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One Case Report of Surgical Treatment of Left Atrial Myxoma

J.K.Cha,*M.D., M.J.lee,*M.D.,

S.H.Suh, *M.D.,

S.N.Hong, *M.D., P.W. Hong.*M.D.

It is well known that the atrial myxoma is the most common intracardiac tumor which is hardly able

to be diagnosed preoperatively and is completely curable if surgical treatment is appropriate.

A case of the atrial myxoma, which was misdiagnosed as mitral valvular disease preoperatively and

was successfully removed with the aid of the cardio-pulmonary bypass,

The common symptoms, signs,

discussed with the review of literatures.
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diagnostic measurcs and treatments of the intracardiac
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