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Abstract  

Primary cardiac sarcomas are a rare and aggressive tumour type with a high rate of recurrence, 

irrespective of treatment, and a poor prognosis. The age of presentation for cardiac sarcomas ranges from 

1 to 76 years, with a mean age of around 40 years. Angiosarcoma and unclassified sarcomas account for 

approximately 76% of all cardiac sarcomas, of which angiosarcomas are the most common. 

Angiosarcomas are predominantly found on the right side of the heart, whereas osteosarcomas and 

unclassified sarcomas are predominantly found on the left side of the heart. Pericardial angiosarcoma is 

extremely rare.  

Here we present a 32- year old male with Asian ethnicity, recently moved to the UK, with a history of non-

specific symptoms including-abdominal pain, nausea and vomiting. On initial evaluation, everything 

pointed toward a gastroenterology (GI) aetiology, but increasing signs of right heart failure and an 

subsequent echo surprisingly revealed a right atrial mass extending into his right ventricle  8 x 3.7cm in 

size with an associated pericardial effusion. He was subsequently referred to both the cardiac surgical 

team and to local oncology once the diagnosis of primary cardiac sarcoma had been made. He has gone 

on to develop atrial flutter and severe left ventricular dysfunction and has thus been recently 

cardioverted. Presently, he is doing well and awaiting oncology and cardiology review. Although the 

diagnosis of primary cardiac sarcoma is rare, it should be considered in young patients presenting with 

non-specific symptoms and signs of right heart failure. Even with complete resection, most patients 

develop recurrent disease; hence median survival is typically less than one year. 

Cardiac tumours need to be thought of in any young person presenting with decompensated heart failure 

or pericardial tamponade. This diagnosis is given more credence if there are associated features such as 

weight loss and anorexia. 
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