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— Abstract —

Surgical Treatment of Intracardiac Myxoma’

Sun Hee Lee, M.D.”, Seok Whan Moon, M.D.”, Kyu Do Che, M.D.”, Keon Hyen Jo, M.D.™,
Young Pil Wang, M.D.”, Moon Sub Kwack, M.D.”, Se Wha Kim, M.D.”, and Hong Kyun Lee, M.D”

Since November 1979, 20 patients have undergone excision of an intracardiac myxoma,
which was located in the left atrium in 18(90%), in the right atriumin 1(5%), and in the rig-
ht ventricle in 1(5%), There were 17 female and 3 male patients with a mean age of 43,5 yea-
rs (range 23 to 68 yvears). Only one patient was asymtomatic, the others were seen mostly
exertional dyspnea, palpitation, sings of systemic illness, Diagnosis was confirmed by ech-
ocardiography in all cases and angiography in two cases, preoperatively, The myxomas were
sucessfully removed in all patients, either by shaving them from the atrial septum or by exc-
ising a portion of normal atrial septum with tumor. All heart chambers were carefully exp-
lored for presence of multi-centric myxoma or tumor debris.

We conclude that excision of intracardiac myxoma is curative and long term survival is
excellant and long term clinical and echocardiographic follow-up are recommended since late
recurrence, although rare, has been reported.
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9 HAY FAZSANN ALEE ol 8T 22
AsE AP ol VA7 20819 YFHAZE
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92 e PAE F4uo) 189 (90%), A2l 1
%3 (5%), SN0l 19 (5%)°1A. 4F 2xE: F
Al Fo] 3HEH 6840 ¥¥e FF AL
M7ARE, SARFAZo] 424, $AAPAZo|
23Hol e AMHY YFAH L 43.542 30the}
4007} 139 (65%) 2.2 743 Betth AHEEE 3
2+ 3% (15%), = 179 (85%) 22 AxpelN B
o ARPAED BAL AL USRI FA]
UEhdE d97tA 9] 71zhe 1290 5372 3
F 5.67L0IUT. 7HE TV B4 $3Y WU ¢
AN ZF 2222 1641(80%)0M B .12 oS
o2 AAYR] 74(35%) OIUT FHL BAE B
27} 30(15%) oY A9 ZE BRI F2d
248 2¥tHTable 1). Y4 Hoz 423 B
g Z4o] t2re] AN BRI £43 NYHA
class - IVQ! $=t+= 63 (30%) o) At Table 2).
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Table 2. Preoperative & postoperative exercise
tolerance(NYHA)

Class Pre op Post op
No % No %
I 4 20 17 90
I 10 50 2 10
I 5 25 0 0
N 1 5 0 0

e HGeEAA FXEo] AXHAT

FEX-42 A6 E B 8217} 13403 1 o]
Z 73 MY &¥(congestion) & BT, F5
X=A4 49 A7e] B3 #abE 3R]
Fn ARFgoz I BEIF AHES BA o
< gt '

AHMT 427902 & tachyarrhythmiagE 8.9 <7} 6
#l 2 A premature atrial contraction(PAC)o] 14,
sinus tachycardia® ®.91 o7} 28, Premature
ventricular contraction(PVC)eo} 28, atrial fibri-
llation(AF)e] 18]¢]%l3, right bundlebranch blo-
cko] ¥t dx 28 AARes HAPudE T
F el 1340l $4u AUV E FEY
d & 28] At

Table 1. Summary of Clinical characteristics of patients with cardiac myxoma

Tumor Loecation

Variable
Lef atrium Right atrium Right ventricle

No. 18 1 1
Male /Female 3/17 1/0 1/0
Agelyr)

mean 4.7 42 23

range 23—68
Preoperative symtoms

Asymtomatic 1 0 0

Exertional dyspnea 4 1 1

Lung edema 1

Palpitation 5

Chest pain 2 1 1

Low grade fever 4

Increased ESR 4 1

Hypochromic anemia 2

Syncope 1 1

Pleural effusion 1

ESR=erythrocyte sedimentation rate
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29) ol A syncopal episode?’} YA H4Zo
ARE e UL olvlE AFYPAZE 98 s
Holut dawe dAAA MY Fshos 4y
o 3o} e AAE 27 YEJG. BAFFes
N2z HHE 58 343 BAM ESRY F718
B3 Y—globulin concentration®] 718 Jely
o, HFFAE JePR dolMe d o3 HraR
€ HolAe gt FE5E 4T 171 34 UAA
£ ¥EolAd ol n EFAY fEsHe FE5& of
ulew ZAME 999le ST—T segment HEES
Bolg TTY FE o} e velA st

AsAPAIR ARy 29<e $AW HF2 1 Fig. 2. Parasternal long axis view, systolic phase

o Y ey : Tumor mass protruded into the left atr-
At $Ad FAF 104 AN saed 42 ium, 23 year old female, left atrial myx-
HAAF ool A SA4NAF IVCELNN ZFANE F oma case.

gt AT WAE FHae Al A9
BEEFAL BA(Fig. 4), S48 AT A
E A4 AXE FASF0l FALHEANE HF
oy HFAAFARA AT o 2FGA 4
4E A+A R 44 FAHRH HEY Bt
BFE7A DG BEE B AU

2% AREIEL €49 203 25 4A
sten A doa Had, S, Ee 9449
FJd2E #A¥ F AK¥n(Fig 1,2,3) =287
AMde] 71eRdo] BEE FAYN PBALRAE B
ey dAZ BRAFEL F4 F4F 13890
AAst A

Fig. 3. Subcostal four chamber view, diastolic
phase : Almost the entire right atrium is
filled by the large tumor mass, 42 year old
male patient, right atrial myxoma case.

2E BN ABEAES Aol WHAE 7}
S WY £ RSN, $ee A oolA
A Beel HERAY YAAAL ALgeRA
A g ssch,

SAY AAE 199 e AR ADE sy
WA o2ige] Ao WEHBA AT F)
AT $AYE AV 12 A e A 5
WA Aol MesAon 4BE AR

Fig. 1. Two dimensional echocardiographic fin-
i dings of left atrial myxoma : \gr;exlzred by a (Table 3)& F3ted BAETS AR HA% 3
parasternal long axis image, diastolic pha- oz 188 F =717} vlnd A 5El M= FA

se : The myxoma is seen to occlude the N ) .
mitral orifice, 23 year old female, left atr- AL Agstel FAF (AF FASAD 4%

ial myxoma case, < AARY UL A5 A8 AR YE 2T
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Fig. 4. Cineangiographic appearance of a large
myxoma within the right atrum, 42 year
old male patient, right atrial myxoma cas-
e

AR s HAdZe HEARE UIFE B
3, Z¢AN ey 9 13ddMe FUL ¢
A HAE FAN A gEte] HAZFL DA st
AN HAE 1dex 24 4EK(Table 3)2 &
AsQed AU FHAI ] o] Fge) AR
o] $HAFZA J1A Rl FHH0 ANT FHHF A
429 2931 FRFE2HE F3H9 AR ¢
< AU A2 dRAR] g4 AAsED FY=2
71 10x8x6cmB A& 175gmol gt
HAWPAZL A7)} 35x4.5x5.2cm—9x5x
fcm ojPD FAE 22-105gmel 2IPYm ARE
G} rimol] 238 &7t 124012 33 e A

Table 3. Surgical approach and operative findings

7o 7)Ao Raslo] Qo 18le 4ol
&= A T 28 = gl 2akx o g1

Fed A doX JYFHAE TEF FAF A
AE AAn 1ddMEe 83 ol 4%
W oz A wn FAY odF Fa £54
3E52To] dahA WYsty 2-D N3N F%] 2
717} AA e (4x3x5cm)Es2B7E HREE o
Az A HAFAAF SRVIRHFARE
A Hg42 FAEE § aors-gle] Z&E27uE
#5td 3lmm 27)9) St. Jude medical Butoz
SR BXNEES AP IH

SA ddEde S49EE JdEY FIR2
Holl fao] Aete] AuHg TPsle T HA
PE SAVEERE AY B HIAL B2 95
x6x5cmelith, HAZHAA Y ABAA FIER
Ao sEyP ol MAd FosHn HAF 4
A4§ ol g5td FRA HAHsld &F oA Y
2 e HYE 2E AUL AAHIEE YD
BetR e &4 2 HY3] s

A oM Bz A4 dAFos LAY
3 4Hgole WY 95 AHAAE RAY(Fig 5.6).

E=| o

19799 £¢¢ FULPAF 197} QLA U
ARRo2 ANt g FeolH FEage)

. Left atrium Right atrium Right ventricle
Variable
No. % ‘No. % No. %
Approach
Transseptal 1 5.6 0 0 0 0
Biatrial 12 67.2 0 0 0 0
Left atrial 5 28.0 0 0 0 0
Right atrial 0 0 1 100 0 0
Right venrtricle 0 0 0 0 1 100
Location
Foramen ovale 12 67.2
Base of atrial septum 3 16.8
Appendage 1 5.6
Left atrial roof 2 11.2
Right wall near IVC 1 100
Interventricle septum 1 100

IVC=inferior vena cava
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Fig. 5. (a)Myxoma exhibing a relatively smooth,
polished surface and broad base of att-
achment region : (b) Consists of multiple
friable, polypoid frods and have a. dis-
tinctive mucoid or gelatinous apperance.

A0 g9 37 Mg MYy FeF A
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Fig. 6. Microscopic findings shows tumor tissue which is composed of stellate
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Aok SANES} Boh AR o] A %ol 30th9} 40
el A 65%7F TABFYI Hiule 4o 19H=
2353 oM BT 7HEHQ BB YT =8
A Se] chid H23PATH FuHss @
o dpRe HAZe Aol BEoz wAs 3
Aol 75%AE HADT, o 20%FEE S
o, o 10%°lste AdelM SAFH LT of
5%A % AAST Atk Belel N 4w S44
oA BAVASI 2 14(5%)8 UYL Aol
A ez wARFT chEAl o g

AgAdze JU2x AwFAd £3] 235
AR 2 ohge] TERAE AdFuoln gy
JuPdze JUFHANRE AN gon
=E2A 2B} g5y BLzAGNE FHBt
-8 ok Aol AubuelZe E3) AwEAe Mz

g BigHez dAFoE ARG HAAE9

myxoma cells, endothelial cells and occasionally macrophages in abu-
ndant polysaccharide ground substance,
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o7} 1591 2 ik § A

Bl ZzALPAM e EHE 45l TdE HA
Zolglxe RE {tHo} HuFEH Wy =4
< FAEI & RE olndE FAEHY Juis
o] %4 polypoid cluster& #A%ck HFarie
S5cm—6cmPEZ 0.5cm—15cm ¥ Y9 g I7)
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o] Exstn MAE FRHET dAETFo] s
dch Mz 228 534 fEo FASFo] ¥
Z3 g7 wesrInsted FAF e AxEo 3
o2 FHo] heste G} otAde] HE A8
ok 3 4 AR ZEAwe] oed W
ol gMXE ¥ e Rog o] ") BH
AR AT o 10%9 FAFoNA B,

Mayo Clinic®] B 1o 2j8lH AQHAZ o v|A
A BEAE R drt A8 A 2AE,
LAY E TLRA7} old Fel Ay AL EE
FolA0, g5of 9] AAHAFBRF Sqe)M v HY
el 27¢), oA HEgao Hy furel HA
A AH4%4Z(Myxoid Fibroadenoma), H33AZ
€ XL A1, o] 501F 40}t T ARH
Azojglon 44 F 3doA AL=Eo ALy Y
9 slata dAed Uk EPAFHAZ P2}
A ogdoln Aol Wiz AL FAEF@R}
o vlsled WE3F Esiotm ol old B{ 4w
HAZFL J1FHY ¥ $4Ex nA%S dAF
dx & ALEH F9 NFEF FEFA
AT AEH ZAF eFEgn 2opziy,

AP YFo] HE FPF Yo &HEdx oy B
Jofjitine] o] g Adol} Hole JH5AES e
W3, McAllister$} Fenglio® s &l iz e
HAd e A& Hole XwW&% (Liposarcoma), 3
#2%%(Rhabdomyosarcoma) 2-& §%9] o2 A
Zetdrr. FAEe AU Rue sy
Gray59& S48 dAF o A& 7% 3t
B FRUF S HAHAZY AT AL
A 2-Dx& HPAME Algsle AQge] ) stod
of gt}

AR Z s, AFEYEL st AHEA S
Bolu} Fge] 27, 2AR 9ol e} thac) =A 3
712 ¥E 2 Yo 29

i) ¥FFelel 2% F4(obstructive manife--
station) : FYL2JAY HH e HAY ¥/ F
N2 sr@ol FABELAfY ZA FAE

% (Embolic manifestation) : 2¥Ho 2

-
2z

2%

iii) AAZA 22 Constitutional manifestat-

o
x
Y

49 2717 A& B T4 g FE UL
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T YAENez 4283
H}x £ Ao sz vt McAllister®o o] -
3l AFIP Series 130<l% 44%°1A4 #U4EFA4S
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AYH] HAARHFAF L Gd o 0dE s=2 %
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27t A3 FA77 8% £ 2 BTE HE A
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2g 2 4 3 Tumor plope A HHA 2 H3
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257t ged 31 ZAbe A AR e By
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SRR RAGHAF) ¥ AR, Y
T8 HAANA 3D AAF L Yz F
oo Zoigt ButEAde Bt AR AF e Yo 5
7l §. 9¥Hoz A4 Fd(Constrictive
pericarditis), 3318 ¢ (Pulmonary hypertension),
Fbstein’s anomaly s} 483 @E 23322 A&

o AeE SAWANE VRiE YAZo2 Qg

o SRR AFA ABE B3 FUo] g AT
2 292 QYA UAR A ¥ F3E JEP

ARFe AFHAFHAY oF 1/300A4 LAY
Sonesoll 951 WA Fo] & HEF o] o] 4
Ao 2F F4o]l FAYF o 2I|FALE T2 o
YHAE AYYT MR 2L FHAFH,
A, EREY, @FFHEoIUT, AW HY
Z9] o] BPA o]lFojd HAL 19514 Gol-
doergoll sl wxFoRel FYMAPANA wE
sich A A9EY d& FxelA Aduiergel gl
W MAZo] o APHAFTE sl &
ot

HAzQo e wE, WY, MFHa, Al
TBEFo oo PAPAMY, HYET IARAEE F
718 B $ADH P RAZGe] wAVIHe 84
X gov dANAH FE, TR &Y, FIes
Ao F, A VAT o dgsin o,
BooMe gy fxtel HAAFEE Yl
243 4 AT 28 ¥ARDARF
(Thrombocy topenia), #©]x® 4} (Raynaud’s phe-
nomenon) S % ot ol FAM gyl
28 Zgo] AAHA FAT Adddh ARAHAF
9] ol T dAFAUEC iU 8o
A o FALVHAFT Y Ay, 2B/YAE, &
AN RHEE, AUDE, FAFoX2E, FHA
Ya@A I (FHA oA F9 o (polyarteritis nod-
osa) % Wegener o1& % (granulomatosis) % 32}
ZEzGe] Basith SANHAF F, AFH
9 GEYYHoR FulX 2o AVBAEY 2 ¥

2z 3ok 434 (constrictive pericarditis),
Ebstein anomaly, carcinoid tumor, 2tAl A MZ
HuggE e ERGel o, JAF A
FxAAE] g QYT 2HyYo] P 2
B2 HAFe o3 J¥o] F4E NAE Yeh

HAF g2 12%F =M HAd

A vAFHN 2FHAAE 73 LolEn
Z8% Pgoltt AF2SHFA} =UH7)A7HA
v FeRod 3y oF 30%AB o] o] 7t
R =Y 196890l ¥R H & 90% A o)A
sAAGe] AT, AZFEEIGAUSA F
A, 27, eeX-4, AWVELAFTL H|Eolxez
AP A £80] HA B3 AAdMe A=A
Holu} A BxFEvo] AFHEFE 7 F
< wolfioyt 2ged UEs FAEH 53] 4
=& Catheter Aol MHFo] HP4do)
FAoltt. FFEES YL MRI(Magnetic Res-
onance Image)E HIo& el Be] ol&HT
Ak, : .

Dein} Silverman®ol| olstd 29 3zlgo)
AZ2ERPA @502 AZPEE Ado| 7M53
o AxAEe AHgol HAgetiedd Fodsn
itk M-modeZx-& M HAE B FA N HAF A
£5%o] 49 #2F, ASRUIAZLR I E
d9o FLGL LAY FUL, oY F47ld AFsm
ThGArtel Fe] 2B T4 Bold £57]
de PR HE7le EAHA 23L& B £
A}, 2-DEEFAME Z42e F4w, 4%, 4
wEZA, YA FHF FAAT RS &
AL F3o 7o) o3y F49 Z7), #X, B
95 A7Eotid, A, 2H AP E B FUAA
M-modedt}® o] |FEF BHe2 Hrrgd Mcf-
adden®o] &8t 0.5 cmAE AV B EEEH
A #%(Valvular papillary fibroelastoma)$] Agx
Vet @0k & 2o Ale RE AR FY
Age] 7HgEn Fe¥ ASHA T3 AgdR
of ¥ FHPHAIE o]&HY e Haxx
2 %23 AHTrans Esophageal-Echocardiography) &
o} g3l $4Fo Color-flow Doppler Imaging 3}
Zol AYste £y 71RNE =gl Hu 4%
A9 48399 9oz Fascin o CT
Scaninge AFEALE vdehlied AHLeR o
A ZYPAR 22 EAS v &3] HEs g
Agstel PG ol g@ct Shin®eolsd FF
B3 #9de AFAAZRAD FAF e =7t KA
Bla] o] ¥ E80] HA YA xSz By
o] dlE & AR R £AF THY wixnt FER
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delle 7 R 5 Adyelalndct MRl A%
W 8RN F4 HF32AD FH4F 9F
gane] o] AN, B3| 4R FAFo] ohd
¥ #8-% (Angiosarcoma), Hol4 Z4§F(metasta-
tic melanoma), <4 &A1& (malignant thymoma)
e E Gl RRE,

A¥ ¢899 <(cine angiography)= da%d 7}
H e} catheter) 2% 4 Fo] 24 H 7 53] H4
uk ¥ of 2 o)l A Transseptal injection technique& Al
A% F9F 839 HEdo Z2JFAE FA lev-
ophasedl] ZFAFH B Heo]l FAG HIT9A
AT 899 82 3X GAT 2ERHANA
o] mlE|Holi} o] BEAY de 218% Wyol
H5 129 Q%E(Phonocardiography)l—} WAL &
A& o]8 3% gated radionucleotide cardiac imaging
Feol el sk

duyddzos Age] HH F&L JMedHE B
2 Algsleor ot wete] HHu riFely, A
oNejgt gHFolt AlgE xAE £l oF 8%9)
g7t 48 7ivdE e B¢ AAYsETE 21
Yok AR FEE AFAHIE o] &3 A28
Bl AR NG ALgEted A Bto] SHHAE 3}
ool B}, £&Al HAFL ni$ friabledt=z At
AU F2%E FAANAE Fo8 sty fEFAY
Addrzie] wHatedol 3o HAF e FAFox
HELE ol &3t AFstdof it 53] 4w
dZNMe dEFAR HJAFAd HAH can-
nulationdte o] Fo 4B AYe s HAPAE &
=&ty WEWAGsr|AAA] F49 HIFx A4
.28 BUPZe Fo3tn AHHENE A
Z 97 (tumor pedicle) & AWFA & Tl 4
Azt e FSHAFTHAE £33 Adsiy A2
Fe APt v EEHo e 92 A2FRH)
E AUz vk AN EAFT Fe 2y 9
TejAte FALENE Al¥EHT A FAFQ
S, AFEHd HWA FAHUCH 40BN}
AgEAENE A ARete Aol fElEid, A
WwEANA FEo 2 FAlY AT AAFe] He
FEALES FA FBAFHAG ¥F YLAAS @
7A ASFAENE AGE F Uk AREY FS
Z9a7I7b vlad & 124N Fgwa 4%e
FA Aol S Al8EH I Fge] AR 5

de FAFAAL AREHt FLARL ALF
Zol ¥3s=lo] QU= AW EAE TP A
A st ),

LAY PAFT L 222 B o] REEo]
oA $AAHENE T3 FEite XS FU £
Al Tt F8 2 430 Agd 3o
Jggnte d4Fo2qe otBERE Borolt 4
ek, Chordaed] 21 9 vlF9} Ha|Fof A7y
srgolAM dHBETG F 2o s A B
NPFEHRE DRt og. B 14dMx= St
jude medical 3lmm T X@sHedH, FEA
ZFe AuEHEN ¢5 0 AAg £3ad4] e
o FYHEE sEBY HAG PFo] 279 wA
Holy 28 RHARHAA R XML 2AY
o] A geg A gAY oot

¥ AIYE2 3%0l312 ¥R H ¢tAE BT
delmal 0%—-20%9 BT N E Hon, 4
Al de HEBFHMEZ o) 19 HYFE, 2YSF
o]t}

AAHEZ ) FASE YL BEFES A
FeA BAFe] dR7 GEX] A3HE B, F
%9 71¥e] multicentric®]l ZF4%o2 AztE oz
o Hold Budx ot

& =

AZRES 7HEY Y SR A 208 9
HAHEE g £e3 YL FH 133 ¥4
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