Left atrial appendage mass: is it always a thrombus?
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Abstract

Myxoma is the most common benign tumor of the heart, but
it is very rare for it to originate from the left atrial appendage.
Distinguishing between a mass, a thrombus, and a tumor in
the body of the left atrium with preoperative transthoracic or
transesophageal echocardiography is very difficult, even more
so in patients with mitral valve disease and chronic atrial fibril-
lation. A 50-year-old male patient was admitted for surgery
with the diagnosis of mitral stenosis and chronic atrial fibrilla-
tion. Transesophageal echocardiography demonstrated a mass
attached to the wall of the left atrial appendage. Histopatho-
logical examination of the mass showed an image compatible
with a myxoma. We hereby describe a case of a left atrial ap-
pendage myxoma mimicking a left atrial appendage thrombus.
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Introduction

Myxomas are the most common benign tumors of the
heart. Cardiac myxomas are found in the left atrium in
80-90% of cases and are often attached to the interatrial
septum. Myxomas originating from the left atrial append-
age are very rare. In this report, we present a patient in
whom surgery was performed after the diagnosis of mitral
valve stenosis, chronic atrial fibrillation, and a possible left
atrial appendage (LAA) thrombus (which was incidentally
diagnosed as a myxoma).

Case report

The 50-year-old male patient was admitted for surgery
with the diagnosis of mitral stenosis and chronic atrial fi-
brillation. Two-dimensional transthoracic echocardiogra-
phy showed severe mitral valve insufficiency and reported
spontaneous echo contrast which could signify the pres-
ence of a thrombus in the left atrium. Transesophageal
echocardiography demonstrated a mass attached to the
wall of the left atrial appendage. Surgery was performed

Streszczenie

Sluzak jest najczesciej spotykanym tagodnym guzem serca,
ktory rzadko jednak wystepuje w uszku lewego przedsionka.
Rozréznienie pomiedzy masa, zakrzepem a guzem wewnatrz
lewego przedsionka za pomocg przedoperacyjnej echokardio-
grafii przezklatkowej lub przezprzetykowej jest trudnym za-
daniem, szczegblnie w przypadku pacjentéw ze schorzeniami
zastawki mitralnej i przewlektym migotaniem przedsionkow.
Mezczyzna 50-letni, u ktérego zdiagnozowano zwezenie za-
stawki mitralnej i przewlekte migotanie przedsionkéw, zostat
przyjety w celu przeprowadzenia zabiegu chirurgicznego. Przez-
przetykowa echokardiografia wykazata obecnos¢ masy przy-
czepionej do sciany uszka lewego przedsionka. Obraz uzyska-
ny w badaniach histopatologicznych odpowiadat $luzakowi.
W pracy przedstawiono przypadek $luzaka uszka lewego przed-
sionka nasladujacego zakrzep w uszku lewego przedsionka.
Stowa kluczowe: uszko lewego przedsionka, $luzak, zastawka
mitralna.

via median sternotomy with cardiopulmonary bypass. The
left atrium was explored after cardioplegic arrest; within,
fragile areas containing white tissue mass and attached to
the left atrial appendage were observed (Fig. 1). After the
mass was removed, the LAA was plicated internally and ex-
cised externally. Mitral valve replacement was performed.
The postoperative period was uneventful. Histopathologi-
cal examination showed an image compatible with a myx-
oma containing myxomatous areas (Fig. 2).

Discussion

Atrial myxomas are encountered in 0.2% to 0.3% of the
general population. Their most common symptom is exer-
tional dyspnea, but they can also cause fever, weight loss,
syncope, sudden death, and hemoptysis [1, 2]. A cardiac
myxoma is usually attached to the left atrial side of the
interatrial septum near the region of the fossa ovalis [3].
However, in very rare cases, myxomas can originate from
the LAA. It is very rare to see any mass other than a throm-
bus at the left atrial appendage, especially in patients with
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Fig. 1. Transesophageal echocardiography showing a mass at-
tached to the left atrial appendage

atrial fibrillation [4]. The other factors that also led us to
mistake the myxoma for a thrombus were the presence of
atrial fibrillation and the underlying mitral stenosis.

On the echocardiogram, myxomas are typically seen as
attached to the endocardium with a pedicle [3]. If the loca-
tion of the pedicle is not fully identified on echocardiogra-
phy, it may be difficult to differentiate a left atrial myxoma
from a thrombus [5]. It is important to distinguish between
thrombi and myxomas preoperatively, but it may some-
times be challenging [6]. Myxomas are generally located
within the body of the left atrium; they are bigger, pedun-
culated, and mobile. Thrombi are usually located in the left
atrial appendage; they are immobile and have a wider base.

New imaging techniques, such as myocardial perfusion
contrast echocardiography, are used to differentiate cardi-
ac masses. Contrast echocardiography enables the analysis
of the vascular pattern of the cardiac mass: benign tumors
generally exhibit lower vascularity than malignant tumors,
while thrombi are avascular [2].

Thrombi and myxomas originating in the LAA are not
always easy to differentiate. If there are no constitutive
symptoms such as fever, weight loss, arthralgia, or myalgia,
distinguishing between these two entities becomes more
difficult. When there is clinical suspicion of an LAA mass,
the presence of a myxoma can be diagnosed early with
myocardial perfusion contrast echocardiography.
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Fig. 2. Histopathology revealed the tumor to be a myxoma with
some fibrin exudation at the periphery

Conclusions

Distinguishing between LAA thrombi and myxomas pre-
operatively using echocardiography is very difficult because
of morphological similarities between these two entities.
Histopathological examination of the surgically removed
mass is a precise method for diagnosing LAA myxomas.
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