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Abstract

Multi-disciplinary teams present the framework in the increasingly challenging care provided for patients. Wang et al. present

a 37 year old female who is 35 weeks pregnant when a rare cardiac angiosarcoma is diagnosed.
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Wang et al. present a case report of 37 year old female who is both 35 weeks pregnant and has a primary
cardiac tumor. It is unusual to provide a commentary of a case report. However, The Journal of Cardiac
Surgery continues to experience a surge in case submissions and case complexity as represented by this case
report. The authors note that it is challenging to “cure the mother or keep the baby during surgery.”(1).
This report underscores the importance of a multidisciplinary approach to complex cases, in particular in the
case of a patient presenting with a cardiac tumor, especially a potentially malignant one. The authors are
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to be congratulated with successfully integrating multiple specialties, allowing survival of both the patient
and off-spring. The framework of multidisciplinary patient care is summarized below:

Obstetrics, Neonatology, Cardiology, Cardiac Imaging, and Cardiac Surgery

A right atrial tumor, characterized by transthoracic echocardiography in image 1 appears to have a stalk like
one might expect for an atrial myxoma. The authors quickly involved the obstetrical and neonatology who
decided to promptly deliver a healthy baby. Involvement by other clinical services usually results in more
optimal outcomes as they understand their “area” best. Given the unusual location as well as shape they
quite correctly involved their imaging experts (after delivery of the child) for further delineation of structure.
Collaboration with imaging specialists is crucial in the diagnosis and planning treatment of cardiac tumors,
especially when question arises regarding origin or extent. Improved understanding by collaboration with
the imaging experts is gained even in “simple” cases and is highly recommended. The surgical resection
was “radical” but unfortunately despite this, the patient developed a local recurrence despite adjuvant
chemotherapy. Additional imaging in this case continued to show features atypical for myxoma. While
the authors chose primary surgical resection, biopsy and neoadjuvant chemotherapy once malignancy is
diagnosed is another option. There is evidence of improved outcome with neoadjuvant chemotherapy (2)
and even microscopic residual tumor is associated with reduced survival (3). However, knowledge regarding
this is scarce and collaboration with colleagues, both local and international is required to answer such
questions more completely (4). Interesting, early work on local tumor margins are one example of attempts
to improve resection (5).

Pathology, Oncology, Palliative Care

The role of pathology and pathological examination is well illustrated in this case. The pathological exam-
ination has become quite complex but is essential for diagnosis and subsequent oncologic treatment. Only
with complex diagnoses can these lesions be categorized and knowledge advanced in future trials involving
treatment regimens. Oncology collaboration and follow-up are imperative when dealing with malignant tu-
mors of the heart. While large trials of primary cardiac sarcomas are non-existent, involvement of oncologists
as part of a multidisciplinary team with constant interaction will ensure that optimal care is given to the
patient. Collaboration must be local and international to advance knowledge and care at each step of the
diagnosis and treatment.

Following delivery of the child, the authors treated the patient with surgery, Chemotherapy and radiotherapy.
There is evidence that surgery added to the treatment improves survival and visa- versa. (6). What is not
known, is if recurrent surgery is beneficial to that outcome. Again, this is another question to be answered
through international collaboration due to the rarity of primary cardiac tumors. Once the usual treatments
are no longer viable, the role of a well -organized palliative care team is highly important to ongoing care
(7).

Summary

Wang et al. present a complex cardiac case that beautifully illustrates both current medical and surgical
boundaries of care along with the achievements that can be obtained with a multi-disciplinary approach
and continued care. By doing so, the authors ensured the safe delivery of a child and gave more time for
the mother. The continued pursuit to the understanding of current strategies both in terms of surgical
approaches and medical treatments that lead to improvements in the oncologic and genetic basis of disease
remain a goal for our and future generations.
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