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®1. BEOEM
Primary cardiac tumors Metastatic cardiac tumors
n=60 n=34
61 sites 37 sites
Total Surgt;r=y4 (O}ruup
Location ll=.95 3 41 sites Non-surgery Surgery Group  Non-surgery
99 sites’ Group n=10 Group
Benign Malignant n=20 12 sites n=24
tumor tumor 20 sites 2 Ssites
n=31 n=10
31 sites 11 sites
Left Atrium 34 (34%) 22 (71%) 0 5 (25%) 1(8%) 6 (24%)
Right Atrium 25 (26%)  2(6%) 8 (73%) 1(20%) 1(34%) 7 (28%)
Left Ventricle 6 (6%) 1 (3%) 0 4(20%) 0 1 (4%)
Right Ventricle 7 (1%) 0 2 (18%) 1(5%) 1 (8%) 3 (12%)
Aortic Valve 10 (10%) 5 (16%) 0 5 (25%) 0 0
Mitral Valve 1 (1%) 0 0 1(5%) 0 0
Pulmonary 1(3%)
Valvo 1 (1%) 0 0 0 0
Inferior vena 6 (6%) 0 0 0 4.(34%) 2 (8%)
cava i E K
Aorta 4 (4%) 0 0 0 1 (8%) 3 (12%)
i;h:lr;wy 2 %) g 1(9%) 0 0 1(4%)
Pericardium 3 (3%) 0 0 0 1 (8%) 2 (8%)
*In4 cases, tumors were detected at two sites in each.
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<Magna Ease 2.1cm>
FHEME  (cm)

1.96+0.07 1.98+0.01 0.64

BHOBMEE D (cm)  0.14%0.07 0.12+0.01  0.64
<Magna Ease 1.9cm>

FHEME  (cm) 1.74+0.14 1.84+0.04  0.27
BEOAE & D7 (cm) 0.17+0.14 0.06+0.04 027
<Physio Ring30>

EHHME  (cm) 2.82+0.01 2.82+0.04  0.99
BOBE L D7 (cm) 0.18%0.14 0.18+0.04  0.99
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