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—Abstract—

Atrial Myxima; Report of 4 cases

(Three Left and One Right Atrial Myxoma)

Hyuk An, M.D,

Atrial myxoma constitute the most significant of all cardiac neoplasm. About 75% occur in the

left atrium and 25% in the right. They may cause severe and progressive disease mimicking

valvular heart disease. But recently attention to differential point in the clinical features along

with various diagnostic technique have allowed pre-operative diagnosis in the most cases.

From April, *77 to Aug., 78, three cases of left atrial myxoma and one case of right atrial

myxoma were operated in Seoul National University Hospital. Pre-operative diagnosis was esta-

blished with echocardiography and cardiac angiography. In all cases, tumors were resected with

cardiopulmonary bypass successfully, and discharged with good results.
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Table 1. History and Main Symptoms

iagtfmsex J\Si;engna Duration Chest pain Edema Syncope CHF Palpitation Wt. loss D‘S‘;;fjgr‘;e"f
1. 45, F Left +- — + — -~ + 6kg/sm 4mon

2. 23,F Left + - - + - +  7kg/3y 3yrs

3. 38,F Left + — — - — 4 - 3yrs

4. 42,M *Right — — —

13kg/3m 3 mon

*Main syptome of case 4; Post prandial epigastric discomfort

Table 2. Clinical Findings and Lab. data

Patient (Type of

Age, Sex Myxoma) L Lt 45F 2. Lt 23,F 3. Lt. 38,F 4. Rt. 42, M
Auscultation 52 ace. P2 acc. S1 & P2 ace. P2 spliting or S3
G2 syst. m, G2 syst.m, G2 syst. m. G2 syst.m.
G3 dias. m,in apex  G3dias. m, in apex dias. rumbling at LSB 6th 1CS
m, in apex
ECG low voltage LAE LAE Sinus tachycardia
aQRS+-90° aQRS+-90° aQRS—+100° aQRS+-90°
ChestPA mod. cardiomegaly mod cardiomegaly mod cardiomegaly unremarkable
prominent prominent redistribution
pul vasc. pul. vasc. of pul vasc.
pleural eff.
Loh
Hb (gm/dl) 13.4 10.7 10.8 10.6
WBC(/ml) 7800 6600 6200 9300
ESR (mm/hr) 38 36 38 45
ASO(unit/ml) 500 50 166 50
CRP + + + +
Pro/Alb 7.1/4.0 8.0/3.8 7.0/4.0 8.1/3.4
Glo(%) 26.1 25 23 31.3
Table 3. Catheterization Data. EEA ZHTERE FAR JYUIGge, 2 A 3
Case  PWP(mmHg) PA RV RA = o] ghAol Az Tl Fe] vebtA FAst 8
SrRe AA3AE 9 gAFer AT Fo] 3
30 82/40  82/0/10 6 th HARA 289 A4 R A4ede] delm, 3d
25 43/18 4310 1 7+t ek 7kge] AFTFAEE B

I

I g

m. 16 50/25  B5/0/7 7 A AR A S S w488 Ehel AR B A
N. ? ? 40/0/5  25/10 Ay W A =2

2 A 2 A4y SR LS B4k o2y FH A A EAL A} 59 251, 74§ r-globulin
A Fokom Axnkse], A28 AYeis o wOrRER e e ¢ &

x]ﬁl—o/”*ol- A j o‘] ul‘ ]qir e g g &7}, CRP op4 k& ugdel, F4 XA 2e#
o Al FoFsl A J“E‘Z} A W= A A F ] o o = 7e] 2] B = (redistribution) & nol: = A

HA sraet A5S gAd gk AdEdAde
LAH, LAD & u9 3, AEAA A o5y =Ads}k
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graphy &} s 5= z2g %24 g Foks] 02
FAE 234 A R4 34 ALele 27t oz, Aedst Ay st AF FaYAEE



Table 4. Operative Findings.

Case. Tumor size Site of stalk Thrombus Valve invovement Year of surgery
I 77X 3cm, 60gm. just below fossa ovalis (=) (—) 1977
I 10X5X4 cem. 80gm. fossa ovalis (—) (—) 1977
I 10X7>4<3em. 2 fossa ovalis (=) (=) 1978
I\ 6:74<3cm. 90 gm. Eustachian valve area (+) (—) 1977

Table 5. Post Operative Complication ard TFollow up.

Case. Admission days. Complication.
I 34 days low cardiac output state for
I 23 days none
I. 23 days cystitis
Y 18 days none
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