Ji BRI R £548(1)
17TH~21H, 2016

Rk D A % P - 7
TR D RS ERE K o> 1 441

g —F EH
KiE i FAFT
VE HE—pER? & H

RN o A

I. FU®IC

B GEIER AR ERE CTh b, ZDH60% 1%

BHEETHLD, HOEEIFIEHV DL OITHEE
(30%) THY, ZoORVIERDIE (10%) TH 3

Lanal, DIRIRIIEIE Z OBBEOREIC L o
T @ true lipoma (E o R HiE),
hypertrophy of the interatrial septum (.~ 71 f@ @
RERERE A ; LHIS), @ infiltrating lipoma (&%
FRRGRE) 1o E DY, MR, LIBIETIIED %
IFHHTORERTH o725, multislice computed
tomography (MSCT) D IZ L ) BRERENS
LR, ZOREEFEL22%LHEY shTw
5o

CERERRIE D% XEREIRTH 2 05, HMRIMT bR
7o LHIS 249 BHICB VT, Z040-70% 12 0F
TEARENR (OB EEMIAGE) 2SEEL TW»
LG SNTWD, T2, KESREERFIC
X o T EREIRK O T REIRO M REE %0
WIZERDBEERR T L) AWERESED 5,

SEF41E CT THRR SN LEFRERELICS
WT, BEBRENEROEAK L FECEREL RS
L7z 1 B2 REER L 72D CHE T 5,

@ Lipomatous

1) BILE BmBEER: - i AR

2) WILIE BIRBEIRBR B AR

3) IRBRFRFEEER AR

4) ESLRBEHERERY v ¥ — BRI
5) IR

wEY AT UEY
B W e
FLY O FR B

I

FEB : 82m%, Wik
FiFBYIN, 550X
BEAERE : 200X 4F B — W48 B Y1 Bty
BPHE © BILE, BSHEIE
BUREE © 200X 4F 3 ISR CTHEAT S 72 &R CT
AT, LEPRIERL BH SN YEBNZZ L %
5o FEEBELT I —RZOMOKE TULERBOIE
FESEEDLNIz, FEIHL2FELERIZTVI~6
TRETELBEEEEZED 200, E8ikEEs
MiATo ToiEBIARAT T AT AL ER 12 B Bk 72 % 2R 7272
O, BENRAT > NEEBEEITo 77, FERIEERIRAIC
BT =T VI & o TUE H IR IERE O EAL O A 1 % FifT
L7z (ERFMBROEEIZRD bz, EHFT RIdEE
DONLhol). K2FFLHD0XXESH, H17
KD B EARIRASHEBL L S BHB A ABE & 72 o 726
ABElE FpT R & R157cm, 1K E64kg, IME
120/80mmHg, WR#A52/ 75 A%, 1KIR36T, BH S 7
MR - ITEIC T BIERRO b N b ol THEF
JE 2 BERRD 2, LTI —MEFR  AZ 0.
WX EF 74% & BIFCH o 7225, LB RREERE O L
SHEETH o720 LERFTR  SEO AR THZIC
Wenckebach Bl 2 BEZE 70 vy 7 25807 (K1),
BRAEHFREICLD, His HEMM T AH 5%253msec
CHEELTHBY, AH block &ML 72, BAE
Ia— A EOREFHZ B CLE R,
WF TR THE O IR R Ry — 7 2D
(dumbbell-shaped) % L 72T E D JEE % 2 77,
FEB L LERICE > TEDORE EDEILL, BmAE
32mm THo7z (M2)o 24EFHOHAZE2mm (X



— 18 — JEBEIREERE $48% B 15 (P29 3 H)

: Wenckebach #l 2 EEZE 70 v 7 2 538072,

0°:99 10

K2 REELTZI-FR LETRIIIIMNEZEL
7RI — DR R —% ¥ v OVEIEE % 520
%o NEBITHEAIZ2MmM T CREIZEAT S,

B4 7T aYrF (EARR) DEZ &0,
BANICEREREZ L

Mag: D.76»

A2cm

e s O 120.0 KV ,
3 2FFHOREELTI—FR GEFRRIZIP 261°mA " Qpobooono?

MHFLD 1-2mm DRV EFE % B TR 20mm 12 EE 5.0 mm - Aquilion
L. WEIZPE. AR FTEEETH—TH 5, LEM '
THAR25mm F CHREIZE KT 5,

5 MEER CT @ LB HIRISESIRO 2 IERE

(EF-7

=R

3) LHBELTRRERL TV Y TAY YT
75 74— (FEABER) OROBKEEE 25 LEFRICESSHR R 2 VEEREFFEL,
WCEBERO O N o7z (F4). MEMEZCT ! B ELRFEETH o7z (B5). LE magnetic



o

FEEEEED G &L o 7 0E FRO SRR KD 1 4]

B6 MRITI®RHAEE: LETRICEESZRT
FEEIR 2RO 5o

resonance imaging (MRI) : .LEHIEZ .0 ETIC
FEWRZEZO, TIHEAEGCREIEES*EL
THh (H6), PREHEIH T 1 MFAE CRED KIS
BEEEFZEL, BRI S R ST
Wb ZENL, BTGP EROREITIRIE S L7z

(7)o BEEDFFIE SVC RIGEM A S CS s
HAAEICE TRATWZ,

m =

UIEERFEEEEERZMb TR LZERTH L, 1§

HBIT DB FEILKETI0. 0017% ~0. 03% & s
S, RIETDH0.038% & DIEY Bhs, 205
#960% 13 B CHIEIE (30%) 29 E 505, F0
o> BVERES & U ChRRRRE (10%), FLEEDRMEHERME
JE (8%), MEMFHIE (6%), HMMENE (3%), MEHE
(2%) %RENHHY, RIMEIT OB SIEEE O F
T2FBIZE L, BEDODH EOIRIE L Ieigh R
xS LB RTHAET 5. 0EHROIRIHIERA
(LHIS) 2o ans?, T2, HMEIRRH# & Ei
D30 <, BIEZ B2 $I BB O LR AR 4 123
LT REEEHELHESD shtns,

LHIS IEEEERICZ LWz, £FiZians o
ENLRGAS, LHIS LB EN2BED3HD 11
R ztEoTBY, hELLEFROES L OGS
WEY ENTWD, T2, 2EMORIER IS
L72LEFRIEIE b &Y ShTwb, KERD
Z DR OFEBBIZE I REIEERER I MRI CTHEIIE &
Z 2 bNAHBEIEE OHBEIRO 5N TWD, FED

X7 MRIJERGHAE T 1R E G L5 RO RE
BRALIE JHBH O RRIRE & R HIH S s,

O T — (RRMEER O AE), MSCT, MRI Mk
DER & EGZMOEAIZ LY, Bl EUOE G
BB ENTE, ERIBMATREE 2o TV BB,
BT O —1C KAWL HEETH 5 A, BEET
I—TlE, FEFO LD IZIHE L NV LER RS
JEEL, PHEOBELER LY VB OD 2em %
BRHMEZ 252 K Thb, CT T,
FIEBID L 5\ TRER & MARE»Z N T CT il
RGBSR TH— 2 EE R FOEEMED v
[EfEE e LTSN s, MRITIE T ®mFAEEG,
T2fAEGE bBETEEL, IBIIH T 1 5&HAE
TREFZEL, FAMHORPHEE FECHE s s
C DT TR R TH B L DB
WD EETH AW, Lo L, B LEIFRESDE
TERER & OJBIBHETH Y, I3 ) FEEDHTICIZE
WA LETH 5. LHIS OMEkGIE, RELSHTKR
3B L 72 BRBGMIRE (— BI04 e B e R WS
rEt) THEREEN, LHVRIRRRE L oY E R
B0 LEHRINTVL, SEOERTIEAY
DAY UFTTT 4 —CTREERILEECT T
ERINT, SOHCWEARBEORD 7 — 7 VIIC
ToERTOLEUFRIAD SN o722 Eh 5
EMERE IR ENTH - 72

CBRRERFRE DGR CBI L i, EEED S 0 b HAR
BN IZEYNEE 2T, FdmEEz RS LD
DIZROEN D, L L, BEHFEMAEICL > T4 &
FRRFEIRZ R L, BICEGHRER2H LD
5T ENG, SEHETBRALEE 25357 KEH
R A, MKEEN2BELBHETHL L



— 20 — K BESRBEERE 5548

WD SRBEBIE L %o 7278, 2ELBICHEER L
TREMRMEN 2R LT, & 5|2 Wenckebach £ 2
ERZETU Y 7 OHBENRRD bz, 41D HEAMER
HHEEDITHMEERDORE 21T T MRBEEL RS
LT AREED 5. 4H, MATEIREAYICIIFIREZ
ol OB L L2, SR A REENLE
LEZ BT,

Iv. #& B

B REMERE 2 50F L 2F 4 % 05 IR O IR IEL
TAEB] % #EBR L 720 THE L 720

ZEW

1. William F. Armstrong, Thomas ryan.
Mass, Tumors, and source of Embolus.
Feigenbaum's Echocardiography. Seven
Edition. 2010 : 711-740.

2. = WNEL LAERGEE,  CHEPAE. H AR

B SEICBEGRRE  ERAEMGRE, I 5%
1RR, HARBEMWARE, BB, KBk 1996 :
246-249.

3. WEH gy, ZEEE F|R, FH O OELEI,. LF
FRPRIC S A LM E O 1 FilE. Ot
£5E.2004 (33%55) : 329-332. '

4. Heyer CM, Kagel T, Lemburg SP, et
al. Lipomatous Hypertrophy of the
interatri al septum : A prospective study
of incidense, imaging findings, and clinical
symptoms. Chest. 2003 ; 124 : 2068-2073.

5. Shirani J, Roberts WC. Clinical
, electrocardiographic and morphologic
features of massive fatty deposites (lipomatous
hypertrophy in the atrial septum). J Am Coll
Cardiol. 1993 ; 22 : 226-238.

6. Christiansen S, Stypmann J, Baba HA, et
al. Surgical management of extensive
lipomatous hypertrophy of the right atrium.
Cardiovasc Surg. 2000 ; 8 : 83-90.

7. Zeebregts CJAM, Hensens AG, Timmermans
J, et al. Lipomatoushypertrophy of the
interatrial septum : Indication for surgery? Eur

10.

11.

12.

13.

14.

15.

16.

17.

%15 (CPH29E3A)

] Cardio-thorac Surg. 1997 (11) : 785-787.

DR IEE, & —, BAR EdiEs LR

MEFPRIED 1Ok, H.O04b&EE 2009 ; 38
% 25 1 142-145.

Bear PA, Moodie DS. Malignant primary
cardiac tumors : The Cleveland clinic
experience, 1956 to 1986. Chest. 1987 ; 92 : 860~
862.

Mukai K, Shinkai T, Tomonaga K, et al. The
incidence of secondary tumors of the heart and
pericardium : A 10-year study. Jpn. J. Clin.
oncol. 1988 ; 18 : 195-201.

Burke AP, Litovsky S, Virmani R. Lipomatous
hypertrophy of the atrial septum presenting as
a right atrial mass. The American journal of
surgical pathology. 1996 ; 20 (6) : 678-635.
Shin Takayarﬁa, Hiroyasu Sukekawa, Takanori
Arimoto, et al. Lipomatous Hype rtrophy
of the Interatrial Septum With Cutaneous
Lipomatosis. Circ J. 2007 ; 71 @ 986-989.
Kindman LA, Wright A, Tye T, etal.
Lipomatous hypertrophy of the interatrial
septum : Characterization by transesophageal
and transthoracic echocardiography, magnetic
resonance imaging, and computed
tomography. J Am Soc Echocardiogr. 1988 ;
1 :450-454.

=R B8, A% REB, & E—Er LT
J—, CTBLUMRIFEICL ) FEIFTRORE
SN LEFRROREERD 16 1k & 4E
BR.1996 ; 44 5 5 © 543-548.

Prior JT. Lipomatous hypertrophy of cardiac
interatrial septum : A lesion resembling
hibernoma, lipoblastomatosis and infiltrating
lipoma. Arch. Pathol. 1964 ; 78 : 11-15.

Burke A, Virmani R. Atlas of Tumor
Pathology : Tumors of the Heart and Great
Vessels. 16, 3rd series. . Washington DC :
Armed Forces Institute of Pathology. 1995 : 91—
.

WE ok, Rl B4, BA O ERIEAS L
FEAM IS 5T L7z 0B R BRI S s & e E o 1
. B AEEE 2015 5 4455 4 5 & 237-240.



BREMLABEEDO SR LML 72 LB RRORIEE KD 16 — 21 —

A Case of Lipomatous Hypertrophy of the Interatrial Septum
with Atrioventricular Conduction Disturbance
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Summary

Lipomatous hypertrophy of the interatrial septum (LHIS) is an uncommon benign tumor involving
the heart. Historically, LHIS was typically found in autopsy cases, as clinical symptoms are rare.
Recently, however, with the development of imaging modalities such as echocardiography, multislice
computed tomography (MSCT), and magnetic resonance imaging (MRI), LHIS has begun to be found
incidentally. In the present case, an interatrial mass was diagnosed as fatty infiltration by MSCT and MRL
Progression of LHIS can cause compression of the superior or inferior vena cava and arrhythmias of atrial
fibrillation, atrial premature complexes, and ectopic atrial rhythms. We encountered an 82-year-old female
who had LHIS with an atrioventricular conduction disturbance.






