Kaurnvnecxue uccaedobarus

2. B mocneonepallOEHOM TIEPHONE BbIBJICHBI OMHOTUIIHES 13-
Merenus pyaximm H®: ua ¢pone Helitpodmnesa (OTHOCUTENHHOIO
1 abCOMIOTHOTO) OTMEYECHO MaibHEHINee CHIDKEHME IoKasaresel
anre3uy 1 GarorrTapHOi AKTMBHOCTHI HA PAHHMX cTajusaxX Garony-
T03a. B abcormoTHEIX Tokasarendx wucno HO B neperle 5 cyT nmocie
OTICPAITIH BOSPACTAIO, YTO TIO3BOMAET CYAUTE O BOCTATOYHOM HX KO-
JIYecTBe Wit ocymectaerya dyuxinm. K®Y B ceasu ¢ 3aMemIeH-
HOU peaxnyell B Ha9ansHOH daze daronnrosa oxasaica JOCTOBED-
HO Hypxe, M HM3Kue ero suavenusa (0,14—0,12) coxpamsumicy o
KOHIa HabmoneHua. AktiuBHOCcTh MII Bospacrana x 3—5-M cyTkam.

3. BrIfBIeHO, 9TO ¥ GONBHBIX ¢ HU3KUMU UCXOIHbBIMY IT0Ka3aTe-
aMu aromurapuoil akTusaocty HOD gaie, geM v GOTBHEIX C
HOPMaNbHEIMU TIOKA3ATeNAMK OTMEYalOTCsS THOMHEIE OCIIOXHE-
Bust. OTHOCHTENIBHAS IIPOCTOTa METOIUKY OTIpeneIeHus dharou-
TapHOU akTMBHOCTH H® MoxkeT OBITh pPeKOMEHZOBaHA C LEIbIO
OIIEHKY QYHKIHMOHATBHOYO coctogrust H® no Hagana jJedcHus.

4. Bpeperwe HelimoreHa (pmirpacTuma) — TPaHYJOIUTAPHOTO
KONOHUECTHMYIUPYIOMEeTo HhakTopa IPUBOIUT K 3HAYUTEIBHOMY
BrIOpocy H® n3 xocTHOrO M0O3ra B IIepudhepiuiecKyro KpOBb CO CHM-
KeHHOH CriocOOGHOCTBIO K a/Te3UH KIETOK B OTHOCHUTENBHAIX TTOKa-
3areix. AGCOMIOTHEIE 3HAYCHMS TIoKa3aTestelt anre3nn 1 haroruro-
34 OCTABATHCH HOPMAILHBIMY WIM HECKOIBKO BIIIE HOPMBL.
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Omyxonu cepiia ABISIOTCS YPe3BEYAHHO PENKOH MaTOIOrH-
eii. IlepBoe yHOMHHARYE 06 OIYXONK CEpAIa OTHOCUTCA K 1559 1o
[9]. HecMOTpPS Ha CTONB APEBHIOIO MCTOPHIO, B HACTOSAIIEE BPEMSI
JaHHAS TMATONOTUS paccMaTpuBaeTcs Kak Kaszyhcruueckad. Ilo
JaHHBIM JIATEPATYPHl, 4acToTa IEPBUYHEIX HOBOOOpPa30BaHMIL
cepilia TpH TATONOTOAHATOMUYECKMX BCKPHITUAX COCTABIACT
0,0017—1,4%, a B xapArOXuUpyprudeckux Kmaukax 0,8—1,19%
OT OOIIEro TH1CIa TOCIHTATM3UPOBAHHBIX O0NBHEIX [1, 2, 7]. Bro-
pHYHEBIE OIYXOJIU cepaua (IIpopacTaHue XM MEeTacTasupoBaHUE)
obuapyxmsaiorcs B 13—40 pas wamne, yeMm neppudHste [2]. Cpenu
BCceX HOBOOOPa30BaHUIt cepIlia FTeMaHIMoOMa YCTYIIaeT 110 4acToTe
He TOJIBKO MUKCOME, COCTABIIAIOLUEH, IT0 pasIiIHbIM JAHHBIM, OT
24 110 96% Bcex OIyXoNel cepalia, HO U TunoMe, GhubpoaracToMe
U pabmoMuoMe, 3aHUMAasl B HTOTE JIMIIH 5-6 MECTO B KApAUOOHKO-
Jrorud, BeTpevasch B 0,45—2,8% or Beex onyxoneit cepana [2, 8].
B mocTymHOM HaM 3apyOeXHOM JIUTePaType yoajlochk OGHAPYXUTh
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following surgery increased, which suggested that the NP num-
ber was sufficient for performance of the function. Owing to
decreased reactivity in early phagocytosis CPN was significantly
lower and remained low (0.14-0.12) till the end of the study
period. MP activity increased by days 3-5.

3. Patients with low NP phagocytic activity at baseline had
purulent complications at a higher frequency than patients with
baseline high activity. The relatively simple method to assess NP
phagocytic activity may be used to evaluate NP functional status
before treatment start.

4. Administration of granulocyte colony stimulation factor
neupogen (philgrastim) resulted in a considerable increase in NP
release from bone marrow into peripheral blood in parallel with
relatively decreased adhesive capacity. Absolute values of adhe-
sive capacity and phagocytosis were normal or above normal.
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Cardiac tumors are extremely rare. The first mentioned of a
cardiac tumor was made in 1559 [9]. Notwithstanding the
long-lasting history this disease is currently considered
casuistic. The reported incidence of primary heart neoplasms
as assessed by p.m. is 0.0017 to 1.4%, the rates in cardiosurgi-
cal clinics are 0.8 to 1.19% of all cases [1,2,7]. Secondary car-
diac tumors (invasion, metastasis) are encountered 13-40-fold
more frequently than the primary lesion [2]. Hemangioma is
the fifth most common heart malignancy accounting for 0.45-
2.8% of all cardiac cancers after mixoma (24-96% of all car-
diac tumors), lipoma, fibroelastoma and rhabdomyoma [2,8].
There are few reports of cardiac hemangioma in the foreign lit-
erature available [3-8,10~13,15-19]. As concerns Russian pub-
lications we found just a single source reporting of cardiac
hemangioma over the last three decades [1]. There is no expla-
nation of such a low incidence of this pathology in humans



Clinical Investigations

OIIHCaHNA OTHENBHBIX CIIyyaeB TeManruoM cepmna [3—8, 10—13,
15—19]. B oTeuecTBeHHOH Xe JHUTepaType 3a mocneanue 30 jer
HAM BCTPETWICS JIMIG OXWH UCTOYHMK, COOOIMAOIMii O clyJyae
HabOmogeHnsd rTeMaHTIoMst cepana [1]. C o0me6ronornieckux no-
SUIUH CIOXKHO OOBICHUATHL TAKYIO PEOKOCTE BOSHUKHOBEHUI Te-
MAaHTHOM CEpILa Y YEJIOBEKA, TIOCKOIbKY, K IPUMEDY, ¥ JOMALTHIX
JKVIBOTHEIX 9Ta OIYXO0Jb HE SABISICTCI pefKoll maronorueii. Tax, y
KOIIIeK 3Ta OIIYXOJb HOCTATOUHO PACIPOCTPAHEHA, XOTH TTOCIEAHIE
caMy To cebe CTPamaloT CepaeUHO-COCYIUCTHIMY 3200/ IeBAHIMIMI
HamHoro pexe moneii [18]. ¥V cobak xe onyxonu cepaua 3aHIMAIOT
3-e Mecro (8%) cpeny BCeX JIOKANM3alWi TEeMaBIWOM, YCTYTIas
JHIIb KOXE U cenedetke (coorsercTrerHo 36 1 35%); xpoMe Toro,
y co6ax HAGMONACTC 3HAYNTENbHEIN pasbpoc B BOSHUKHOBEHM
TreMaHIHoM Ceprlia CPelH pas3iMyHbIX MOPOX — JOCTOBEPHO Yalle
(B 2—2,5 paza) cOCyOMCThIE OITyXO0JIM BCTPEYAIOTCA Y HEMELKIX OB-
yapox [18]. ¥ nroneif He BLIABIIETCS HUKAKOHU 3aKOHOMEPHOCTH B
TIOJIOBOM WJIM BO3PAaCTHOM acIeKTe B CIIyYasix reMaHTMoM cepaiia.

MaxpocKOMUYeCKH OIIyXOJMb MOXET MMETHh BHYTPUIIONOCT-
HOM, BHYTPAMBIIUEYHEBIH YTV SNMKapIUalIbHBIA XapakTep pocTa,
YTO HaKJIAAbIBAET CBOM OTHEYaTOK Ha KINHUYSCKYIO KapTHHY U
CPOKH ee JUarHOCTHUKH. MopdonornieckKy reMaHTHOMEL Cepaua
IPUHIUTIMANBHO He OTIIMYAIOTCS OT TeMAHIHOM IPYTHX JIOKaIu-
3aIUil — BCTPEYAIOTCS KANWUIAPHAsE, KABEPHO3Has1, BHYTPYMBI-
eyHasi TeMaHIMOMBL M TEMaHTMO9HAOTENMOMAa, TeMAaHIUOIIepy -
UUATOMA. PEIKOCTE ITaTOJOTMM CO3JAET HEMANIBIE TPYIHOCTU AJISA
IAAaTHOCTHKY 9TOro 3a00JIeBaHus, KOTOPOE YaCTO MOXET IIPUBe-
CTH X JIETAIBHOMY HCXONy, YUUTHIBAasE PEOKOCTh HAGNIOACHUS,
TIPYBOAWM Halll CiIy4Yail TeMaHTOMEB! STIMKapaa.

MyxupHa 26 JeT, 3a 4 MeC 10 FOCIUTATM3AIHE OTMETIVI Ha (DOHE IIONHOro
61aroroyyds TIOSBIEeHNE Pe3KuX Gonell B SIUracTpuy, CONMPOBOXAABIINXCS
noTepeit co3naHug. BoJbHOM rOCIINTaNN3UPOBaH C [TOAO3PEHHEM Ha TPOMGO-
SMOONMIO JIeTOYHON apTepyy B TOPOICKYO OONbHMNY, TAe AuarHo3 Obui or-
BEpPTHYT, 4 B TIONOCTY NepyKapia Ipu obcrefoBaHUK o6HapyXeHa CBOOOXHAs
KUIKOCTh. BIIOCAEACTBIY OTMEYAIHCE NIOLbeMEl TEMITepaTyphl Texa 1o 390 C,
HapacTaHHe NPU3HAKOB CEPAEYHOI HemocTatoyHocTy. BonpHoil obenenopai-
Csl B HECKOJIBKHUX CIIEIMANN3HPOBAHHEIX CTAIMOHAPAX, BEICKA3BIBATNCH Hpel-
TOJIOXEHKA O TYOepKysiese, CUCTeMHOM 3a60IeBAaHUM COEMHHUTENBHON TKa U,
TIpOBOAMINCH IIYHKUUK TOJNOCTH IepHKapia, BO BpeMs KOTOPBIX HOJYYaid
reMOpparn4yeCKUit AXKCCYRaT B MOBOJIBHO GONBIIMX KonuuecTsax (mo 500 mu),
HO Ge3 aTMIMYHBIX KIeTOK WK TATOTeHHBX MHUKPOOPTaHu3MOB. BoianpoMy
HAYATO [IPOTHBOTYGEpKYIe3HOe JIeueHue ex juvantibus, KOTopoe GBUIO Ipexpa~
HIEHO Yepes 14 fHel BBHAY Pa3BUTUS He(pOrenaTOTOKCUYHOr0o AeHCTRUS IIpe-
napatoB. TakuM 06pazoM, Bee JeueGHbIe U AUATHOCTHYECKHE MEPOIPHATHS He
JIIM PE3YNETATA —COXPAHsIICS BHIIOT B TOJOCTH TIEPUKapha, HapacTana cep-
JIeYHAst HelOCTATOYHOCTb, BOJILHOM NOCTYIIMA B AMArHOCTMYECKOe OTIENEHNE
POHU um. H. H. Brioxuna PAMH. Cocrosrue NanuenTa TAXeI0e, Xaxoos!
Ha pes3kyio ciaabocte, oppunky. Hapyxuple BeHB! Lied HaGyxiuuwe, 4acToTa
HpixaHus 40 B MUHYTY, OTMEYANMCh BRIpaXXeHHRH 1MaHO3, CBOGOMHAS XU~
KOCTh B GpIOIIHOM ITOJNIOCTH, OTEKU rojleHell, yBenuyerue neyenu. All 90/70
MM pt. cr., YCC 160 ynapos B MuHYTY Iipu Redunure nyabsea 50. Ha DKI —
6N0Kaga NpaBoil HOXKHU Iyuka [uca, BripaxenHsle Aubdy3HEE U3MEHeHUS
Muokapia. Ha peHrresorpaMme rpygHOU KIIETKH — ABYCTOPOHHMHA TMAPOTO-
pake, Ha KT — pacuivpeHue nepesHero cpeaoCcTeHys, YTONEeHHe TepUKapaa
or 0,3 mo 1,0 cM. Havaro cumMnromatiieckoe IedeHUe, TOCKONBKY MHOTOMHC-
JIEHHBIE KOHCYJIBTaHThI HE CMOIIIK IPUATH K KOHCEHCYCY O IpUpoe 3a00iena-
pug. HecMOTpS Ha TMPOBOIMMYIO AKTHBHYIO KOHCEPBATHMBHYIO TEpANUIo,
COCTOSTHHE GONBHOrO MPOTPECCHBHO YXYNINAIOCH, HAPACTalHM SBICHUA Cepled-
HOH HENOCTATOYHOCTH, Yepes 7 CYT OH YMep.

B 3ax109HTENEHOM KAHHMYECKOM AMAarHo3¢ BRICKA3LIBAIOCh
npennonoxenue o numdbonponndepaTuBHOM 3aboneBaHUM C
TIOPaXeHUEM IIepeTHETO BEPXHEr0 CPENOCTEHHS KaK O IIPUYUHE
3KCCYAATUBHOIO TEMOPPATNIECKOTO IEPUKAPIUTA.

Ha cexuuu: Tpynm MyXYuHB TIPABUIEHOTO TEIOCIOXEHMS He-
CKOJBLKO TMOHMXKEHHOro NMUTaHusd, B 6pioliHoi noxocty 1000 M

from the general biological standpoint because it is not at all
rare in domestic animals. For instance, it is a rather common
disease in cats though the cat suffers from cardiovascular dis-
eases much less frequently than man [18]. In dogs the heart is
the third commonest hemangioma site (8%) after skin and
spleen (36% and 35%, respectively); besides, dogs demon-
strate a considerable variability of hemangioma incidence in
different breeds: vascular tumors occur in the German shep-~
herd significantly more frequently (by 2-2.5-fold) than in
other breeds [18]. There are no sex- or age-specific differences
in cardiac hemangioma incidence in man.

Macroscopically the tumor may demonstrate intracavitary,
intramuscular or epicardiac growth which determines the dis-
ease clinical pattern and time of detection. By morphology,
cardiac hemangioma shows practically no difference from
hemangiomas of other sites and may be encountered in the
form of capillary, cavernous, intramuscular hemangioma,
hemangiothelioma, hemangiopericytoma. The diagnosis is
rather difficult due to very rare incidence of the disease which
often results in the patient's death. Consider a case of epicar-
diac hemangioma managed at our clinic.

An otherwise healthy male patient aged 26 years felt acute epigastric
pain accompanied by fainting 4 months before hospitalization. The
patients was admitted to a city hospital with a presumptive diagnosis of
thrombembolia of the pulmonary artery. This diagnosis was rejected after
careful examination and discovery of free fluid in the pericardium. The
patient had fever up to 39°C and increasing signs of heart failure. Several
examinations in specialized clinics resulted in suspicions of tuberculosis,
systemic disease of connective tissue. The patient underwent pericardial
puncture with a large amount of hemorrhagic exudate (up to 500 mi)
obtained which however contained no atypical cells or pathogenic
organisms. The patient received treatment for tuberculosis ex juvantibus
which was stopped 14 days later due to drug nephrohepatotoxicity. So, all
clinical examinations and diagnostic attempts ended in failure: the patjent
continued to present with pericardial effusion and increasing signs of heart
failure. The patient was admitted to the Diagnostic Department,
N.N.Blokhin CRC. At admission he was at a very poor condition, com-
plained of severe weakness, dyspnea. The patient's cervical veins were swol-
len, respiration rate was 40 per minute, he presented with marked cyanosis,
free fluid in the abdomen, leg edema, liver enlargement. Blood pressure
was 90/70 Hg, heart rate was 160 bpm with deficient pulse rate of 50. On
ECG there were right His' bundle block, marked diffuse myocardial
changes. Chest x-ray demonstrated double hydrothorax, CT showed
enlargement of anterior mediastinum, pericardial thickening from 0.3 to
1.0 cm. Symptomatic treatment was started since multiple consultations
failed to result in consensus about the nature of the disease. The patient's
condition worsened progressively in spite of therapy, signs of heart failure
were increasing, and the patient died 7 days after hospitalization.

The final clinical diagnosis included the supposition of a
lymphoproliferative disease with involvement of the upper
anterior mediastinum as the cause of hemorrhagic pericarditis.

Autopsy report: a male corpse of regular constitution with
signs of somewhat decreased alimentation. There is 1000 ml
yellowish semitransparent fluid in the abdomen, 5500 ml light
yellowish fluid in pleural cavities.

The pericardial cavity is filled with a large number of red,
reddish-brown and greyish-red thrombotic masses, partially
with signs of organization, closely adhering to both pericardial
leaves, 1.5 cm thick. After they were removed it became clear
that there were numerous dense reddish-brown nodules on
ventricular and atrial epicardium (fig.1). Heart size 11.0 x 10.5
x 5.5 cm, weight 570 g, narrowed cavities contained some
liquid blood. Ventricular myocardium was hyperthrophic (wall
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KeJITOBATON TTONYIPO3PAYHOR KUTKOCTH, B IVIEBPATLHEIX [I0JIO-
cTsx cyMmMapHo 5500 M cBeTOM XeATOBAaTOM KUAKOCTH.

Tlonocth nepuKapna UeTMKOM 3aTI0JIHeHa GOTbIUM KOIMIecT-
BOM TEeMHO-KPACHEIX, KPaCHOBATO-OypOBaTHIX U CEPOBATO-Kpac-
HEIX TPOMOOTHYECKMX MACC, YACTHYHO — C IIPU3HAKAMHU OpTaHU-
3a0yM, IUIOTHO CHAgHHBIMU C OOOMME JHCTKAMU IEpUKapra,
ronnmHoM 10 1,5 cM. Mo ymaneHHu MOCHeIHUX BHIOHO, YTO Ha
STUKapIe XKeJYT09K0B Y IPpeACePIil MMENUCH B GOMBIIOM KOJIH-
9eCTBE IDIOTHBIE KPACHOBATO-GYpOBATOTO 1BeTa y3eIKH (puc. 1).
Cepmne pasmepamu 11,0 x 10,5 x 5,5 cM, Maccoit 570 1, cyxxeHHEBIS
TIOJIOCTH COTEPXany HEMHOIO KUAKOW KpoBu. MUoKapi XKeny-
JOYKOB THITepTpodypoBaH (TONIIMHA CTEHKH JIEBOTO XKelIyA0dka
1,8 cM, mpasoro 0,5 ¢M), Ge3 OUArOBHIX M3MCHEHUN. DHIOKapPA
TOHKWM, Imagkuit, Grecrsamuii. IIpocBeT KOpOHAPHEIX apTepuit
IMAPOKII, MHTUMA INagKas, onectsamas. Co CTOpOHHI IPYTHX Op-
TAHOB OTMEYAJIOCH BRIPAXKCHHOE BEHO3HOE ITOTHOKPOBHE.

IIpyu MUKPOCKOMNYECKOM HcClef0BaHMU NepHKapra obHapy-
KEHO Pa3pacTaHue OIyXOJH, B OJHHUX YI4ACTKaX IIpeNCTaBNeHHOMH
GOJBIINM KONMYECTBOM IIPHUYIIUBHIX ITUPOKUX COCYHOB, THTIA CH~
HYCOMIOB, BBICTIAHHEBIX VIUIOINEHHBIM 3HEOTENMEeM (pHC. 2, a, b),
TIPOCBETH WX GBUIN 3a0NHeHbl SpuTpouuTaMu. Ha gpyrux ygaa-
CTKAX OMYXONb MPEACTABIUIA cO0OM IpomudepaTsl 3HIOTEIH-
ATBHBIX KNETOK, (hOPMHUPOBABLIUX KATIIUIAPHEIS CTPYKTYPEL
Kpome Toro, 0TMEUANNCh OUaroBBIe KPOBOUBIMSIHUS PasIHIHON
JABHOCTH, TUMbONIEbEe HHOMIFTPATEH 1 OOIIUPHEIe mons Gub-
po3a (puc. 2, ¢). BrinmeonucarHoe 00pa3oBaHue NIONHOCTHIO pac-
TIOJIATAIOCH Ha 3MMKapAe, He 3aTparubas MUOKapa. B mocmeiHeM
OTMEYIHCH TUNIePTPObHSI KapAUOMUOLIMTOB ¥ MHTEPCTHIIN A b~
HEIK 0TeX. Ha 0CHOBAaHUY BHIIEOTTUCAHHON MUKPOCKOTIYECKOM
KapTHHEI ObUI TOCTABIEH ZHATHO3 TeMaHIHOMBL IIepUKapra CMe-
MAHHOTO CTpoeHMs. IIpH THCTONIOTHIECKOM HUCCIEeNOBAHIH APY-
THX OPTaHOB OOHAPYXEHbI BRIpaXXeHHOE BEHO3HOE TIOTHOKPOBHE
¥ JECTPOGHYECKIE H3MEHEHUs, YTO TOLTBEPXAANO HATHIUE U
TIIPOrpecCUpoBaHye ¥ OOMBHOTO TIKENOU 3aCTORHON cepuedHoM
HEAOCTATOYHOCTH.

VYuuTeBasg JaHHEIE MakKpo- X MUKPOCKOIIMYECKOrO HCCIeNO-
BaHMA, MOXHO YTBEPKIATE, YTO Y OOJBHOTO CMELIAHHO reMaH-
THOMOM ITONOCTH TIepuKapia ©OoiM, BO3HUKIINE 3a 4 Mec A0
CMEpTH B SIIUATacTpUM, Ha GoHe IOIHOTo 6I1aronoIyyuns, GhUIH,
BEpOSTHEE BCETO, CBA3AHBI C Pa3phIBaMU COCYIUCTHIX 00pa3oBa-
HUIA B OITYXOJIM M KPOBOTSYEHMAMHU B TIONOCTE Iepukapna. Ilpu-
HHUMasd BO BHUMAaHUE HATHIHE TPOMOOB pas3inaHOIo BUAA, OIpe-
JeISOIIHX CPOKM KPOBOHMBIMAHHUS, MOXHO IIPEATICIOXUTE
PEUUAMBUPYIOINHN XapaKTep STHX PAa3pPHIBOB. 3a CUeT CKOIUICHUS
WBAUBIICHCS U OPraHM3YIOLIeCA KPOBY B 3aMKHYTOM IIPOCTPaH-
CTBE IONOCTH TIEPUKAPIA IPONCXOIMIO HAPACTAHNUE CHMIITOMOB
CepIeYHON HeTOCTaTOYHOCTH, CTaBIIell B KOHEYHOM WTOTe
HEeNOCPEICTBEHHON IpMIMHON CMEPTU HallEeHT4a.

AJTOPUTM AMArHOCTHIECKOro IOMCKa KIMHUIKCTA B JAHHOM
ciydae OBUI cpasy Xe HaIpaBieH Ha TIPHYUHY BOSHHKHOBEHUS B
MoaomoM (26 er) Bo3pacte TLKENoi OBICTPO Iporpeccupylomei
" pedpakTepHOil K Tepallly CepAeYHON HemocTatoyHocTH. Kak
6BUI0 MPABIIFHO KIMHWYECKY BEISIBICHO, HPUIHHOM IOCAETHEH
SBUINOCH CKONNEHKE SKCCYIATA B TIOJOCTY MEPUKAPIA, UTO pPacie-
HUBAJOCH KaK «IIepuKapIuTs. Jlajnee, Mo Bceil BUAMMOCTH, B CBS-
31 C PEIKOCTEIO JAHHOM HO30J0rNIecKoil (POPMBI — TeMaHTHOMBI
IepHUKapna — TUACHOCTUYESCKMI TIOUCK ITOIEN IT0 HEITPAaBIIBHO-
My OyTd. Ilpyw TyHKUMM TIOJNOCTH IIepuKapia ObUT TIOJYYCH
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Puc. 1. BCckpbITbliA Npenapar cepaua.
Ha snukapge BuaHbLI Menkue y3esnky reMaHrmoMsl,

Fig. 1. Heart by autopsy.
There are small hemangioma nodules on the epicardium.

thickness was 1.8 cm for the left ventricle and 0.5 cm for the
right ventricle). Endocardium was thin, smooth, shining. The
coronary artery lumen was wide, the intima was smooth,
shining. Other organs demonstrated signs of venous plethora.

Microscopy of the myocardium discovered a tumor mani-
festing itself as a large number of wide sinus-like vessels with
squamous-cell endothelium (figs.2,a,b), the lumens being
filled with red cells. In other regions the tumor looked like
endothelial cell proliferation areas. There also were differently
dated hemorrhage foci, lymphoid infiltrations and broad
fibrosis areas (fig.2,c). The tumor was located entirely on epi-
cardium without involving the myocardium. The myocardium
demonstrated cardiomyocyte hypertrophy and interstitial
edema. The diagnosis of mixed pericardiac hemangioma was
made basing on the above-mentioned microscopy findings.
Histological study of other organs discovered marked venous
plethora and dystrophic changes which were also confirmed by
progressive severe congestive heart failure.

Basing on the macro-~ and microscopy findings the conclu-
sion may be made that the epigastric pain felt at 4 months
before death by the otherwise healthy patient was most likely
caused by rupture of tumor vessels and hemorrhage into
pericardium. Thrombi corresponding to different time points
of hemorrhage suggest that these ruptures were recurrent.
Accumulation of blood in a closed pericardial space account-
ed for signs of increasing heart failure which eventually caused
the patient's death.

Attempts to make the diagnosis were aimed to find the
cause of rapidly progressing, heart failure resistant to therapy
in the young (26 years) age. As was correctly determined, exu-
date accumulation in pericardial cavity (thought to be peri-
carditis) accounted for the heart failure. Further diagnostic
search was misled by rare occurrence of cardiac hemangioma.
Puncture of pericardial cavity discovered hemorrhagic
exudate. The large accumulation of hemorrhagic exudate was
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Puc. 2. lncronoruyeckas KapTUHa reMaHrMomMsl cepgua.

a — BUZHBI UMPOKWE PE3KO NOJIHOKPOBHBIE COCY/Ab! TUNa CUHYCOWZOB,
BLICT/IAHHBIE YIUIOLWEHHBIM anutenuem. x 125. Okpacka remaToKCunm-
HOM ¥ B03MHOM; b — Hapsigy C LUMPOKUMK ONYXOAeBbIMU COCYAaMU
pacnonaraeTcs y4acTok nponndepauun aHOgoTEeNMOLUTOB FEMaHro-
Mhi, x 250. Okpacka reMaToKCUIMHOM U 3031HOM; C — Y4aCTOK Bkipa-
XeHHoro ¢pubposa B onyxomm. x 250. Okpacka NMUKPohYKCUHOM.

Fig.2. Cardiac hemangioma histology.

a, wide, sinusoid, markedly plethoric vessels lined with squamous
epithelium. x 125. Hematoxylin and eosin staining; b, there is a
hemangioma endotheliocyte proliferation area besides the wide tumor
vessels x 250; Hematoxylin and eosin staining; ¢, an area of marked
fibrosis inside the tumor. x 250. Picrofuchsin staining

reMOpParuYecKuii aKccynaT. Bo3HIKAI NOTO3pEeHHNS O CBI3HU Ha-
JIAY U GOJIBIIOTO KOJIMYECTBA FEMOPPAarniIeCcKoro aKceynara B 1o-
JIOCTH epuKapia ¢ TyOepKyJIe30M, OHKOJIOTHYECKHUM IIPOLIECCOM,
CHUCTEMHBIM 3a00JIeBaHUeM COoemuuuTeNbHON TRanu, mHeKIH-
OHHBIM IEPUKAPIUTOM. YOSTUTENBHBIX JaHHBIX, CBUIETECILCTBY-
OUIMX B HONB3Y KAKOrO-NHU00 U3 IMEPeYHCICHHBIX 3a00eBaHuUi,
nonyyeno ne 6sUi0. CocTosiHue GONBHOrO MPOHOICKAIo Iporpec-
CHBHO YXVIIUATHCS, IIOCNE AMATHOCTHYECKUX IYHKIIUH BHOBB
OBICTPO HaKAIUIMBAJICS «TeMOppParduecKuii sKccyaats, He ObUIo
sthdexra oT TpoBexeHU aHTUOAKTepHATBHOM Tepamuu. Heomuo-
KPaTHO MOJHMUMAJICS BOIIPOC O BOSMOXHOCTY IIPOBEACHUS ITepy-
KapASKTOMUY, KOTOpasi, OTHAKO, 10 HEU3BECTHLIM HaM IIPHYM-
HaM IIpoBeleHa He ObUia.

BrionHe BepOSITHO, YTO BBILIEYKA3aHHAS OTIepalits, a UIMEHHO,
TIEPUKAPAIKTOMUS, B AaHHOM ClIyyae Morjia Obl MMETh pellaio-
Wee 3HaYeHYE KaK B AUarHOCTHYECKOM, TaK U B JIeueOHOM K IIpo-
THOCTHYECKOM OTHONIeHuY. Halre mpeamnonoxerune coriacyercs
¢ JaHHBIMU JUTEPATYPHI, TAE OIMCAH CIyYail YCIEeIIHOro XUpyp-
TUYECKOTO JIeueHHsA TeMAHTOMEI CEpAIa ¢ IocneayomuM 18-me-
CSIYHBIM HaOMIONEHHEM 32 COCTOSTHHEM 300pOBbs GosibHOro [18].
ANTOpUTM JUArHOCTUYECKOTO TIONCKA ITOCTAHOBKY HUAarHo3a re-
MAHTHOMEI CepJilia BKIIIOYAET B cebst 9X0KapauorpahuIecKoe uc-
CIIeIOBaHYe, KOMIIBIOTEPHYIO TOMOTPAahHUIO ¢ KOHTPACTHBIM YCH-
JieHNeM, TO3BOJLIIOIINE 3aI0T03pUTEL OIYX0Jb cepana [5, 7, 13].
MeTomoM, MOATBEPXKIAIOIINM HUATHO3, SBIAETCA SASPHO-Mar-
HHUTHO-pe30oHaHcHas Tomorpadus [5, 13, 18]. Momesuyio uHbOp-
MALIHAIO O BACKYIASIPU3AIIMH OTIYXOJIH, YTO HEMAMTOBAXHO A 005~
eMa U BHJIa OCIEeNYIONIEro ONepaTHBHOTO BMEIIATENbCTRA, HaeT
agruorpaduueckoe uccnenosanue [5, 13, 14, 18]. Bonee Toro,
MMEIOTCSL COOOIIeHHSI 0 KOPPESIMH MEXNY THCTOJOTHIECKUM

erroneously related to tuberculosis, cancer, systemic disease
of connective tissue, infectious pericarditis. There was no
convincing evidence in favor of any of these options. The
patient's condition was deteriorating rapidly, hemorrhagic
exudate was accumulated again soon after diagnostic punc-
tures, bacterial therapy induced no response. There were sug-
gestions to perform pericardectomy which were rejected by
unknown reason.

The pericardectomy could have been of diagnostic,
therapeutic and prognostic value. This supposition is in agree-
ment with a report of a successful surgical treatment for cardiac
hemangioma with a 18-month follow-up [18]. Algorithm of
diagnostic examination includes echocardiography, computed
tomography with contrast that provide information for suspicion
of heart tumor [5,7,13]. The diagnosis may be confirmed by
nuclear magnetic resonance tomography [5,13,18].
Angiography may be helpful by providing information about
tumor vascularity which is important for planning further
surgical treatment [5,13,14,18]. There is also relationship
between cardiac tumor histology and imaging and supplemen-
tary cardiac investigation findings that help to suspect a heart
tumor as well as its histological origin and malignancy grade
before pathological examination [10]. None of these investiga-
tions was performed in the case in question, while repeated peri-
cardial punctures not only failed to provide helpful information

13



Kaurnunecxue uccaedobarus

BUIOM OTYXOJIM CepAlla M PEe3YIRTaTaMi MHCTPYMEHTaAbHEIX U
TONONHUTENLHEBIX METONOB UCCIEIOBAHMS, TIO3BOJISIONINE JO I1a-
TOMOPGHONOTMISCKOTO MCCHSHOBAHMS 3aIIOLO3PUTE Ty WIH UHYIO
OIIYXOJNb CepAlla, ee THCTOIeHE3 U CTEIECHD 3JI0Ka4eCTBEHHOCTH
[10]. B mameM e ciy4ae Bce 3TU UCCIeAOBAaHUS He OBIIH IIPOU3-
BEJeHbl, a IOBTOPHBIE IMyHKHWHM TIOJIOCTH NepuKapaa, Io-BUIH-
MOMY, He TOJBKO HE Aany HUKAKOMH IToNe3Hol mH(popMalluy nmis
TIOCTAHOBKH JUATHO34, HO, BO3MOXHO, CTaJIU JOIIOJIHUTEABHEIM
TpaBMUPYIONINM (GaxTopoM BO3ICICTBHS HA OILYXONb, BEI3BIBAIO-
KM €€ MEXAHUYECKHUE TIOBPEXIEHUS C TIOBTOPHEIMI KPOBOTEUE-
HUAMU, KOTOPHIE 324 CYET HAKOIIIEHNS KPOBU B 3aMKHYTOH ITOJIO-
CTH yCYTYOIISIM TeueHHe 3ab0MeBanus.

PenkocTs HacTosNero HabMONeHUS O6BICHAST TO, YTO AWa-
THO3 TEMAHTVIOMBI He OBUI TIOCTaBieH IIPM XW3HMW OO0JBHOTO.
TaxecTs COCTOSAHMA — BHIpPaXeHHas 3acTOHHas cepieyHas
HeIOCTATOYHOCTD, 3HAYMTENbHO 3aTPYOHINa BO3MOXHOCTH
CBOEBPEMEHHOM nuardocTHkd. OIHAKO B JIUTEPATYpe OIIMCAHBL
CJIy4ay CBOEBPEMEHHOM IPIDKU3HEHHOM AUArHOCTIKH TeMaHIHO-
MBI CEepAila ¢ YCIeHbIM XMpyPTudeckKiM JedenueM [5, 8, 12, 18].
Vemexu coBpeMeHHON KapZHUOOHKOJIOTMY II03BOJAIOT AMATHOC-
THpPOBATh TeMAHTHOMY Cepllla B HMHTpAaHATAJbHOM IIEPHOLE H
VCITEIIHO OIIEPUPOBATH OOJBHBIX B IIEpBHIE JHHU M HEOENH MX
xwusHy [16, 17]. MHOTOE 3aBUCUT OT JOKANM3AUMU OILyXOJH: B
BUJE y3ia B 00JIaCTH MEXIPEACEPIHOH TIeperopOaKHU MY JIEBOTO
npeacepaus Wik auddysHo, KaK B HalleM ciaydae. B cmydasgx
PACIIONOXEHWI HOBOOGDA30BaHUI BHYTPHM IIOJOCTel cepaua
OILYXOJIh BLI3BIBAET TeMOAUHAMUYIECKHEe HapyIIeHWs Ha paHHeil
cTamuu 3abolieBadys ¥ oGYCAOBIMBAET TeM CaMbIM Oosee paH-
HIOIO IUardocTuKy. HamGoaplone CIOXHOCTH B AUATHOCTHKE H,
COOTBETCTBEHHO, G0JIee YacThIE IETATIEHBIE UCXOAB OTMEYatoTCs
TIPY JIOKAU3ALMY TeMAaHTHOMEl B TIOJIOCTH Tiepukapa [3, 6, 19].
Yame 3TH OTYXOIH UMeIOT KaBEPHO3HBLA THIL [6]. B Hamrem ciy-
yae POCT OIYXOJH MMeJ MMEHHO HHTpaTlepUKapAUanbHBI xa-
DakTep, UTO B TeYEHHUE JIUTEILHOIO BPEMEHM He BBI3HIBAJIO HU-
KaKUX CUMIITOMOB GOJIE3HHM, 4 Pa3BUBINAsSCA B (hIHANE 3aCTOM-
Hasg cepleyHas HeTOCTATOYHOCTh, ABIAACH HeCTeHUOUYHEIM
MpOSIBIIEHHEM 3a00jIeBaHug, YBOIUIA OT IIOCTAHOBKY NPaBHIb-
HOTO IMarHo3a.

Crarps nmongepxana npoekrom PO®IT Ne 00-15-97939.
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for the diagnosis but rather added to the tumor trauma and led to
repeated bleeding which in turn rendered the disease course still
more severe due to blood accumulation in the pericardium.

The rare occurrence of cardiac hemangioma may account
for the diagnosis not being made till autopsy. The disease
severity with marked congestive heart failure made the
diagnosis difficult. However, there are reports of timely intrav-
ital diagnosis of cardiac hemangioma with successful surgical
treatment to follow [5,8,12,18]. The today developments in
cardiooncology make possible correct intranatal diagnosis of
cardiac hemangioma and successful surgical treatment of
infants within their first days and weeks of life [16,17]. Tumor
form as a node in the region of the interatrial septum or left
atrium, or as a diffuse tumor like in the case in question is of
much importance. Tumors located inside heart cavities induce
hemodynamical changes at early stage and make possible early
diagnosis. Hemangioma location in pericardial cavity is most
problematic for correct diagnosis and therefore accounts for
increased mortality [3,6,9]. These tumors are mainly
cavernous [6]. In the case considered the tumor grew.into peri-
cardial cavity and induced no symptoms for a rather long time
while the congestive heart fajlure seen in the final stage was a
nonspecific and misleading manifestation of the disease.
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