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What do you have in your mind?

1. Hypertrophic cardiomyopathy
2. Lymphoma
3 Hemangioma3. Hemangioma
4. Rhabdomyoma
5. Myocarditis



• Gross specimen: Ill-defined Mass 
with microcystic changes in RV 

•Microscopy : Capillary proliferation 
intervening between  the myocardial y g

wall. 7 cmin greatest dimesnion structures with lipomatous fatty 
infiltration and myocardial disarray



Capillary  Capillary  hemangiomahemangioma
CT: CT: 

Calcification within the tumorCalcification within the tumor

MRI: 
Hi h SI T2
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heterogeneous strong enhancement 
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after Gd
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after Gd



5-10% of benign tumor5-10% of benign tumor
Any location of the heart
At any age
Any location of the heart
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I di• In myocardium: 
ill-defined, sponge-like
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• In endocardium: 
ll d fi d id
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• In endocardium: 

ll d fi d idwell-defined, myxoid
Chance of spontaneous regression

well-defined, myxoid
Chance of spontaneous regression
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