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Left Atrial Myxoma with a Feeding Artery from the Left Circumflex Coronary Artery?

—A case report—

Yun Seok Kim, M.D.*, Hyoung-Gon Je, M.D.*, Jae-Seung Jung, M.D.*, Jac Won Lee, M.D.*

A 64 year-old woman presented to our hospital because of syncope. Transesophageal echocardiography showed a
42x24 cm hypervascular mass in the left atrium. We assessed the mass to be a myxoma and we planned to
excise the mass. The preoperative coronary angiography showed a feeding artery with an inner diameter of 2mm
originating from the left circumflex coronary artery, so we excised the mass and clipped the feeding artery with
two clips at the epicardium with a good result.

(Korean J Thorac Cardiovasc Surg 2007;40:863-866)
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Fig. 1. Preoperative transthoracic echocardiography (A) and transesophageal echocardiography (B) show 4.2x2.4 cm heterogenous echogenic

mass in the left atrium.

Fig. 2. Preoperative coronary angiography shows the feeding artery
of the myxoma. The feeding artery originated from the left circumflex
coronary artery.
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Myxoma with a Feeding Coronary Artery

Fig. 3. Gross findings of the myxo-
ma. These figures show hypervas-
cular free surface (A) and septal sur-
face (B) of the myxoma.
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