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Primary cardiac neoplasm
An incidence 0.001%-0.03%

in unselected patients at autopsy.

Malignant

Reynen, NEJM 1995

Patients live for a mean of

The patients seen
at our institution

in 32 years was 34.
Simpson et al,
Cancer 2008

(Mayo Clinic)

1 year if treated,
but usually die within

1 month if untreated.
Butany et al,
Lancer Oncology 2005
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Unfortunately the outcome for malignant primary cardiac tumors

remains dismal,
but fortunately these tumors are rare.

Bruce et al, Heart 2011
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Amano et al, The Textbook of Cardiac Tumors 2011
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