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Neonatal Cardiac Arrest From Left Ventricular Cardiac
Hemangioma: A Surprising Presentation
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ABSTRACT
Cardiac hemangioma is rare, even more when leading to a cardio-
vascular collapse in a seemingly healthy newborn. A 6-day-old neonate
had a tamponade caused by a basolateral hemangioma of the left
ventricle. Partial surgical resection was performed. A congenital
lobular capillary hemangioma was diagnosed upon histologic exami-
nation. The patient recovered completely and shows normal develop-
ment at the 12-month follow-up.
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R�ESUM�E
Les h�emangiomes cardiaques sont rares, en particulier ceux qui
entraînent un collapsus cardiovasculaire chez un nouveau-n�e qui
semble en sant�e. Un nouveau-n�e de 6 jours a pr�esent�e une tampon-
nade caus�ee par un h�emangiome basolat�eral du ventricule gauche.
Une r�esection chirurgicale partielle a �et�e r�ealis�ee. Un h�emangiome
capillaire lobulaire cong�enital a �et�e diagnostiqu�e par examen histo-
logique. Le patient a r�ecup�er�e complètement et pr�esentait un
d�eveloppement normal au suivi de 12 mois.
Sudden collapse in a seemingly healthy neonate is a devas-
tating event that remains with no causative diagnosis in half of
cases.1 We report the successful management of an unusual
left posterobasal ventricular cardiac tumour as a cause of
cardiovascular collapse.
Case
A healthy 2-day-old full-term male neonate, normal Apgar

score, was readmitted 12 hours following hospital discharge.
Fetal ultrasound examinations and perinatal development
were unremarkable. Consciousness alteration, colour change,
atonia, and subsequent cardiovascular collapse forced imme-
diate cardiopulmonary resuscitation maneuvres by the medi-
cally trained father. Vital parameters were recovered upon
readmission. The neonate had metabolic acidosis with
increased lactates and hypothermia. Transthoracic echocardi-
ography showed normal left ventricular ejection fraction and
mild mitral insufficiency. Moderate circumferential pericardial
effusion with thickened visceral pericardium and a slightly
dyskinetic mass at the basal lateral wall of the left ventricle
leaning close to the mitral valve were also noted (Fig. 1A).
Chest contrast-enhanced magnetic resonance imaging (MRI)
showed an aneurysm with normal myocardial consistency
(Fig. 1B). Subsequent echocardiography suggested coronary
fistulas originating from the aneurysm and showed increased
pericardial effusion. Cardiovascular collapse in a neonate with
the combination of a cardiac tumour and pericardial effusion
was considered as a surgical indication to explore the peri-
cardium, perform a biopsy of the tumour, and remove it if
possible.

Cardiac surgery with cardiopulmonary bypass and Del
Nido cardioplegia was performed at 6 days of life. The peri-
cardium was found to be distended, with dark brown-
coloured blood. Systemic heparinization was followed by a
bright blush in the pericardial cavity. A solid multilobed mass
overhung by 2 other nodules was unveiled in the left atrio-
ventricular groove. A hole on the thin surface of the mass was
actively bleeding within the pericardium. The hole was
controlled, and the tumour was partially resected; the area was
reinforced using autologous pericardium. The close proximity
of the tumour to the circumflex artery in the left atrioven-
tricular groove prevented complete surgical resection. Intra-
operatively, there was no demonstration of communication
with any cardiac chamber.

Intraoperative pathological examination revealed that the
left ventricular aneurysm was consistent with congenital
lobular capillary hemangioma. Permanent histological sections
on formalin-fixed paraffin-embedded tissue confirmed the
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Figure 1. Tumour and pleural effusion imaging. (A) 4-chamber echo-
cardiogram showing the dyskinetic tumour (asterisk) and the orga-
nized pericardial effusion (dagger). (B) Short axis view showing
organized (dagger) and liquid pericardial effusion. (C) Four-chamber
cardiac magnetic resonance imaging showing the dyskinetic tumor
(asterisk) and the pericardial effusion (dagger).

Figure 2. Histology. On hematoxylin-eosin (HE) sections, the tumour
consists of lobules of bland endothelial cells without necrosis, atypia,
or mitoses. Tumour cells express endothelial immunohistochemical
marker CD34 but not GLUT1. Micrometric scale 100 mm.
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diagnosis, which was supported by immunohistochemical
reactivity of tumour cells with endothelial marker CD34 and
absence of reactivity for GLUT-1 (Fig. 2).

Genetic investigations for metabolic causes were incon-
clusive, although the infant had abnormal levels of select
amino acids. Of possible interest, the mother had polycystic
ovarian syndrome with hereditary tyrosinemia, whereas the
father’s genetic analysis was negative for IVS12þ5Ge>A in
the FAH gene, the main genetic mutation responsible for the
autosomal recessive disease of tyrosinemia.

The infant was discharged at postoperative day 19, with
normal biventricular function. At 1 year of life, follow-up
echocardiogram showed normal heart function with the
presence of a residual hemangioma and no signs of thrombus
or coronary fistulas. The child remains symptom free, with
normal development.
Discussion
This report highlights the successful management of a rare

case of neonatal cardiovascular collapse that is usually with no
apparent cause but with high rates of fatal or debilitating
outcomes.1 The clinical impact of early diagnosis of fetal or
neonatal cardiac tumour could help prevent an unforeseen
life-threatening event.

In the current case, prompt resuscitation and surgical
management gave favourable outcomes. The clinical presen-
tation of hemodynamically significant tamponade in this case
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likely resulted from spontaneous intrapericardial rupture of
the tumour. This hypothesis is supported by the fact that the
patient developed active intrapericardial bleeding when sys-
temically heparinized for bypass in the operating room. An
alternative explanation could be myocardial ischemia and
secondary ventricular arrhythmia, as the tumour and the
circumflex artery were closely related. The pericardial effusion
could then be the consequence of the trauma of cardiac
resuscitation.

The presence of the tumour at birth and the absence of
reactivity for GLUT-1 in tumour cells are both associated
with congenital hemangioma, a type of hemangioma not
associated with spontaneous involution. Infantile hemangi-
omas, on the other hand, are usually not present at birth and
regress spontaneously.2 Despite the benign nature for cardiac
hemangiomas, cardiovascular complications are reported.3-5 Li
et al., in a review of 200 cases of cardiac hemangioma
(comprising 7% fetuses and another 8% before the age of 10),
noted that sudden death is the presentation in 3.5% of the
time.5 Most of these events were related to pericardial effusion
and tamponade. Myocardial ischemia was also reported.
Surgical indications remain controversial, but removal is rec-
ommended in symptomatic patients. Complete removal is
preferable to partial resection and biopsy, as it leads to better
long-term outcomes.5 In the case reported herein, the pro-
cedure was initially diagnostic and hemostatic. Even if
planned, complete removal would not have been possible, as
injury to a major coronary artery within the atrioventricular
groove would be difficult to repair and a disastrous event in a
neonate.
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