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Abstract
We present a case of patient with leiomyomatosis intravascularis. To diagnose, we used 3D photorealistic imaging which 
allowed us better visualisation of pathological structures as well as planning the surgical procedure in greater detail. The main 
advantage of this technique is the possibility to move the virtual light source and thus visualize the specific part of the heart.
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A 39 year old female patient was admitted to the hospital 
on suspicion of additional mass in the right atrium (RA). 
2  weeks before, she underwent surgery to remove the 
tumours of the uterus and the bladder.

Transthoracic echocardiography confirmed the presence 
of inhomogeneous and mobile mass in the RA (Fig. 1a). 
Moreover, the inferior vena cava (IVC) was also involved. 
We decided to perform transesophageal echocardiography 
(TEE) which showed that the structure protruds across the 
tricuspid valve throughout the cardiac cycle (Fig. 1b). Using 
the latest display method, the Philips cardiac TrueVue 3D 
photorealistic imaging, we could see in detail a huge mass 
that was elongated, mobile, inhomogeneous, with no adhe-
sion to the wall of the heart and the veins and vibrating 
along with the heartbeat (Fig. 1c, d, Supplemental Videos). 

The patient underwent a surgery, whereby a huge mass of 
about 30 cm in length was excised through RA on beat-
ing heart with cardiopulmonary bypass (Fig. 1e). Follow-
ing the surgery, a histopathological examination diagnosed 
leiomyomatosis.

The use of 3D photorealistic imaging enables not only 
to better visually identify pathological structures, but also 
plan the surgical procedure in greater detail. Its main advan-
tage over 3D echo is that it enables to move the virtual light 
source and thus visualize the specific part of the heart, 
especially the prosthetic valves and additional masses in the 
heart.
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Fig. 1  a TTE; 2D four chamber view; b TEE; 2D two chamber view; c, d TEE, 3D photorealistic imaging; e removed structure from RA and 
IVC. Arrows show the mass in the RA and IVC. IVC inferior vena cava, LA left atrium, LV left ventricle, RA right atrium, RV right ventricle
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included in the article’s Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http://creat iveco mmons .org/licen ses/by/4.0/.

Publisher’s Note Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

http://creativecommons.org/licenses/by/4.0/

	Echocardiographic photorealistic imaging of leiomyomatosis intravascularis
	Abstract




