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We report the case of a 14-year-old adolescent from Zaire Province who was ad-
mitted to a cardiovascular surgery hospital in Luanda with a one-month history of easy
fatigue, non-radiating precordial stabbing pain without clear aggravating or relieving
factors, associated with dyspnea on moderate exertion and palpitations. On initial phys-
ical examination, no significant abnormalities were noted. Echocardiography revealed an
extensive, fixed intracardiac mass adherent to the roof of the right atrium, measuring 58.2
x 35.4 mm (area 17 cm?). Chest computed tomography showed a mass in the anterior
mediastinum measuring 94 x 52 x 106 mm. Fine-needle aspiration suggested benign
vascular proliferation (possible lymphangioma). Definitive histopathological analysis
confirmed a diagnosis of kaposiform hemangioendothelioma of the right atrial wall. The
patient underwent cardiac surgery with complete excision of the mass, detachment and
reimplantation of the anterior leaflet of the tricuspid valve, tricuspid valvuloplasty (cleft
closure), and reconstruction of the atrial wall using autologous and bovine pericardial
patches, without complications. Postoperative recovery was favorable, and the patient
was discharged after two weeks. He is currently under outpatient follow-up in the car-
diovascular surgery clinic.
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