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—Abstract—

Myxoma is the most common type of primary cardiac tumor and about 75% of myxomas
occur in the left atrium of the heart. Most myxomas are diagnosed by echocardiography. The
growth rate of myxoma is clearly unknown and newly developed myxoma is difficult to
understand clearly the onset of growth. We describe the case of a newly developed huge left
atrial myxoma (7x7 cm)which showed no echocardiographic evidence of the tumor four years
ago. Four years later the patient underwent transthoracic echocardiography due to
preoperative evaluation that was normal. Nine months later, she presented with dyspnea.
Transthoracic echocardiography showed a large mass located in left atrium. Pathology showed

a myxoma that measured 7x7 cm implying a growth rate of 0.15x0.15 cm/month.
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gol FHAoA BAstE o2 duld 9 IHEESOZ B FEE Ao
o 9 23S gk Uekhg 4 glen itk TS EHME So] 27 ilth
WAL, AF Aol o3 FH S, 7Y PLGA FHAF= Fo] 110/70 mmHeg,
5ol yehg & Atk HAFY AR &xo  wdle] 708)/min, TEFFE 203)/min, Ao
e Hask dEAA FUTh S A 366ToIATE o2l WEsgda AAsHE A
o AA o]l FANE AldE] ol AT AbellA] odAhe fldth g FAbelA
Jon At o]Fow &S At AAS v 4= HoA FELo] HAHJL Yy
e A7t BEol7] wWRoltk duidoz  wiA] wERFAAXGA WEE 4230/mm(F
A Hago] Ao AFEer o WEA AT 60.0%), SIEZER 103 mg/d, 4%
oz d¥A Yo’ A dAE HAES  232000/mm’elQ, ¥F A8kt 74 BUN
bl AHS WEsA 27] ofdY AAl 4% 126 mg/dl, ZdolEld 0.8 mg/dl, ASTE 33
oo gdt HuEe 22 gtk 4dddE F UL, ALT 25 IU/, & 4839 07 mg/dl, &
dAZRST AAE BYoy O 3 A2 3 436 IUL, ZF 89 me/dl, 91 44 mg/dl, Wt
& Al AF ANE 14 AFsla AFHS EF 140 mMol/L, ZF 44 mMol/L, ESR 34
Z X837 sk vlo|th mm/hr, CRP= 0.71 mg/dlE S5H3l o|44AA
< Ptk 2 PAe FAeldnh
- | SEF ALY AALe A AlgEel =
HEE 2 JS FtEe] #EENY 4%
494 A7 WY oY AEE AT & 2SHdAE FAde]l AAUAT (LA Vol
E 9 3FTT] Y32 FL ARHE T4 index 49 mm/m)FAATN HAF (7x7 em)
o] ¢glxlo] Juistu Y FEVUAE o] BAFAFig 1. AYFoR A3t &
Bk e £ A gk Aggt 2y AL 15 em’E FolbA en sx
oy 1d HARH Az ofE B8S TUd  #AR 278 BT H4 uEES 62%
Aggon F98 92 eFge gtk 8dd 2 AN AAo|ou AANGe 89 mmHg
ATEEOR ATHEES Woen 4dd = 2 HeW 1Y £21S EYrh 49 24

Fig. 1. Echocardiography of left atrial myxoma. Parasternal long axis (A, B) and short axis (C) views
show the movable echogenic mass (arrow) which is prolapsed into left ventricle during diastole.
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Fig. 2. Tumor cells form various structures of
solid cords, vascular channels or gladular
formation in highly myxoid stroma.(H&E
x400)

]

R

N AE Agzem

vEE A g

E

R

HEE 2 FHEE S
SAu| oM
(Fig. 2). 94+
datom 2ol A 194

A 60t Ateleld Thaksi
ool we} Ea)

Ik 2 ZelNE =
2o] gl 400 AelIA

157

£ W
o
T

}011

n:lol-

rlon
M

O

_

D)
~

[u=

ol ofy
o
o @ o

o
=

(

=

H Lo

lo rr

to o

o
=
i)

X
;

to
il
2

o|N
0%,
rlo
)
[e]
2

1‘
(o3
o o |

il
off me M fol 12 ofN X o Hu

Z (o A oo THJ Mo A Y o
o

m o ¥ ¥ i
%IO__&&HU

X

fr §>4

L

~
fh)

o

Y

B

o

N
)

]_
o

rr

Al A L5 A
Malekzade®} Roberts=" 12l 0.15 em,
o] 18 cm ALZ Aty Huslgh o
HAAFS FHBE shdx SAHS
HAHE o]dd gleoy A=
&= daire Bavt
AAF] o=
ol 15x3
cm =719 FAF] A 1.36%0.3 cm/
g olgly HI 393 MarnissenSL” 24l
ol 6x4 cm =719
0.33x0.22 cnyg 2.2 B3 3tk Roudauts
& olH gigleont 8 F HAol 55x4

6

PN
7(]—,_;_'_

2~ =
HAFo AAETE



SES - AR FF - HE7] A AR ol AE - AT -

cm 3719 AAE 195 B3 TH0.69x0.5
cm/D).

a8y AdFe dES
ojm AA| HAFo JF&ET=
1 wEsE A 2
7] ol 19
TNl AH FH

CEE

£

X
Aol A

=9
o=

o)

1. Pinede L, Duhaut P, Loire R. Clinical
presentation of left atrial cardiac myxoma. A
series of 112 consecutive cases. Medicine
(Baltimore) 2001 May;80(3):159-72.

2. Marinissen KI, Essed C, de Groot C, Schelling

A, Hagemeijer F. Growth rate of left atrial

158

10.

myxoma. Development of a symptomatic left
atrial myxoma less than two years after
coronary artery bypass grafting. Chest 1987
Nov;92(5):941-2.

. Lee GD, Lee JW, Jung ]S, Jung SH, Je HG,

Choo ST,
Cardiac Myxomas. Korean ] Thorac Cardiovasc
Surg 2008 Dec;41(6):703-9.

et al. Clinical Experiences for

. Rhim HY, Youn HJ, Park JW, et al. Clinical

experience of cardiac myxoma. Korean Circ ]
1999 Dec;29(12):1317-23.

. Reynen K. Cardiac myxomas. N Engl ] Med

1995 Dec;333(24):1610-7.

. Iga K, Izumi C, Konishi T. Rapid growth of a

left atrial myxoma. Serial two-dimensional
echocardiographic observation over eighteen
months. Int J Cardiol 1997 Aug;61(1):85-7.

. Malekzadeh S, Roberts WC. Growth rate of

left atrial myxoma. Am ] Cardiol 1989 Nov;
64(16):1075-76.

. Karlof E, Salzberg SP, Anyanwu AC,

Steinbock B, Filsoufi F. How fast does an
atrial myxoma grow? Ann Thorac Surg 2006
Oct;82(4):1510-2.

. Roudaut R, Gosse P, Dallocchio M. Rapid

growth of a left atrial myxoma shown by
echocardiography. Br Heart J 1987 Oct;58(4):
413-6.
Ullah W, McGovern R. Natural history of an
atrial myxoma. Age Ageing 2005 Mar;34(2):
186-8.



