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Clinical Experience of Atrial Myxoma”

Chan Young Ra M.D.”, Sae Young Choi M.D.”, Chang Kwon Park M.D.™,
Kwang Sook Lee M.D.”, Young Sun Yoo M.D.”

Seven patients (six cases of left atrial myxoma, one case of right atrial myxoma) from 24 to
66 years of age(4 male and 3 female, mean age 48 years) underwent excision of atrial myxoma
between 1982 and 1989 at Keimyung University Dongsan Medical Center.

All patients presented with congestive heart failure, six with cardiac murmur, three with
syncope, two with sinus tachycardia, one each with sinus arrhythmia, atrial fibrillation, pleural
effusion, peripheral embolization.

Symptoms were present from 1 month to 8 years before operation(mean 28 months), All
tumors originated from atrial septum and pedunculated.

The myxomas were successfully removed in all patients, either shaving them from atrial
septum(n=3) or by excising a portion at normal atrial septum with tumor(n=4).

One case was replaced mitral valve with carbomedics-31mm due to severe mitral regurgita-
tion.

Follow up is current. No recurrent myxoma has been identified clinically or by echocar-
diography.

In this series, excellent results were obtained by simple excision of the tumor, with or

without a margin of normal atrial septum.
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Table 1. Clinical manifestation

Patient Age/ site CHF Duration Palpi- Chest Thromboem-
No. Sex of  (NYHAFC) _ of tation Pain Edema Syncope  polism Wt loss
myxoma Stmptom
1 35/M LA I} 8yrs + + — - - — -
2 65/M LA il 4yrs + — — - + - -
3 32/F LA Il Im + + + - - - Skg/1m
4 59/M LA 1 3yrs + - - — + — -
5 66/F LA 1 2m + - - - - - -
6 24/M LA 1 3m + + - + + + 3kg/3m
7 55/F RA i} lyr + + - + - - ~
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554, 1=}, RA myxoma. Preoperative chest
PA view(CTR 0.67)

Fig. 1.

554], o=}, RA myxoma. Postoperative chest
PA view(CTR 0.50)

Fig. 2.
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Table 2. Physical Eaxamination and Laboratony Findings

Patient Auscul- EgG  Chest Liver Hb/Het  wBc  ESR GOT/GPT Albumin/globulin
o. tation X-ray (gm/ %) (mm/hr) (unit/1.) (gm/dl)
1 diastolic NSR  cardiomeg- — 126/37.2 6400 42 55/32 3.7/2.6

G /v aly(+)
murmur at
apex
2 systolic AF cardiome- ~— 13.9/439 12400 38 26/44 3.8/2.7
G /v galy(+)
murmur at increased
apex pulmonary
vasculor-
ity
3 diastolic sinus  normal — 11.0/36.0 6,700 37 35/40 3.7/29
G /v tachyc-
murmur at ardia
apex
4 diastolic NSR  cardiome- - 10.7/294 1,100 55 42/25 4.0/2.9
G /¥ galy (+)
murmur at Lt pleur-
apex al
systolic effusion
G N/V
murmur at
apex
5 no murmur sinus cardiome- — 10.7/31.3 4,400 58 26/37 3.1/2.9
arryti- galy (+)
mia
6 systolic sinus  cardiome- - 7.6/23.3 12,500 42 99/100 2.7/3.2
G i/ tachyc- galy (+)
murmur at ardia
apex
7 friction NSR  cardiome- 4FB 9.5/287 7,700 36 25/25 3.6/3.3
rub galy (+)
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Table 3. Operation and Result

Patient Surgical Op. finding Procedure Result
No. approach
1 Biatrial 41.8 gm, 6cm in diameter remove of tumor mass Good
incision attached fossa ovalis
2 LA 7.0X4.5X3.0cm 4 ”
incision attached fossa ovalis
3 Biatrial 6.0X4.0X2.0cm ” ”
incision attached fossa ovalis
4 LA 55 gm: 6.5X4.5X25cm ” v
incision attached fossa ovalis
5 Biatrial 4.0X45X3.0cm 4 ”
incision attached fossa ovalis
6 LA 6.2X4.5X22cm remove and MVR(CM-31mm) 4
incision attached fossa ovalis
7 RA 8.0X7.5X3.5¢cm remove of RA myxoma 4
incision attached fossa ovalis
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Fig. 3. 244, Y=}, LA myxoma. Preoperative chest
PA view(CTR 0.57)
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Microscopic findings(X 100) of LA myxoma:
myxoid matrix which are embedded polygonal
cells.
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