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A Case of Endocardial Sarcoma of the Left Atrial Artery*
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Abstract: Objective To analyze the diagnostic and therapeutic experience of left atrial artery endocardial sarcoma and provide reference for clinical
diagnosis. Methods To retrospectively analyze the diagnostic and therapeutic process of cases of left atrial artery intimal sarcoma in our hospital. Resufts
Patient, female, 43 years old. The patient was 43 years old. She presented to our hospital with chest tightness and shortness of breath with palpitations for
1 month after activity, and the echocardiogram showed that “a moderate echogenic mass was seen in the left atrium with a size of about 5.1x3.4x3.5 cm,
with its tip attached to the interatrial septum, and the tumor was closely adherent to the anterior leaflet of the mitral valve, which was oval in shape, with
no obvious leafleting, and with the tip width of 2.2 cm. causing increased blood flow velocity at the mitral valve orifice”, and the ultrasound diagnosis was ‘left
atrial occupancy and relative mitral stenosis (mild)’. The patient had no past medical history. Conclusion After completing echocardiography, coronary CTA,
and electrocardiogram and determining that there were no contraindications to surgery, surgical treatment was performed, and the pathology showed a
spindle-cell soft tissue tumor consistent with an intra-arterial sarcoma.
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