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Abstract: Primary cardiac sarcomas are extremely rare tumors. In this case
report, we presented the condition of a 37-year-old male patient diagnosed
with myxofibrosarcoma after histopathologic evaluation of the left atrium
mass excision. FDG PET/CT was performed and showed recurrent hyper-
metabolic lesions in the left atrial wall and right anterior mediastinal region.
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FIGURE 1. The condition of a 37-year-old male patient was diagnosed with myxofibrosarcoma after histopathologic evaluation of
the left atriummass excision, cardiac graft, andmitral valve replacement. The patient’s surgical margins were tumor positive, and he
refused chemoradiotherapy. The patient presented with dyspnea, cough, and hemoptysis 5 months later. The patient underwent
FDG PET/CT for restaging. After a 12-hour fasting period, 17.7 mCi FDG was administered intravenously. Axial PET (A), CT (B),
fusion PET/CT (C), and contrast-enhanced CT (D) images demonstrated a mass lesion measuring 5.5� 6 cm with heterogeneously
intense FDG accumulation (SUVmax, 12.1), which extends from the inferior vena cava below to the infrahilar region by invading the
right atrium (thick arrowhead). In addition, contrast-enhanced CT images (D) demonstrated a mass lesion with 4.5 cm in diameter
in the left atrium, and no FDG accumulation at the lumen of the left atrium was seen (A and C), and it was considered as a
thrombus (thin arrow). There was also hypermetabolic lesion approximately 2 cm in diameter with heterogeneously increased
FDG uptake at the left atrial wall (thin arrowhead) on axial PET (E), CT (F), fusion (G), and contrast-enhanced CT (H) images. In
addition, an intensely hypermetabolic mass measuring 7.5 � 6.5 cm (SUVmax, 16.8) at the right anterior mediastinal region was
noted (thick arrow; EYH).

FIGURE 2. Maximum intensity projection PET (A) and sagittal PET/CT fusion (B) images showed recurrent hypermetabolic masses
(arrows). Primary cardiac tumors are rare tumors, and approximately 25% of them were malignant. They consist of sarcoma (95%)
and lymphoma (5%).1 The most common primary cardiac sarcomas, which have poor prognosis, are angiosarcoma and
rhabdomyosarcoma. Myxofibrosarcomas, which originated from myofibroblast, are nonvascular tumors and considered as
myxoid variant of malignant fibrous histiocytoma.2 In literature, there are a few case reports about FDG PET imaging of primary
cardiac tumors. Mild FDG uptake was reported in benign primary cardiac tumors. Primary and secondary cardiac tumors showed
increased FDG uptake.3Y13 In addition, pericardial tumors and pericarditis had increased FDG uptake.14Y16
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