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Left Atrial Myxoma
(Report of Two Cases)

Chul-Ho Park, M.D.*, Yang-Haeng Lee, M.D.*, In-Deug kwang, M.D.*,
jong-Soo Woo, M.D.* and Kwang-Hyun Cho, M.D.*

Primary cardiac tumors usually are benign and are left atrial myxoma. We experienced with two cases of

left atrial myxoma recently, and underwent surgical resection sucessfully. Diagnoses were obtained by echocar-

diogram and the angiocardiography was not performed.

The operation consisted of excision of the tumor with a segment of atrial septum or wall through a right

atriotomy, transseptal approach. Postoperative functional results were good and the literature is reviewed.
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Fig. 1. Two-dimensional echocardiogram shows a large
LA myxoma obstructing the mitral valve. (case 1)
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Fig. 2. Gross finding of resected LA myxoma, 3.0 x 4 x
3.3cm dimensions (case 1)
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Fig. 3. Pre-operative EKG finding shows atrial fibrillation
with controlled ventricular response. (case 2)
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Fig. 4. Post operatlve EKG f1ndmg shows atrxal flbnlla—
tion and more slow ventricular rate. (case 2)
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Fig. 5. Pre-operative chest P-A view shows increased C-
T ratio. (61.4%) (case 2)

Fig. 6. Post-operative chest P-A view shows more
decreased C-T ratio. (52.3%) (case 2)

axgte] Aol A4 (52.3%) &7 2o} (Fig. 5,6),
& % 3h

Fel 19 22wy o g 455 Algstylon $
WANE Ay FHE Bk ';6‘—°oh%(4.6x2.8><6cm)
A Astg o} (Fig. 7,8).

Foke) Fa Bl dds e
ol 33 RS Az AER e YAl 4
Aelshglet. SR 75“0 "-1“’) e -4 W
3z oldte] Fof sl 7
02 & ¥opy) & =]
g 7 741‘”“340] Al (45~503) )9 w1l
g A7) 9)4E0 2 Isoproterenol I leocame,

Procainamide 59 *<£4q] ¢ T2 Ia4F 44

-©
3
lo

Fig. 7. Gross finding of resected LA myxoma, 4.6 x 2.8
x 6 cm dimension. (case 2)

Fig. 8. Microscopic finding of LA myxoma; Stellate or
polygonal cells are seen in the loose myxoid stroma.
(case 2)
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