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ABSTRACT

Background: Cardiac myxoma is the most common benign tumor of the heart. It presents
with a variety of clinical signs and symptomatology making diagnosis frequently quite a
challenge. Objective: The aim of this article is to present a case report of giant right atrial
myxoma with symptoms of right heart failure in adult patient. Case report: We present a
case of large right atrial myxoma which is an uncommon location for this type of heart
neoplasms, discovered incidentally in a female patient 77-year-old who came to our poly-
clinic for cardiological exam with hypertension last 11 years and obesity. Results and Dis-
cussion: Various clinical signs and symptoms produced by cardiac myxomas have been
reported in the literature. Depending on location and morphology, cardiac tumors can pro-
duce four types of clinical manifestations: systemic-constitutional, embolic, cardiac, and
secondary metastatic manifestation. Echocardiography as non-invasive imaging method
and Transesophageal echocardiography has superior role for precise evaluation of cardi-
ac tumors. Transesophageal echocardiography has superior role for accurate diagnostic
evaluation of cardiac mass. Surgical excision of cardiac myxoma carries a low-operative
risk and gives excellent short- and long-term results. Conclusion: Myxoma is the most
prevalent primary heart tumor. It is rare to find a myxoma in the right atrium, occurring only
in 15-20% of myxoma cases. Clinical manifestations of myxomas consist in a triad: consti-
tutional symptoms, embolization and intracardiac obstruction. Transesophageal echocar-
diography has superior role for precise evaluation of cardiac tumors. Currently, there is no
effective medical treatment, and surgical excision of the tumor is necessary.

Keywords: Cardiac mass, Right atrium, Cardiac myxoma, Transesophageal echocardiography, Right
heart failure.

1. BACKGROUND

Primary cardiac tumors are rare with an incidence of 0.0001-0.030% in au-
topsy series, one-fourth of which are presumed to be malignant. Secondary
malignancies (metastatic) are the most frequent, with a 20-40 times higher
incidence than primary tumors. Intracardiac myxoma is most often a single
tumor, arising from the fossa ovalis of the interatrial septum. Myxoma is pri-
mary, benign cardiac tumor. About 75% of myxomas occur in the left atrial
cavity, but they can also appear in the right atrium (18%) as unusual location.
Approximately 75% of primary cardiac tumors are benign pathologically, but
those tumors can have “malignant” hemodynamic consequences due to the
obstruction of normal blood flow. Accurate diagnostic evaluation of cardi-
ac tumours remains a clinical challenge. Clinical manifestations of myxomas
consist in a triad: constitutional symptoms, embolization and intracardiac
obstruction. Cardiac surgery without pre-operative precise diagnosis could
have disastrous consequences for the patient.

2. OBJECTIVE

We present a case of large right atrial myxoma which is an uncommon
location for this type of heart neoplasms, discovered incidentally in a female
patient 77-year-old who came to our polyclinic for cardiological exam with
hypertension last 11 years and obesity.

3. CASE REPORT

A female patient, 77-year-old, came to our polyclinic for cardiological exam
with hypertension last 11 years and obesity. She complained of exertional
dyspnea with progressive episodes, palpitation, vertigo, occasional episodes
of cardiac arrhythmias, bilateral pitting ankle edema. There were no signs
of pulmonary edema. There were signs of right heart failure in the form of
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Panel A. Echocardiogram subcostal view showing a huge echogenic mass which almost occupied the right
atrium. Panel B. Transesophageal echocardiogram showing a large echo dense mass arising from the inter-
atrial septum in the right atrium which almost completely occupied by the tumor. Panel C. Intraoperative
view of tha right atrial giant myxoma. Panel D. Macroscopic aspect of the resected tumor mass which
appear multilobulated, well-defined, smooth mass suggestive of cardiac primary myxoma.

jugular venous distension, hepatomegaly of 2 cm with
bilateral pitting ankle edema. During physical exam the
blood pressure was 150/90 mmHg, pulse 114 beats/
min, oxygen saturation 95% on room air, respiratory
rate 20 breaths/min. The cardiovascular examinations
revealed regular but tachycardic heartbeat with a dia-
stolic murmur of grade 2/6 and an early diastolic tumor
“plop” at the left parasternal edge, mild jugular venous
congestion. Electrocardiography showed sinus rhythm
but was nonspecific. A standard transthoracic 2D echo-
cardiographic window due to obesity had poor quali-
ty, but subcostal echo exam showed a large right atrial
mass. The examination of other systems was normal.
Complete blood count and basic biochemical param-
eters were normal. Sedimentation rate was 14 mm/h,
CRP-hs was 14,9 mg/l. After several hours transesoph-
ageal (TEE) exam was performed and confirmed the ex-
istence of multilobulated, well-defined, smooth, mobile
echogenic mass suggestive of myxoma with mean maxi-
mal diameter 6,83 x 1,94 x 5,06 cm, which was attached
to the fossa ovalis of interatrial septum. The atrial mass
was found to prolapse through the tricuspid valve into
the right ventricle, causing obstruction during diastole
with protrusion in the right ventricle. The patient un-
derwent open-heart operation and en-bloc excision of
the mass with interatrial septum, closing the septum
directly with polypropylene and with subsequent signif-
icant improvement in symptoms (Panels A, B, C, D). Re-
sected tumor (7.0 x 2,1 x 5.1 cm) having a nodular hem-
orrhagic surface and mucoid glistening variegated cut
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surface with focal hemorrhage. Microscopic examina-
tion (H&E stain) findings were typical for cardiac myx-
oma (stellated, fusiform, and polygonal cells. Myxoma
cells are arranged singly, forming rings or cords around
the capillaries).

4. RESULTS AND DISCUSSION

Primary heart neoplasms are rare occurring with an
estimated incidence of 0.0017-0.19%. Primary tumors of
the heart are rare. Based upon the data of 22 large au-
topsy series, the frequency of primary cardiac tumors is
approximately 0.02%—corresponding to 200 tumors in 1
million autopsies (1, 2). Myxoma is the most prevalent
primary heart tumor. It is rare to find a myxoma in the
right atrium, occurring only in 15-20% of myxoma cases.
In a recent publication reporting 19 years of experience
with surgical treatment of primary intracardiac myxo-
ma, seven (17%) cases out of 41 originated from the RA
(3-6).

Various clinical signs and symptoms produced by
cardiac myxomas have been reported in the literature.
Depending on location and morphology, cardiac tumors
can produce four types of clinical manifestations: sys-
temic-constitutional, embolic, cardiac, and secondary
metastatic manifestation (7-9). We report a rare case of a
massive right atrial myxoma causing tricuspid valve ob-
struction during with right heart failure signs. This case
illustrates the influence of myxoma’s size, position, and
mobility as well as patients complain and signs. Death is
typically caused by coronary or systemic embolization
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or by obstruction of blood flow at the mitral or tricus-
pid valve. Morbidity is related to symptoms produced by
tumor embolism, heart failure, mechanical valvular ob-
struction, and various constitutional symptoms. Taken
together, giant right atrial myxomas are very rare, the
tumor was attached to fossa ovalis of the interatrial sep-
tum as atypical locations, and in such cases underlying
malignancy should be considered (7-12).

5. CONCLUSION

Myxoma is the most prevalent primary heart tumor. It
is rare to find a myxoma in the right atrium, occurring
only in 15-20% of myxoma cases. Clinical manifestations
of myxomas consist in a triad: constitutional symptoms,
embolization and intracardiac obstruction. Transesoph-
ageal echocardiography has superior role for precise
evaluation of cardiac tumors. Myxomas have the poten-
tial to cause serious complications, including coronary
or systemic embolization events and partial or complete
obstruction of intracardiac blood flow. This case illus-
trates the influence of myxoma’s size, position, and mo-
bility as well as patients complain and signs. Currently,
there is no effective medical treatment, and surgical ex-
cision of the tumor is necessary. The surgical excision of
cardiac myxoma carries a low-operative risk and gives
excellent short- and long-term results.

Panel A. Echocardiogram subcostal view showing a
huge echogenic mass which almost occupied the right
atrium. Panel B. Transesophageal echocardiogram
showing a large echo dense mass arising from the in-
ter-atrial septum in the right atrium which almost
completely occupied by the tumor. Panel C. Intraop-
erative view of that right atrial giant myxoma. Panel
D. Macroscopic aspect of the resected tumor mass
which appear multilobulated, well-defined, smooth
mass suggestive of cardiac primary myxoma.
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