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Öz
Budak ve arkadaşlarının yazısını ilgiyle okuduk. (1) “Atriyal Kitleyi Taklit Eden Spontan İntramural Sol Atriyal Hematomların 
Robot Yardımlı Yönetimi” başlıklı yazı derginin 1/2023 sayısında yayınlandı. Bu yazı için yazarları tebrik ederim.
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Abstract
We read the article with great interest by Budak et al. (1) titled “Robot-Assisted Management of Spontaneous Intramural 
Left Atrial Hematoma Mimicking an Atrial Mass” published in the Issue 1/2023 of the journal. Congratulations to the 
authors for this article.
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Intracardiac masses are one of the confusing issues in 
cardiac surgery. It is not easy to make a definite differential 
diagnosis of these masses. The reasons for this are; the heart 
is a dynamic organ in constant motion, difficulty in imaging 
due to circulating blood volume and cyclical shrinkage and 
enlargement, and difficulty in performing invasive procedures 
due to the risk of thromboembolism. For these reasons, the 
definitive diagnosis and treatment of intracardiac masses is 
usually surgical removal of the mass. However, recently, real-
time sampling could be performed in two cases with left 
atrial masses by esophageal endoscopic ultrasound. Burkitt 
lymphoma was found in one case and synovial sarcoma in the 
other (2). Intracardiac echocardiography guided biopsy was 
also performed in a case with a mass in the left ventricle and 
stage 4 metastatic lung cancer was detected (3). Malignancies 
that spread hematogenously or lymphatic (such as lymphoma, 
leukemia, malignant melanoma, sarcoma) may form an 
intracardiac mass (4) and the primary treatment in these 
patients is usually chemotherapy, not surgery. Therefore, if 
there is a metastatic intracardiac mass due to a malignant 
disease, its treatment may not be primarily removed by open 
heart surgery. These patients should definitely undergo 
cardiac CT or MR imaging before surgery. These imaging 
methods can give an idea about whether the cardiac mass 
is a thrombus or a tumoral formation. Localization of the 
intracardiac mass is also important. For example, the mass in 
the right atrium may originate directly from the atrium wall 
or may extend through the inferior vena cava and reach the 
right atrium (5). Especially in tumors such as renal cell CA and 
intravascular leiomyoma, the mass may extend into the right 
atrium via the venous route. Direct spread can also occur in 
mediastinal cancers (thymus or lung cancers) (6). 

In conclusion, the differential diagnosis of intracardiac 
masses is difficult and there is no definitive algorithm on this 
subject yet. When planning the operation, cardiac CT or MR 
imaging and even echocardiography guided biopsy should 
be performed if necessary, and if the mass is a thrombus or a 
primary tumor of the heart, it should be surgically removed. 
In metastatic or directly disseminated intracardiac masses, 
appropriate treatment should be performed according to the 
histopathological diagnosis of the tumor.
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