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Diagnostic value of color Doppler echocardiography for cardiac tumor

HAN Yunong LI Guojie ZHU Xiangming ZHANG Qingling LIU Biaohu ZHANG Xia ZHANG Dafa
Department of Ultrasound The First Affiliated Hospital of Wannan Medical College  Wuhu 241001 China

[ Abstract 10bjective:To assess the value of color Doppler echocardiography in diagnosis of cardiac tumor. Methods: Retrospeclive analysis was per—
formed in 21 cases of cardiac space-occupying lesion concerning the diseased location tumor size and morphology movement internal echo and hemody—
namics. Results: Five modalities of echocardiographic imaging were dominant in the 21 lesions including: (D) Most lesions were located in left atrium
followed by the right atrium; ) The lesions were shown as round or oval shape ;@ The tumor boundary was clearly defined with no capsule or evident in—
ternal blood flow echoes; (@) The internal echo was loose and presented with diffuse echoes;(@Most lesions were possessed with pedicel and highly active.
Some lesions caused change of hemodynamics. Postoperative pathology indicated myxoma in 17 cases sarcoma in 2 and thrombus in 2. Preoperative col—
or Doppler echocardiography was 100% consistent with confirmation of myxoma. Conclusion - Color Doppler echocardiography is much valuable in diagno—
sis of cardiac tumor.
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