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A Case of Biatrial Myxomas with Successful Surgical Removal

Byoung Hee Ahn, M.D. * Ho Wan Lee, M.D.* and Dong Joon Lee, M.D.*

Primary cardiac tumor is rare and the most intracardiac tumor is atrial myxoma which occurs about

75% in left atrium.

Biatrial myxomas are very rare intracardiac tumor which have reported first. by Ripstein in 1953

and successful surgical removal by Beeler and Kaufmann in 1961.
We have experienced a case of biatrial myxomas Intraoperatively which had diagnosed as left atrial
myxoma preoperatively and removed those under moderate hypothemia and cardiopulmonary bypass

at the first in Korea.

The patient was discharged with good results, So we want to report this case with the review of the

literatures.
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Fig. 1. This preoperative chest P-A shows the
straigtening of the left cardiac border and
double contour of the atrium.
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Fig. 1. This preoperative echocardiogram shows
the mass echo under the anterior leaflet
of the mitral valve and decreased EF slope
during diastole and no abnormal echo in
systole.

Tab. 1. Findings of cardiac catherterization.

Pressure(Q, saturation)

PW,; 15(96%) RA; 5/0(76%)
LPA; 40/10 LV, 150/0(98%)
MPA; 40/10(77%) Aorta; 150/78
RV; 45/0(77%)
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Fig. I. This postoperative echocardiogram does
not show any specific abnormalities during
systolic and diastolic period.
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