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Primary Undifferentiated Cardiac Sarcoma: Ultrasonographic
Findings and Clinical Analysis*
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Abstract: Objective To investigate the clinical manifestations and echocardiographic features of primary cardiac undifferentiated sarcoma. Methods The
clinical data and preoperative echocardiographic data of 4 patients with primary cardiac undifferentiated sarcoma who underwent surgery and were
pathologically confirmed in the First Affiliated Hospital of Zhejiang University School of Medicine from January 2014 to January 2024 were retrospectively
analyzed. Results 1 male and 3 females were included, with an average age of 46 years. One patient had hemoptysis, 3 patients had chest tightness, and 1
patient had transient amaurosis. Blood routine tests were normal in 4 patients, D-dimer increased in 2 patients, B-type natriuretic peptide increased in 3
patients, and CA125 increased in 2 patients. Electrocardiogram was normal in 3 patients, and sinus tachycardia and ST-T changes were found in 1 patient.
Preoperative echocardiography diagnosed cardiac mass undetermined in 1 case, misdiagnosed as myxoma in 3 cases. Echocardiography showed a large
medium or hypoechoic mass in the left atrial cavity, with clear boundaries, regular morphology and uniform echo, and also with unclear boundaries,
lobulated shape, heterogeneous echo and invasion of pulmonary veins. All the lesions had no capsule, a wide base, and a certain degree of activity, and
involved the atrial wall and/or mitral valve. Conclusion The clinical manifestations of primary cardiac undifferentiated pleomorphic sarcoma are nonspecific.
Echocardiography shows similar features to myxoma, which should be highly vigilant in clinical practice.
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