers

(LA, LV) were normal. EUS- FNB was per-
formed using a 25G core needle (Ac-
quire, Boston Scientific Co, Massachu-
setts, United States) from the posterior
pericardium (▶Fig. 3). Two passes were
made. Rapid onsite cytological evaluati-
on revealed spindle cells. Histology sug-
gested angiosarcoma, which was con-
firmed with positive immunohistochem-
istry (IHC) markers (Vimetin, CD31 and
34, FLI-1) (▶Fig. 4 and ▶Fig. 5), leading
to the final diagnosis of cardiac angiosar-
coma. There were no periprocedural ad-
verse events. The oncologist suggested
chemotherapy.
The proximity of the esophagus to the
heart allows a window for EUS-guided
tissue acquisition from the pericardium.
We preferred EUS- FNB and not fine-nee-
dle aspiration to obtain core tissue for a
definitive histological diagnosis along
with IHC, which assists in making appro-
priate clinical decisions. EUS- FNB is
minimally invasive and safer for pericar-
dial biopsy in such a clinical scenario
than an intravascular approach.
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▶ Fig. 5 Linear mediastinal endoscopic
ultrasound image showing a right atrial
mass extending into the mediastinum,
causing pericardial thickening.

▶ Fig. 4 Immunohistochemistry 20×.
FLI-1 shows strong nuclear positivity.
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