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Left Atrial Myxoma; Report of a Case

Jong Wook Chae, M.D.,* Jong Tae Lee, M.D.,* Sung Sae Han, M.D.*
Kyu Tae Kim, M.D.* and Sung Haing Lee, M.D.*

Myxoma is a benign growth constituting nearly 50% of all primary cardiac tumors.

It is important

because it can be abolished by surgical therapy and is usually fatal if unrecognized and untreated. Re-

cently a wider use of echocardiogram as the screening test of valve lesions can be expected to increase

the number of myxomas found preoperatively. We report a case of left atrial myxoma which was dia-

gnosed by echocardiogram before surgery, and was successfully removed with the aid of extracorporeal

circulation. The patient was a 24-year old woman who had suffered from mitral valvular symptoms for

2 months before admission.

At operation, a tumor, measuring 5.2 x 4.3 x 4.7 cm, was extremely friable,

villous gelatinous mass and it was removed from its origin near the closed fossa ovalis, including its stalk

and a portion of the septum. The postoperative course was uneventful,

The patient is clinically well and without symptoms of heart disease.
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Fig.1l. Pre-operative chest pA on admission
show slight cardiomegaly and increa-
sed pulmonary vascularity is noted.
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Fig. 3. Pre-operative Echocardiogram shows
that a could of echoes fills the space
behind the anterior leaflet of the mi-
tral valve, the EF slope is significan-
tly decreased, and the posterior leaf-
let cannot be recognized.

Fig. 2. ECG on admission shows normal sinus rhythm and diphagic to inverted T’s in most

of leads probably due to diffuse myocardial ischemia.
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Microscopic findings: spindle-shaped,
stellate, and multinucleated cells in
a myxoid matrix. Hematoxylin-eosin
stain.

Fig. 4. Post-operative Echocardiogram shows
the anterior leaflet of the mitral val-
ve moves normally and the abnormal
echoes are absent.
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Fig.5. The surgical specimen removed from
the left atrium and the tumor meas-
ured 5.2 by 4.3 by 4.7 cm, weighed 52
gm and was attached to the atrial s A A F4 52

Fig. 7. Post-operative chest PA shows slight
cardiomegaly.
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septum in the region of the foramen
ovale and showing the smooth, glist-
ening external surface.
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