
Acta Cardiologica

ISSN: 0001-5385 (Print) 0373-7934 (Online) Journal homepage: www.tandfonline.com/journals/tacd20

Cardiac angiosarcoma

A. Maiorana & P. Lancellotti

To cite this article: A. Maiorana & P. Lancellotti (2025) Cardiac angiosarcoma, Acta Cardiologica,
80:7, 747-748, DOI: 10.1080/00015385.2025.2480989

To link to this article:  https://doi.org/10.1080/00015385.2025.2480989

Published online: 21 Mar 2025.

Submit your article to this journal 

Article views: 60

View related articles 

View Crossmark data

Citing articles: 1 View citing articles 

Full Terms & Conditions of access and use can be found at
https://www.tandfonline.com/action/journalInformation?journalCode=tacd20

https://www.tandfonline.com/journals/tacd20?src=pdf
https://www.tandfonline.com/action/showCitFormats?doi=10.1080/00015385.2025.2480989
https://doi.org/10.1080/00015385.2025.2480989
https://www.tandfonline.com/action/authorSubmission?journalCode=tacd20&show=instructions&src=pdf
https://www.tandfonline.com/action/authorSubmission?journalCode=tacd20&show=instructions&src=pdf
https://www.tandfonline.com/doi/mlt/10.1080/00015385.2025.2480989?src=pdf
https://www.tandfonline.com/doi/mlt/10.1080/00015385.2025.2480989?src=pdf
http://crossmark.crossref.org/dialog/?doi=10.1080/00015385.2025.2480989&domain=pdf&date_stamp=21%20Mar%202025
http://crossmark.crossref.org/dialog/?doi=10.1080/00015385.2025.2480989&domain=pdf&date_stamp=21%20Mar%202025
https://www.tandfonline.com/doi/citedby/10.1080/00015385.2025.2480989?src=pdf
https://www.tandfonline.com/doi/citedby/10.1080/00015385.2025.2480989?src=pdf
https://www.tandfonline.com/action/journalInformation?journalCode=tacd20


IMAGE FOCUS

Acta Cardiologica
2025, VOL. 80, NO. 7, 747–748

Cardiac angiosarcoma

A. Maiorana and P. Lancellotti

Department of Cardiology, University Hospital of Liège, Liège, Belgium

ARTICLE HISTORY Received 12 February 2025; Accepted 11 March 2025

KEYWORDS Cardiac mass; cardiac angiosarcoma; primary cardiac tumour; multimodality imaging

Cardiac angiosarcoma is a rare and aggressive primary 
cardiac tumour. This image focus highlights a case 
involving a 46-year-old patient presenting with syn-
cope and significant pericardial effusion, ultimately 
diagnosed as cardiac angiosarcoma (Figures 1–3) and 
anatomopathology (Figure 4).

The patient was admitted with syncope, persistent 
chest pain, and dyspnoea (NYHA class III). Notable 
medical history included stable sarcoidosis.

Cardiac angiosarcomas should be considered in 
patients with unexplained cardiac masses and sys-
temic symptoms. This case illustrates the critical role 

of advanced imaging and histopathological confirma-
tion in diagnosing and managing this aggressive 
malignancy.

This case underscores the importance of a compre-
hensive diagnostic approach, integrating imaging and 
histopathology, in managing cardiac angiosarcomas. 
Early recognition and a multidisciplinary treatment 
strategy are essential for improving patient outcomes.

1. Thoracic angio-CT scan (Figure 1).
2. Transesophageal echocardiography (TEE) (Figure 2)
3. PET-CT Scan (Figure 3)
4. Histopathological confirmation (Figure 4)
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Figure 1.  (A) A 7  ×  4 cm tissue formation (*) within the right atrium (arrow) and pericardial effusion (35 mm). Lesions suggestive 
of metastasis with (B) pulmonary nodules. (C) Large hepatic nodular lesions. (D) mediastinal lymphadenopathy.
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Figure 2. T EE images showing a 6  ×  7 cm mass (*) and pericardial effusion (arrow), with contrast echocardiography highlighting 
intramass vascularity in the last image (*).

Figure 3.  PET-CT Showing hypermetabolic lesions in cardiac, hepatic, and osseous regions.

Figure 4.  Pathological examination of the cardiac mass, obtained via interventional cardiology, reveals high cellularity and nuclear 
polymorphism on the left. On the right, immunohistochemistry using anti-ERG antibodies highlighted the endothelial nature of 
the lesion (Figure 4).


	Cardiac angiosarcoma

