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Recurred Right Atrial Myxoma after Resection
of Left Atrial Myxoma (Recurred Myxoma)

—A case report—

Jin Woo Chung, M.D.*, Hyun Song, M.D.*, Shin-Kwang Kang, M.D.*, Hyoung-Gon Je, M.D.*

A 33-year-old man presented to the physician with epigastric discomfort. Computed tomography of the chest and
echocardiography showed a mass in the left atrium; this mass was resected and diagnosed as myxoma. 12
months later, myxoma recurred in the right atrium, and it was resected without recurrence for 10 months until
now. As there are only a few reports on recurred right atrial myxoma after left atrial myxoma, we report here on
successful surgical removal of a recurred right atrial myxoma after resection of left atrial myxoma.

(Korean J Thorac Cardiovasc Surg 2007;40:301-304)
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Fig. 1. (A) Preoperative chest CT with enhance. A well-defined oval mass in LA (1st operation). (B) Preoperative echocardiogram.
There is a large mass in the left atrium. The mass is attached to the interatrial septum (1st operation).

Fig. 2. Echocardiogram was done after 12 months of resection.
The stalk is on the right atrial posterior wall (2nd operation).
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Fig. 3. Chest computed tomgram shows 1.7 x 1.5 c¢m sized low
density mass which is aftatched to posterior wall of right atrium
(2nd operation).
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