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— Abstract —

A Case Report of Giant Right Ventricular Myxoma
Jae Kil Park,* M.D., In Suk Song,* M.D. and Hong Kyun Lee,* M.D.

Myxoma of the heart can now be successfully treated but the success is obviously dependent upon
the correct diagnosis and treatment prior to development of catastrophic complications such as sudden
death, embolism or cardiac failure,

The right ventricular myxoma is very rare, and we treated successfully a case of giant right ventricular
myxoma, sessile tumor originated from ventricular apex, weighed 175 gm.

The tumor base was broad, about 3 cm x 3cm, and it was hardly adhesed to the tricuspid valular struc-
tures, but could remove with the preservation of adequate residual ventricular chamber size and the
maintenance of functional tricuspid valve anatomy,

The postoperative course was excellent and unevenful,
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Fig, 1.

Chest PA 1 year before admission.

Fig. 2. Chest PA at admission.
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Fig. 3. Pre-operative M-mode echocardiogram showing

complete tumor echo in RV & paradoxical
motion of left-ward displaced IVS, (T: tumor,
LV: left ventricle, RV:
interventricular septum)

right ventricle, IVS:
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Fig. 5. Gross finding of RV myxoma, 10x8x6 cm &
175 gm.
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Fig. 4. Pre-operative RV angiogram in AP(I) & left lateral views show huge filling defect in RV extending
to RA and PA. (RV: right ventricle, RA: right atrium, PA: pulmonary artery, AP: anteroposterior)
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Fig. 7. Chest PA Postoperative follow up,

Fig, 8. Postoperative follow up of M-mode echo-
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