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Saddle Embolism Caused by Left Atrial Myxoma
-A Case Report-

Jeong Gun Song, M.D.*, Bon Il Ku, M.D.*, Sang Joon Oh, M.D.*,
Hong Sup Lee, M.D.*, Chang Ho Kim, M.D.*, Yong Won Park, M.D.**

Systemic emboli occur in approximately one-third of patients with cardiac myxoma. Embolization is
common because of the friability of the tumor and intracardiac location. Embolic episodes in young
patients with normal sinus rhythm should arouse suspicions of cardiac myxoma in the absence of
active endocarditis.

We present one case of 17 years old girl having saddle embolism combined with left atrial myxoma.
We planned staged operation. First, the emergency thromboembolectomy of aortic bifucation was
performed through bilateral transfemoral approach with use of Forgaty catheter. One week later, the
extirpation of myxoma was successfully done with ECC.

(Korean J Thorac Cardiovasc Surg 1995;28:316-9)
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AFEI 1. Preoperative cardiac echo(Parasternal long axis view) AZl 2. Preoperative angiogram
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ALXl 4. Gross appearance of LA. myxoma
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ALl 6. Microscopic view of LA. myxoma and saddle embolus
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