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— Abstract—

Atrial Myxoma
—2 Cases report—

J.Y. Shim, M.D.*, M.S. Choi, M.D.*, J.S. Im, M.D.*, H.H. Choi, M.D.* 1.S. Chang, M.D.*

Cardiac myxomas are most common benign tumor and comprise approximately 50% of all
primary cardiac neoplasms.

They are intracavitary tumors occurring within any of the cardiac chambers, but they have
a predilection for the atria and particulary the left atrium,

Its are usually arise from the region of the limbus of the fossa ovalis,

Clinically, they present with various manifestations due to obstruction to blood flow, emboliz
ation, and constitutional changes.

Excision with the aid of cardiopulmonary bypass has been established as the treatment of
choice for these histologically benign, but potentially mailgnat tumors and has generally pro-
duced good resuits (17).

We have experienced two cases atrial myxomas, one is left, the other is right and resected
under established cardiopulmonary bypass, so we report these cases with the review of the

literature.
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Fig. 1. Preoperative echocardiogram showing oval

mass(5cm in diameter) in left atrium and
its pedicle is connected to atrial septum near

origin of anterior mitral septum.

Fig. 2. M-mode echocardlogram showing characte-
ristic multiple echo cloud behind anterior
leaflet of mitral valve with decreased EF

slope.

Fig. 3. Right ventriculogram showing oval filling
defect (indicated by arrows) in left atrium,
which has to-and-fro movement to mitral
valve.

Fig. 4. Gross finding of the myxoma. Surgically
removed, showing yellowish, soft, pale, pol-
ypoid mass with pedicle.
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Fig. 5. Gross finding of the right atrial myxoma.
Surgically removed, showing multiple lobul-
ated mass with pedicle.

Fig. 6. Microscopic finding showing round and
polygonal sattelite cell appears in loose stroma
with abundant acid mucopolysaccharide.

EF AN Aojn A JEA dag
Ao Fee vy FIRoU 28AHE
R AawE i, dAE o] F(IRLF: 49
mEq/L) BUN/Crg7H87/3.7mg /dl) 59 &7 &
Bo|HA A ofstelo] 5E AA FAFEAE A3
SR ov AF aF 16Tl AbdatA)

}_
m_)'i_a

ARZEZFS gRE Hololn YA FYL I3
ZEY FAA A= YT & 0.001~028% 2 B

Hu Ao,

— 503 —



Yy FFFT S0l 0% & AASAL o] F HAHE
o] AWk A B U FulEYd TIER o
A" oA FUgF 3/4¢] &F(Rhabdmyosarcoma,
Angiosarcoma, Fibrosarcoma)Qld] 4 ¥ & of & £
%t

dAFNE] 7 G4X ot Primitive
endothelium# Subendotheliumoll 4 2A3tcke= A
7 Subendocardial vasoform reserve cellol] A 7] 9 &t}
= 4, a"a
7108hE MSo] gupelas. AEE Fn Y3t
o gEEell L FI Bgely AHEAL F3
e °&°]C}“’

Semb% & HAFTL Sd HAME 27HA He =
%Td?&tﬂ] gty P2 e g2 dH
FEZS 5718 79 Adgd ¢4 s de
ol d=dl Tk AL AXA| B23=A)7) -d

=1 2 &% A@Fol gt sn® 2 el 3
55 A7) &3t

A= Falwol 70%, Aol 25%, 4l
5% = 2AF 00 c2A o FA AR OdE
7)o HAEE gk A= dAF QX

multipotential mesenchymalcellol] A

FR3 elole] donRE ridse A9 gRE
oL B SR} ddele] AF95t
7zt 13 ol it

44, A9 BANEE 30~600h Aol sl of zjol
g ol MAsEY, AEA w4 3P wndY

‘;}_ISD

QAEAL AEH e YU hdate AA A
Fol I WRAGE A AQol @ FA, AA
A FHZ A & Ao ARAVIAE F Yol

Uehia) gkon ojd AsolE Folu
o)z urwm. AAE ol Wikl e
2l PEC RN

Aol o3 Z e Goodwinell 9] &HH 459 o] Fa}
218 o)l 4% 18] 11 Tipton, Robertsong-& 4414
N Brate) oF 40% AN A H b Aol g g A
Z29 B13Yen? SchweigergS 3

A FAE 5 F 3o A FEH dHd A
S Basdd’ . HAFHA FAe 90%723E°ﬂ’~1
e a2 b S ka, Aol Ny AHE S
o] vepube EdlzlE ot FEAAA,

[

o

Raynaud

phenomenong ZYH I {FAE F4E el =
seO, AP HYT AREE vt F2REY
7k} Ve

oleH PA Bela AL g3 Al &WA 4%

Holu 21787 oy, T Ay Bedol
b,
A NBe] e YAse WEe B YA

2% #47 27158 (Tumor plop)ol E&l &=
AE 52 YA S22+ opening snap¥ &3}
A3 G725 27129 HA] 0.08~012%2

9
o)
7]
49 tumor plope2 AEL 22% & vty &
th

N

Astr] P AfolUx

3730
U 285 A g FEV 48 B2
Z

%o]
il 31‘301 7VeatAl =k 2L
3 AN HM] AAR A 3R
¢ ¥ FHAAM HAAA, 2892 £E371%
vl 43 1 echovt UYEIUH oj& 24
Hallge] s weerd AHF ot o]
g vetlles A8 & AT 248 F
A A9, G B Fs, sRaE A3
st5 = FAA ol mass echort gl Aoz 7k
g 4 Auk? gE2A4 A FAEFe 54’10‘7
4 @ ol mass echol Boletd oj& &4
Z ol 73} v}, 2 real time 2§
Ntz Fge =279 By, S5, 28
Ag71d viARE 4% 5& ¢ F A HYew
olF 2 Fofo] AT 27) A'¥A] Screeningol =
AF&-51A =12t Richardsono]vwt Shumacker &
olei g AzxEIEV F&& Flrld FEI ZEA4
€ 74 L Ak A

A AP e FAFo] 228X 7) 922 34y
w JohFo] ojydE i AW, $48 HAF ol
oig e gy 2PAME FAbstd Lev-
ophase o| 4] Al 8§ aledol g}tz o ojxgh why o
28 dEF 5 3AHI 29, Compated Tomogram, A &
E B3 e Y994 E o]£3 Scintiphotog-
raphe®, Gated radionuclide cardiac imaging'®, Mag-
netic Resonance Imaging'®$o)] sy = 3 tto] 7%
sttha g}, 8 AndrasEe ¥RAGu e AgGE
W ake) &£ vl 2REY U Fad IGH
A g A HAE AA F FPo sEddn

2 ol &

of

[*3

. %

s

—

2

@ %
do o ot
2

oot

[“0

ke

— 504 —



st

ojotzhe HAlo| ojs HFAF e kel AW
7tesh & £E¢FLR A HEE AYste 3o
Fon 3 42 Ado] Bz F F&o] AR
Fxtoll A oF 8% Atggo] HIH L ooz,
Fe2 AFEFEEANEIY NEFEE ANYst=d £4
T2 Y9 JYFA ¢ Ao sop?, 4w
HAAZA HAS5-g 9l5t7) $l8) st A2 o s
g FaA, FuAN e AT AR Es
Ay Aol 24 AbslT arterial lineel] 270 50-
mesh wire filterE 43le Hol Foar FgslD,
G S Ald s B A Ro| AHEr) Hef) FA
W ANE st Hol Fou 24w HA HAE ste
Aol Foul, A4 AAF ] A A FAA] 4
W gl E o] gulthzie]l glod -4 At A W3
o s, EEldAMm AW doleg AlYgska
=5

AEFAAA e LS A7) A T F

298 vo smmo|d7tAl ¥ sty é‘l*ﬂtﬂﬂb},
HAAg AFTEA AE7} 7MY B2 ot 4R
BEE7A ZE9e HdAE FoHLTB g8y
Hanson $& 44lwel &8 29g dedAse
RAoew Ao B3 Ay $290 F9d ¢A
& A% PP dAE H3ddn @

AT ALyt 39 Adolu Dacron, Teflon
Patch 2% B3stn] ddFo] og HupEidol
e 4 AN e we BYdAss 2edol
stk AA S HAFe o3 AHaEgo] FHy
W A E 3 R EFEY O EI A B
I el ol AW HAZo] o wal M3} =
W Zolgta B Jrd

Fzo o3 AlgL 5% Eo]u Gerbodes ol
olat 9w o] §AF 38 £, HEF, vrolal &4
HAEToR AMslga, 14L& FASA 435 A
g o, Hattler75~—.: 1178 9] 25 2] &% A
o2 AMEtd &S HausHun®, 2< S 2> 9
A H 8ol -4?* gy Fo
Aol ofsf Abtatedch

Dang, hurley5-2 1939 4w HAZF A
Basded? 53 €% 3-4d5 2 Age vl
7Hg =1 oA HAFe ¥R § wa Hgsies

FH o) n

= T
2 29 344

14%91 747 olg+ om ol9 Hene BF
A, £F o4, 220, dFAAH 435l 34
‘;}5,7).

¥ FHAA e olvAd 250 42¥ert Ha s
I, ARTERE Bl T AY ARE G F

2 7bg R gsioh

pal

29

- | =

' Ay R

g #%, A5

REFERENCES

1. A hertsel Zackal, Donald J. Weber, Gale Ramsby,
and Bert Wong : J. cardiovas. surg. 15: 470.
1970. .

2. Attar SLee T.CSingleton R, Scherlis L David
R.Mclaughlin T.S. : Cardiac muxoma. Ann Thorac
Surg 29:397-405, 1980.

3. Bjarne K.H.Semb : Surgical considerations in the
trearment of cerdiac muxoma. J Thorac. Cardio-
vasc. Surg. 87:251-259, 1984.

4. Brack G.Hattler, James C.A Fuchs, Remi Cosson,
and David C.Saviston. : Atrial myxoma-oma. An
evaluation of clinical and laboratory manifestations,:
Ann. Thorac. Surg. 10:69 1970.

5. Erkic C.Hanson, Carl CGill, Mehdi Razavi, and

Floyd D.Loop : The surgical treatment-nt of atrial
myxoma. J YThorac cardiovasc. surg. 89:301
1985.

6. Goodwin J.F. : Diagnosis of left atrial myxoma.
Lancet 1:464 1963.

7. James V Richardson, Berkeley Brandt, [], Donald
B.Donald B, Doty and ].L. Ehrengaft : Surgica-
l-cal treatment of atrial myxoma. Ann. Thorac.
Surg. 28:354. 1979.

8. J Kent Trinkle, Stephen G.Edelstein, and Karl
F.Yoshonis. :
excision.J. Thorac. Cardiovasc.
1971,

9. Joynt R.J., Zimmerman G., Khalifeh R. : Cerebral
emboli from cardiac tumor. Arch ch. Neurol. 12,
84, 1965.

Left atrial myxoma.Diagnosis and
surg. 61:765-767



10.

11.

12.

13.

14.

15.

16.

17.

Kaminsky ME, Ehler Kh, Engle MA, KlLein
AA, Levim AR, Subramanian VA : Atrial
myxoma mimicking a collagendisorder. Chest 57:
93-95. 1979.

Kirklin J W, Barratt-Boyes B.G. : Cardiac tumors
Cardiac Surgery.Johnwiley and Sons, 1986.

Marc J.Schweiger, Jesse G .Hafer, Richard Borwn,
and Ralph E . Ginelly : spontaneous cure of infected
left atrial myxoma following embolization. American
Heart J.99:639-634. 1980.

Mehdi A Marvasti, Anis 1.0Obeid, James L Potts,
and Frederick B.Parker : Approach in themanag-
ement of atrial myxoma with long-term follow-
up.Ann Thorac Surg.39 1984.

Mercos L.P,, Kooros M.A,, Macaovern G., Hay-
eslip DW., welkers N.J.Parde M and Fisher D.L,
: Ultrastructure of cardiac muxoma, Arch. path.,
88. 1969.

Pohost GM, Pastore JO, Mckusick KA, Chiotellis
PN, Kapellakis GZ, Myers GS, Dinsmore re RE,
Block PC : Detection of left atrial muxoma by gated

radionuclide Cardi ac imaging.Circulation 55:88-

92, 1977.

Roos AD, Weijers E, duknen S, Wall EE :
Calcified atrial myxoma demonstrated by magnetic
resonance imaging.Chest 95:478-479, 1980.

Sami S.Kabbani, and Denton A.Cooley : Atrial
Muxomal considerations.J. Thorac.
Surg. 65:753, 1973.

cardiovasc.

— 506 —

18.

19.

20.

21.

22.

23.

24.

25.

26.

Seymoure krause, Laurence N.Adler, P.S.Reddy,
and George J.Magovern : Intracardiac myxoma
in siblings. Chest, 60: 404, 1971

S.T.Anderson, Aubrey Pitt, Rena Zimmet, H.
B.Kay, and K.NMorris. : A case of bi-atriairial
myxomas with successful surgical removal. J.Tho-
rac.cardiovasc. 59:772 1970.

Symbas PN, Chatcher CR, Gravanis MB :
Myxoma of the heart-clinical and experimental
observation Ann.Surg. 183:470 1976.

William Flynn, Raul Garcia-Rinaldi, John OF.
Roehm, and E.Stanley Crawford : Surgical trea-
tment of infected right muxoma Ann, Thorac surg.
27:242-245 1979.

Zaret BL, Hurley PH, Pitt B.: Non-invasive
scintiphotographic diagnosis of left atrial myxom-
a.J.Nucl.Med. 13:81-84m 1971.

uA s, olgd, RS, 54, 238 HUwA
AF 28 R o)StE R #ebs A 21:131-135.
1988.

et E, o]z ol FE I P LAY HATF
2g 18, NEEFA A3 A, 15:107-1117-111.
1982.

SAE, YA, ddx, oldg] AL HAF
28 BRI OSFFFLAATHA. 20:809-814.
1987

FAE, ZHT, T, ol%F HAS AYE
DA A AR HAE XY 18 HEE
Kol #}8h3]A), 11:135-141. 1



