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ABSTRACT

Objective To review the clinical and imaging data of patients with hemangioma of the left atrial
appendage from our hospital and the literature at home and abroad, and to improve our knowledge
of it. Methods A case of hemangioma of the left atrial appendage from the Suining Central Hospital
was reported, and literature review in the main Chinese and English databases on this topic was also
performed. Both clinical and imaging data of these patients were collected. Results Three Chinese
and seven English documents with 9 females and 2 males were included, with an average age of 64
years. The maximum diameter of the tumors was 4.0-6.3cm (7 cases). At enhanced CT scan, cardiac
hemangioma mainly shows a patten of “progressive enhancement”. Postoperative pathological
examination showed that cavernous hemangioma was the most common type (7 cases). About 63.6%
(7 cases) of patients had good prognosis after surgical resection. Conclusion Hemangioma of the left
atrial appendage is very rare. Imaging examination can provide guidance for surgical resection, and
most of the patients will have a good prognosis.
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