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ABSTRACT

Feal cardiac rhabdomyoma is very mme; despite the [act that many cases and series have been reporied. [mprovements

in dingnostic techmigues, have made early detection of it The ohjective of this case report is 10 create awnmesss among

the patients reganding early sonogmphical detection and proper management of candiac rthabdomyoma Ina shady it was
found that at ultmsenegraphy, cardine rhabdomvomas are detected by the end of the secomd pestational timester either
as o single or mualtiple, well deliminte], solid. homogeneous, hyvpermefnngent mass with vanied dimensions, The early

detectiom of these tumors allows a specialized prenatal follow-up and, instutitution of appropriabe therapeatics, thus

comtribating for reducing the perinatal morhimonality:

key words @ Rhabdomyoma, Cardine tamor, Lltmsonography:

INTRODUCTION

Cardie tumours i mfants & children are extramely rare,
The prevalence, reporied from autopsy studies of patients
of all ages, vanes from 00017 - 0028%1 Among ledal
cardiae tumoeur rhabdomyoma 15 mest common. They
account for over o0 of all primary candiac tumour
Ehabdonmyomas are wsually detected before hirth or
durmg the first vear of hife?, Thas tumours are anomalous,
benign proliferation of tssue displaymg typscal spader
cells on hstopathology. The rhabdormyoma may occur as
a single lesion or as multiple lesions usually lecated within
the wvenincle, Chmcal presentation of this tumour 1=
determined by the tumor zize and number and expamnsion
of the malignamey has resulied i cardiae EBlood-flow
abstruction. Management dependent on presence or
absence of cardiae outflow chstrection, Most regress after
birth. Careful evaluation for the presence of tuberous

sclerosis i indicated For patient and farmily3,

41

CASE REPORT
A 20 vears old pregnant women attended the department
ol Eediclogy and Imeging of TMSS medical college and
Ralatullah Communi ty Hoespatal, Thengamara, Bogra with
the history ol amenormhoes for 37 weeks | day. She was a
primigravida and she had no history of abortion o 10U
On USG study o pregnancy prolile, 1t was found, a
omogenous echogenic solt fissue mass involving left
ventricular myecardium and interventricular septum ol the
fetal heart, Fetal heari rate was regular and 142 bpm, Mo
ather congenital anomaly was found. Presence of cardiac
by

cardiogmphy as fetal cardiac rhabdomyoma.

mazs was  further  conlirmed premstal  echo

DISCUSSION

Cardipe tumors constitule a rare condition, affecting 0.17-
IR0 of the generl population, Khabdomyomas
represent the most frequently Tound type of tumor in the
prenatal period. It is mest often found on the lower
chambers of the heart (the venincles) and les= (reguently
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on the upper chambers {the atna). Cften, maore then one
o will be present?, According to their localization,
=i7e and number, these umors may lead 0o blood flos
oheruetion and alleration of the ventricular ejection
frection, cawsing arrhythmia, congestive hean Failure,
penicardial effuson, cardiomegaly, hydrops and fetal
death?. In a study, Piptone 5 et al found nine ca=cs ol [eial
cardiac rhabdomyoma in ten years study perod which was
firstly dipgnesed in antenatal witrasonography amd then
confinmed in antenatal echocardiography.  En
study, Fithe HAG et o] found a [etus with cardiac
malformation with archyihimia diagnosed by routine

amother

=onographic study. Then it was conlimed a5 a case of leal
by echocardiography. DBy

ulirascund, they are multiple or single. homogenons

cadiae  rhabdomyoma
circumseribed  masses that are usually slightly  more
Ehatdomyoma
have a tendency o segress, but their prognesis is guarded

echogenic than the myocardiom sl .

due o very freguent pssociation with arrhythmias pnd
tberois scherosis. Dunng prenatal counseling, it is of
wimost importance tooindorm the fulure parents ol the
virtually constanl perspective of the disease® The
imcidence of cardiac rhabdomyoma in patienl with
twberous scleross is 30% o 505 8

The mua== may lic within the myocardiom or 11 may be
peduncudated and obstructive®. Tt was fowmd in a study that
the ncidence of cardine symptoms and TS3C was nol
statistically different betwesn the prenatal and postnatal

diagnosi= groupsi2

CONCLUSION

Fetal cardise tumors can be detected by prenatal
ulirasemography with carefull scan Because somogmphy
iz a costeffective test Every pregnamt womsn have o
prenatal ultresonography. However, differential diagnosis
1= mmpartant as this will affeet prognosis and subsequent

management.

val 3,

Mo 1, Jualy 204

Fig : Cardiee Ehabdomyoma imvelvang Lt ventrele smd
indravendricular sepium
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