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Introduction
Despite the fact that echocardiography is the most normally 
utilized imaging assessment, it isn't the most ideal technique 
to portray the histological qualities of growths. As of now, 
cardiovascular attractive reverberation (CMR) and heart 
processed tomography (CCT) are frequently used to survey 
harmless PCTs giving point by point data on physical 
and tissue highlights. As a matter of fact, each imaging 
methodology enjoys its own benefits and weaknesses, 
multimodality imaging utilizes at least two imaging types to 
give significant reciprocal data. Most essential harmless heart 
growths produce side effects in one of the accompanying 
ways: through impediment; when situated close or influencing 
the conduction framework, creating conduction aggravations 
or arrhythmia; embolization (generally foundational); 
myocardial or pericardial penetration; attack of neighboring 
designs, similar to lung/mediastinum; or side effects might be 
protected or fundamental [1]. 

Patients with harmless cardiovascular growths might give 
heart side effects either in disconnection or as a heavenly 
body of side effects, similar to windedness, abnormal chest 
torments, now and then with syncope, and embolization or 
established side effects. Along these lines, no particular signs 
or side effects exist for such cancers. The side effects rely 
upon the growth area, size, and potential for embolization, and 
not by their histopathological attributes. Myxomas generally 
present with obstructive elements, with/without protected 
side effects, though papillary fibroelastomas frequently 
present with foundational embolization. Cardiac tumors are 
a rare but serious condition that can affect the heart. These 
tumors can be benign or malignant and can cause a range 
of symptoms. In this article, we will explore the different 
types of cardiac tumors, their causes, symptoms, diagnosis, 
and treatment [2].

Types of Cardiac Tumors
There are two main types of cardiac tumors: primary and 
secondary. Primary cardiac tumors are those that originate in 
the heart, while secondary cardiac tumors are those that have 
spread to the heart from other parts of the body.

Primary Cardiac Tumors: Primary cardiac tumors are very 
rare, accounting for only 1-2% of all cardiac tumors. They 
can be either benign or malignant. The most common benign 
cardiac tumors are myxomas, which are tumors that grow in 
the lining of the heart. Myxomas are more common in women 

than men and can cause symptoms such as shortness of breath, 
fatigue, and palpitations.

Secondary Cardiac Tumors: Secondary cardiac tumors are 
much more common than primary tumors. They occur when 
cancer cells from another part of the body spread to the 
heart. The most common cancers that spread to the heart are 
lung, breast, and melanoma. Symptoms of secondary cardiac 
tumours can include chest pain, shortness of breath, and 
irregular heartbeats [3].

Causes of Cardiac Tumours: The causes of cardiac tumours 
are not well understood, but there are some risk factors that 
have been identified. These include:

Genetic conditions: Some genetic conditions, such as tuberous 
sclerosis and Carney syndrome, can increase the risk of 
developing cardiac tumours.

Radiation therapy: People who have had radiation therapy 
to the chest area are at a higher risk of developing cardiac 
tumours.

Chemotherapy: Certain types of chemotherapy drugs can 
increase the risk of developing cardiac tumours.

Age: Primary cardiac tumours are more common in older 
adults [4].

Diagnosis of Cardiac Tumours
Diagnosing cardiac tumours can be challenging because 
the symptoms are often vague and can be caused by other 
conditions. A doctor will typically begin by conducting a 
physical exam and taking a medical history. They may also 
order diagnostic tests such as:

Echocardiogram: A test that uses sound waves to create images 
of the heart. This can help detect the presence of a tumour.

CT or MRI scan: Imaging tests that can provide detailed 
images of the heart and surrounding structures.

Biopsy: A procedure that involves removing a small piece of 
tissue from the heart for analysis. This is often done using a 
catheter that is inserted into a blood vessel and threaded up to 
the heart [5].

Conclusion
Cardiac tumours are a rare but serious condition that can 
affect the heart. There are two main types of cardiac tumours: 
primary and secondary. Primary cardiac tumours are very 
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rare and can be either benign or malignant. Secondary cardiac 
tumours are much more common and occur when cancer cells 
from another part of the body spread to the heart. The causes 
of cardiac tumours are not well understood, but there are some 
risk factors that have been identified. Symptoms of cardiac 
tumours can vary depending on the location, size, and type 
of tumour. Diagnosis can be challenging, but a doctor may 
use physical exams and imaging tests to detect the presence 
of a tumor. Treatment options may include surgery, radiation 
therapy, chemotherapy, or a combination of these approaches. 
The prognosis for people with cardiac tumours depends on the 
type and stage of the tumour, as well as the person's overall 
health. While cardiac tumors are rare, it is important to be 
aware of the symptoms and risk factors, and to seek medical 
attention if you experience any concerning symptoms.
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