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Primary cardiac tumors are extremely rare,
occurring in 0.001% to 0.3% of autopsies.!
Most cardiac tumors are metastatic, and they
are usually diagnosed in approximately 10% of
patients with non-cardiac primary tumors at
autopsy.>* About 75% of ptimary cardiac
tumors are benign and are predominantly
myxomas.” Only 25% of these tumors ate
malignant, and the most common types in
both children and adults, are sarcomas (75%).! ¢
7 In a retrospective study done among 255
patients with cardiac tumors in the Philippine
Heart Center from 1976 to 2000, the incidence
of benign tumors was 91.8% while malignant
tumors were reported in 8.2% of cases. Eighty-
nine percent of the patients were adults, and
11% were from the pediatric age group.® As in
other similar studies,”  the most common
cardiac tumors in the Philippine study were
myxoma among the adult participants and
thabdomyoma among the pediatric partic-
ipants.!8

Patients with cardiac tumors are often
asymptomatic, but when symptoms do
appear, the clinical manifestations may
mimic other cardiac or systemic diseases,
making the diagnosis difficult.!® The clinical
manifestations of primary cardiac tumors
depend on the tumor site and infiltration, as
well as on tumor morphology.!! Signs and
symptoms suggestive of cardiac tumors may
manifest clinically as evidence of congestive
heart failure due to obstruction, and/or
valvular insufficiency, causing shortness of
breath, cyanosis, cough, lightheadedness,
angina and/or arrhythmias. Systemic em-
bolization due to cardiac tumors may cause
cerebral ischemia, coronary obstruction,
renal failure, claudication of extremities, or
sudden death. Cardiac tumor symptoms may
also be constitutional or systemic, which may
include fever, rash, cachexia, arthralgia,
anemia, and/or Raynaud’s phenomenon.!?15

Surgical treatment is recommended in
patients with resectable tumors to prevent
the occurence of future embolic events. For
benign tumors of the cardiac chambers,
complete resection is the mainstay of treat-
ment. On the other hand, malignant cardiac
masses require a combination of surgical re-
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section and chemotherapy to increase the
chance of the patient’s survival. '® Adjuvant
chemotherapy and/or radiotherapy can
reduce the risk of local recurrence.!” Patients
with benign cardiac tumors usually have very
good prognosis of illness, with normal life
expectancy and low tumor recurrence rate
after resection.!* ¥ On the other hand, patients
with malignant primary cardiac tumors have
a dismal prognosis, with a median survival of
6 to 18 months.!* 1

Because cardiac tumors are rare, our
knowledge about them is mostly based on a
few available literatures, such as case reports
and research studies outside the Philippines.
One published study from the Philippines
describes the 30-year experience of a single
center in managing patients with cardiac
tumors,® but it did not specifically describe
the perioperative outcomes of the subgroup
of patients who underwent open-heart
surgery. The Mindanao Heart Institute of
Southern Philippines Medical Center (SPMC
MHI) has been gaining experience in
managing patients with primary cardiac
tumors for over a decade now. We did this
study to describe the perioperative outcomes
of patients who underwent open-heart
surgery for primary cardiac tumors.

We reviewed the medical records of
patients who had open-heart surgery for
primary cardiac tumors from 2007 to 2018 at
the SPMC MHI, which caters to an average
of 110 patients for heart surgery annually. In
this study, we included 35 patient charts in
the analysis. From each set of patient
records, we collected demographic data such
as age, sex, and body mass index. We also
collected the following clinical data: history
of smoking, history of alcoholic beverage
drinking, comorbidities (hypertension, dia-
betes mellitus, heart diseases, and stroke),
signs and symptoms (constitutional symp-
toms, respiratory signs and symptoms,
cardiac/vascular manifestations, neurological
manifestations, skin and subcutaneous tissue
manifestations, pain, and edema), pre-
operative  New York Heart Association
(INYHA) classification, anatomic location of
cardiac tumor, histopathologic diagnosis,
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cardiopulmonary bypass (CPB) time, cross-
clamp time, use of mechanical ventilator,
blood transfusion, length of stay in the
intensive care unit (ICU), total length of stay
in the hospital, and death

We analyzed the data of 35 patients, 12
males and 23 females, who were admitted at
the SPMC MHI from 2007 to 2018. The
overall average age of the patients was 32.43
T 18.21 years old. Eight (22.86%) of the 35
patients were within the pediatric age group
(range: 5 days to 16 years; mean age: 8.26 *
5.95 years), while 27/35 (77.14%) were adults
(range: 19 to 70 years; mean age: 39.59 =+
13.82 years). Among the adult patients, 6/27
were smokers, and 8/27 were alcoholic bev-
erage drinkers. None of the pediatric patients
smoked or drank alcoholic beverages.

The two most common comorbidities
were hypertension and non-tumor heart
diseases (including patent ductus arteriosus,
postpartum cardiomyopathy, and rheumatic
heart disease). The most common NYHA
classification among the patients was Class I,
while the most common location of the
cardiac tumors was the left atrium. The most
common histopathologic diagnosis of cat-
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