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After a prenatal diagnosis of left ventricle apex 
giant mass, a late preterm (38 weeks) baby with a 
birth weight of 2980 grams, developed refractory 
bradycardia immediately after birth. After birth a 
12 lead electrocardiogram (ECG) revealed sinus 
bradycardia. Peaked P waves. The duration of 
particle quantification (PQ) interval was 110 
m/sec. The following Q wave, R wave and S wave 
(QRS) complex was normal, with ST-elevation in 
inferior leads. During continuous monitoring ECG a 
symptomatic bradycardia has been documented 
with phases of respiratory sinus arrhythmia with 
heart rate about 60-70 bpm. Echocardiography 
showed a large, non-capsulated 16x21 mm mass, 
with a large and thin base of implant and ovoid 
morphology occupying most of the left ventricle 

cavity. Clinical presentation resembled that of 
critical aortic stenosis. For persistent and 
symptomatic bradycardia, not responsive to 
medical treatment, and for initial signs of heart 
failure, the baby underwent urgent complete 
surgical resection of the intracardiac mass, during 
the second day of life. The ascending aorta was 
transected. Through the aortic valve, the left 
ventricular outflow tract was explored. A large 
homogeneous white mass was found just below 
the leaflets of the aortic valve. The large tumor 
infiltrated the ventricular septum and protruded 
into the left ventricular outflow tract, occluding 
90% of its diameter. The cardiac mass was 
detached from the ventricular septum and the 
protruding portion was completely resected. 
Histological examination of the mass confirmed 
the diagnosis of rhabdomyoma. 

 

Figure 1: surgically resected cardiac 
rhabdomyoma 
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