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A Mohammedan beggar woman, Barkat, 
aged about fifty, was admitted to the Mayo 
Hospital, Lahore, on the 1st of July 1931 with 
moderate general anasarca and intense dyspnoea. 
She died about fifteen minutes after her ad- 
mission. The house physician remembered that 
the patient had been in his ward on a previous 
occasion for a short time. The complaint at 
that time was also urgent dyspnoea which could 
not be relieved during her short stay in the 
ward. No medical history of this visit could, 
however, be traced in the hospital records. 
The positive autopsy findings were as 

follows:? 
Abdomen.?About a pint of free fluid was 

present in the peritoneal cavity. The spleen 
was enlarged and firm; its capsule was thick- 
ened and wrinkled; a calcified nodule with a 

sulcus round it indicated an old, healed infarct. 
On section trabeculae were prominent and the 
pulp well set in the trabecular frame-work. 
The liver showed chronic venous congestion. 
The kidneys showed increase in the pelvic fat, 
but the size and surface were normal. 

Lungs.?On the right side there were a few 
adhesions between the visceral and parietal 
pleurae. Just below the apex of this lung there 
were a few calcified nodules indicating old, 
healed tuberculosis. 
Heart.?The pericardial sac contained six 

ounces of clear straw-coloured fluid. The heart 
showed on its anterior surface below the pul- 
monary artery a prominence surmounted by a 
few opaque nodules. The lower half of the 
anterior surface and the entire posterior surface 

of the heart looked normal. On opening the 
heart no abnormality was detected in the 
chambers or valves of the left side. The 

myocardium of the left ventricle showed no 

appearance of hypertrophy, scarring, or of 
tumour nodules. On the right side, the auricle 
showed a small nodule on its septal surface. 
The tricuspid valve was normal. Surrounding 
the opening of the pulmonary artery and de- 
forming its valves was a verrucous growth, 
which extended on the one hand as a tight plug 
into the lumen of the pulmonary artery for an 
inch and half, and on the other spread into the 
adjacent myocardium, appearing on the surface 
of the heart just below the pulmonary artery 
as an elevated, round mass studded with nodules 
of varying sizes. Careful search was made for 
an extra-cardiac primary focus or metastasis, 
but without success. Two photographs are in- 
serted showing the gross features of the growth. 
The.-first (fig. 1) shows the anterior surface of 
the'' heart with the tumour mass situated at its 
base. The pulmonary artery has been cut open 

in its longitudinal axis; the tumour mass is seen 

plugging its interior. The other (fig. 2) 

: 

Fig. 1. Fig. 1. 

m 

Fig. 2. Fig. 2. 



674 THE INDIAN MEDICAL GAZETTE. [Dec., 1931. 

shows a small white nodule on the septal aspect 
of the right auricle, and an irregular mass 

obstructing the opening of the pulmonary 
artery. 

Sections were prepared from the liver, spleen, 
lungs, mediastinal glands and the different parts 
of the growth. The liver and spleen showed 
chronic venous congestion. The lungs showed 
no special pathological condition. The medias- 
tinal glands (which were not grossly enlarged) 
showed no definite neoplastic deposits. Sec- 
tions from the growth showed it to be com- 

posed of round cells of different sizes, em- 

bryonic blood vessels, tumour giant cells and 
mitotic figures. Large round cells showed 

eosinophilic cytoplasm and eccentrically-disposed 
nuclei. The giant cells were studied with 

particular care and their cytoplasm, which in 
some of them was fairly abundant, for evidence 
of striation, so as to exclude the possibility of 
the growth being a rhabdo-myosarcoma. No 
evidence of striation was obtained. Some of 
the vessels in the sections showed plugs of 
tumour cells filling their lumina. Sections 
from the mass plugging the pulmonary 
artery showed a structureless appearance. In 

places shadows of necrosed cells could be made 
out. 

The autopsy findings and the examination of 
sections have convinced the writer that the 

neoplasm was a primary round-cell sarcoma 

of the heart. Photomicrographs from a section 
of the growth are shown (figs. 3, 4 and 5). 
In the English language a brief summary of 

the literature on the tumours of the heart was 
furnished by Beck and Thatcher in 1925 in 
their paper on spindle-cell sarcoma of the 

heart, and again by Bradley and Maxwell in 
1928 in their paper on primary neoplasms of 
the heart. These papers stress the fact that 
tumours of the heart are uncommon, that 

primary growths are rare, and that primary 
sarcoma of the heart is a very rare finding: 
also that primary tumours are commoner in 
the auricles than in the ventricles, the left side 
being more commonly affected than the right. 
An analysis of the intra-cavitary tumours 

reported by Meroz (Bradley and Maxwell, 
1928) showed the following distribution:?-left 
auricle?30, left ventricle?5, right auricle?1, 
and right ventricle-4. 
Beck and Thatcher, taking both extra- and 

intra-cavitary tumours together, give the fol- 

lowing incidence:?left auricle-24, left ventri- 
cle-8, right auricle-10, right ventricle-14, valv? 

tumours-16, both auricles-3, both ventricles-2, 
right auricle and ventricle-2, left auricle and 

Fig. 3. Fig. 3. 
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ventricle-2, and inter-auriclar septum-2. Of 

primary sarcomata of the heart, till the publi- 
cation of Bradley and Maxwell's paper, the 
number reported appears to be 38. So far as 
the histology of these sarcomata is concerned, 
the following are the figures given with regard to 
31 cases investigated:?round-celled-10, spindle- 
celled-12, giant-celled-4, myxo-sarcomata-3, 
angio-sarcomata-1, and lympho-sarcomata-1. 
It appears from the Quarterly Cumulative Index 
that up to October, 1930 four more papers, 
three German and one French, have been con- 
tributed on the subject. These papers, however, 
were not available to the writer. From the 
literature consulted no case of cardiac neoplasm 
appears to have been reported so far in India. 
The case here reported is also rare in that 
there are only two cases reported of cardiac 

neoplasms affecting both the right auricle and 
the right ventricle. Also of the sarcomata, the 
histology of which has been quoted, only ten 
have been reported to be round-celled. 

It is unfortunate that no clinical history 
worth the name could be obtained in this case, 
but the outstanding complaint was a severe 

dyspnoea. In this connection it will be inter- 

esting to note a case of 
" 

primary round-celled 
sarcoma of the heart?probably a lympho- 
sarcoma 

" 

reported by Steele in 1926. This 
was in a well-nourished woman of 40, who 
suffered from frequent attacks of breathless- 
ness and was in constant distress. The 

dj'spncea could only be controlled temporarily 
with morphine. Autopsy revealed a sarcoma- 
tous growth in the wall of the right auricle, 
which also involved the superior vena cava. 
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