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Fig. 1 Cardiac radionuclide scintigraphy first-pass shows the heart compressed up and

left side (arrow).

ANT

LAO 60

:%

Fig. 2 Multigated images show a large defect in the
pericardial space.
ANT, LAO=anterior and left anterior oblique
view.
ED, ES=end-diastolic and end-systolic image.

Ga Scintigraphy

+Tc-RBC
A B
Fig. 3 Thesite and extent of abnormal "Ga accumula-
tion were clearly demonstrated in the peri-
cardial space by (A) %7Ga scintigraphy with
(B) #9mT¢c-RBC cardiac blood pool scintigraphy.
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Fig. 4 Enhanced-CT shows an irregular pericardial
mass and right pleural effusion.

MRI
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OffERE & B, ZOJRMA Y B AR,
N5 FRER IR~ AT KBIRMAUIC & TR A TV
o, WEENERERATIC T LAY —T, EREKT
P& BICARY—finsigi s nie. HK L3890
H vz (Fig. 4),

MRI <, X# CT CTRIES h ki, Pk]
A — 15 intensity & b o 7 EE S FER X
7=. coronal section (2T, fFfEAKA SO (_;ﬂiﬁ%mﬁ
OFEHBIENRENT., ZOZ LM HADTAE
FEROHEER OFIREREE CL 20 EE X
»hiz (Fig. 5).

V. EEUREES & VREZE
A 2 & SO s £ OV KR IS %5 % B E
KR 7o Z e fEBR L, JREHERRZ N & feE
+ % B THAFN 6245 12 H 25 H I 1E IR
BREAT U7z, NEBHIAEZRL OLE LR, &6
1% - BRI S X OEEORRRRE & Il &
iz, Lo LD & o3RRS CHIRM LE

SE (600/17)
B

Fig. 5 MRI shows a large irregular mass and dilated hepatic vein at (A) transverse and

(B) coronal section.
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Fig. 6 Microscopic picture of the fibrosarcoma, with fibroblastic cells and its mitosis.
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Fig. 7 Microscopic picture of hemangiomatous nature of tumors, with dilated vascular

cavity.
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Summary

Pericardial Fibrosarcoma Demonstrated by Ga-67 Scintigraphy

Shin-ichiro KuMiTAa*, Tsunehiko NISHIMURA*, Kohei HAYASHIDA*,
Toshiisa UEHARA*, Isao MITANI*, Hidetoshi YAMAGAMI*,
Hiromi OK1zukA* and Masami IMAKITA**

* Department of Radiology, ** Department of Pathology,
National Cardiovascular Center, Suita, Osaka

A case of malignant fibrosarcoma originated
from pericardium was reported. A 31 year-old
female who complained of general fatigue and
back pain showed dilated cardiac shadow in chest
X-ray. Cardiac blood pool scan with 9mTc-RBC
revealed avascular mass in pericardial cavity which
push the heart up and left side.

It was suspected to be malignant, since the mass
had increased %7Ga uptake. CT and MRI also
demonstrated that the tissue characterization of
the pericardial mass was irregular, and the mass

compressed venous return. The large mass origi-
nated from pericardium caused the right sided
cardiac failure. In 12 years ago, she had a history
of operation which resected benign hemangioma
in the same space (pericardium). We could suspect
the malignant transformation between the two
rare pericardial tumors; benign hemangioma and
malignant fibrosarcoma.

Key words: Pericardial tumor, Fibrosarcoma,
67Ga-citrate.
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