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Background: The primary manifestation of cardiac tumors in embryonic period is a
very rare condition. Cardiac rhabdomyomas most frequently arise in the ventricular
myocardium, they may also occur in the atria and the epicardial surface. In spite of its
benign nature, the critical location of the tumor inside the heart can lead to lethal ar-
rhythmias and chamber obstruction. Multiple rhabdomyomas are strongly associated
with tuberous sclerosis which is associated with mental retardation and epilepsy of
variable severity. Ultrasonography as a part of routine prenatal screening, is the best
method for the diagnosis of cardiac thabdomyomas. In the review of articles published
in Iran, fetal cardiac rhabdomyoma was not reported.

Case presentation: We report a case of cardiac rhabdomyoma on a 24-year-old gravid
1, referred to Day Medical Imaging Center for routine evaluation of fetal abnormalities
at 31 weeks of her gestational age. Ultrasonographic examination displayed a homoge-
nous echogenic mass (13x9mm), originating from the left ventricle of the fetal heart. It
was a normal pregnancy without any specific complications. Other organs of the fetus
were found normal and no cardiac abnormalities were appeared. No Pericardial fluid ef-
fusion was found. The parents did not have consanguineous marriage. They did not also
have any specific disease such as tuberous sclerosis.

Conclusion: The clinical features of cardiac rhabdomyomas vary widely, depending on
the location, size, and number of tumors in the heart. Although cardiac rhabdomyoma is
a benign tumor in many affected fetuses, an early prenatal diagnosis of the tumor is of
great significance in making efficient planning and providing adequate follow up visits
of the patients and the complications such as, heart failure and outlet obstruction of car-
diac chambers.

Keywords: cardiac tumor, fetus, rhabdomyoma, ultrasonography.
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