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Atrial Myxoma in Atypical Location: A Case Report
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Abstract

Introduction: Atrial myxomas are rare cardiac tumours. This case report illustrates a case of myxoma in
the right atrium, which is a rare location for this condition.

Case Presentation: A 55 year old Myanmar (Burmese) man had two syncopes within one week. Cardiac
evaluation showed changing cardiac murmur. Right atrial enlargement was obvious on electrocardiogram.
Transthoracic echocardiogram revealed an echogenic mass in the right atrium which prolapsed through
tricuspid valve. The myxoma was successfully excised, the base of which was attached to the interatrial
septum at the lower margin of fossa ovalis.

Conclusion: In this case report, we emphasize the uncommon site of myxomas in the right atrium.
Clinical suspicion will lead to early diagnosis by echocardiogram and surgical excision is the curative
treatment.
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myxomas [2]. A case of right atrial myxoma was
first reported in 1908 [3].
Majority of the patients with atrial myxoma

1. Introduction

Primary cardiac tumours are rare and found in
0.0017 to 0.19 percent of unselected patients at
post mortem [1]. Most primary cardiac tumours
are benign, among which myxomas are the most
common. Majority of the myxomas occur in the
left atrium (75%) but there are cases of right atrial

present with one or more symptoms of clinical
triad of embolic events, intracardiac obstruction,
or nonspecific manifestations with constitutional
symptoms [4]. Myxomas can also be an accidental
finding during routine medical checkup of
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asymptomatic healthy people, especially if they
are of small size [5].

In this report, we demonstrate a unique case
of cardiac myxoma arising from the right atrium
presenting with syncopal episodes without
features of heart failure or constitutional
symptoms which are the more common expected
clinical manifestations of right atrial myxomas [6].

2. Case Report

A 55 year old man was admitted with two
episodes of syncopal attacks within one week. At
presentation, his heart rate was 92/ minute, regular
and blood pressure was 139/90 mmHg. He was
found to have changing murmurs during daily
rounds, with mid diastolic murmur one day and
systolic murmur on the other day. An elevated
ESR of 70 mm after first hour was noted on his
laboratory data. Other investigative results were
normal. His ECG showed sinus rhythm, right axis
deviation, P pulmonale and right ventricular
hypertrophy (Figurel). Chest X ray revealed
cardiomegaly (Figure2).

Figure 1. ECG reveals right atrial enlargement (P
Pulmonale)

Transthoracic echocardiogram showed normal
mitral valve with ejection fraction of 0.56. There
was an echogenic atrial mass of size 4.57 x 4.41
cm in the right atrium, some portion of which
prolapsing through and across the tricuspid valve
along with mild tricuspid regurgitation (Figure3).

Figure 2. Cardiomegaly without features of heart
failure

Figure 3. Echocardiogram demonstrates an atrial mass
of size 4.57 x 4.41 cm in the right atrium with mild
tricuspid regurgitation
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He underwent surgical excision under cardiac
bypass at cardiovascular  surgical  unit.
Intraoperative findings were hugely dilated right
atrium containing jelly like substance of atrial
myxoma measuring 6x5x5 cm in dimension
(Figure 4). The pedicle of the myxoma was at the
interatrial septum below the lower margin of the
Fossa Ovalis. Tumour extension into the inferior
vena cava edge was noted but the right ventricle
was free of tumour tissue and tricuspid valve was
also normal.

Figure 4. Intra-operative findings of right atrial
myxoma

Figure 5. Gelatinous lobulated right atrial myxoma
with irregular surface and pieces of loose friable tissue
after surgical excision (Main tumour mass with broken
pieces due to friability of myxomatous tissue)

Due to the friable nature of myxoma tissue,
the tumour was broken into various pieces after
surgical excision (Figure 5).

Post operative period was unremarkable and
he reported symptomatic improvement on follow
up Vvisits.

3. Discussion

Primary cardiac tumours are very uncommon,
among which 75% are benign tumours, mostly
myxomas [7,8]. The commonest location of
cardiac myxomas is in the atrium, mainly the left
atrium [9].

Atrial myxomas can be associated with rare
inherited syndromes such as Carney complex,
which is an autosomal dominant disorder,
comprising myxomas (cardiac, skin, bone or
breast),  skin  pigmentations  (Lentigenes,
Pigmented nevi) and neuroendocrine tumours
[10,11]. LAMB (Lentigenes, Atrial myxomas,
Mucocutaneous myxomas, and Blue naevi)
syndrome and NAME {Naevi, Atrial myxomas,
Myxoid neurofibroma, and Ephelides (freckles)}
syndrome are subsets of Carney complex £12].
Majority of myxomas occur between 3™ and 6"
decades of life [2], as is our case who was 55
years.

The classic features of atrial myxoma are
obstruction of blood flow, constitutional
symptoms and  thromboembolic  events.
Intracardiac obstruction causes heart failure and
syncope. Right atrial myxomas can obstruct
tricuspid valve leading to right heart failure,
ascites, hepatomegaly, peripheral oedema and
syncope [13]. This patient presented with syncope
without features of heart failure or constitutional
symptoms. Similar cases of right atrial myxomas
presenting with syncope have been reported [14,
15].

Constitutional symptoms such as weight loss,
fever, elevated erythrocyte sedimentation rate and
leucocytosis are seen in atrial myxomas which
might be due to release of cytokines [15]. Patients
with right sided myxomas are noted to have more
systemic symptoms in a retrospective study of 171
cases of atrial myxoma[6]. In this patient,
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erythrocyte sedimentation rate was found to be
high but white blood cell count was normal.

Myxomas are friable with high chance of
systemic or pulmonary embolization depending on
tumour location. In a retrospective study
conducted in India, embolism was documented in
9% of atrial myxomas [6]. Acute cerebral
embolism and cerebral aneurysm formation are
documented neurological consequences of left
atrial myxomas [16]. Other neurological features
reported in association with atrial myxomas are
multiple cerebral aneurysms and peripheral
neuropathy [16,17]. Pulmonary embolism is the
documented consequence of right atrial myxomas
[18,19].

Electrocardiogram will show evidence of
chamber enlargement depending on the site of
atrial myxoma. In this present case, right atrial
enlargement was noted in his ECG, as evidenced
by the tall P wave (P pulmonale).

Transthoracic  echocardiography is less
invasive and has excellent sensitivity in detecting
95% of myxomas [12]. In this patient,
transthoracic echocardiogram detected a right
atrial mass which was found to prolapse through
tricuspid valve. Similar cases of right atrial
myxoma prolapsing through tricuspid valve have
been reported. This prolapse is due to the
attachment of myxoma on a long stalk [2].

The usual site of attachment of atrial myxoma
is the fossa ovalis or base of the interatrial septum
as in this case, the pedicle of myxoma was below
the lower margin of fossa ovalis at the inter atrial
septum. According to a report of 19 years’
experience in cardiac surgery of myxomas, 7 cases
(17%) out of 41 arise from the right atrium, with
the mean maximum diameter of 5.1 + 1.8 cm [4].
In our patient, the size of the right atrial myxoma
was 6 X 5 x 5 cm in dimension.

Treatment of atrial myxoma is urgent surgical
removal in which the pedicle of the mass is
resected together with the whole area of
attachment [13].

After complete surgical resection of atrial
myxomas, there have been reported cases of
tumour recurrence. This recurrence is found to be
rapid and earlier in familial myxomas associated
with Carney complex [10]. Long term follow up

of this patient is essential to look for any tumour
recurrence.

4. Conclusion

Atrial myxomas are rare treatable cause that
needs to be excluded in a patient presenting with
syncope. Transthoracic echocardiography is an
invaluable investigation in the diagnosis of this
uncommon condition. Early diagnosis and timely
surgical resection is the treatment of choice to
prevent possible fatal consequences such as
sudden death [7].
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