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The patient was a 60-year-old woman with rheumatoid arthritis
referred for dyspnea. Transthoracic echocardiography (TTE) rev-
ealed a mass occupying the left atrium. 3D transesophageal echo-
cardiography (TEE; Figure 1A, arrow) reveal the mass had
prolapsed into the left ventricular inflow tract without adhering to
the mitral valve, although it led to hemodynamically significant ste-
nosis but the mass was adhered to the atrial septum via a broad
stalk. These findings pointed to a diagnosis of myxoma. Computed
tomography revealed a large mass attached to the interatrial sep-
tum with a broad stalk and an afferent artery dependent on the cir-
cumflex coronary artery (Figure 1B, arrowhead). A mass measuring
75 x 60 x 60 mm (Figure 1C) was removed during surgery, with

wide resection of its base of implantation. Given the large size of
the pedicle (Figure 1C, arrow), this necessitated removal of a large
part of the interatrial septum and subsequent closure of the septal
defect. Histopathology confirmed the diagnosis of myxoma. Out-
come was favorable. A follow-up TEE revealed mild mitral insuffi-
ciency. Various studies have shown the value of multimodal
imaging in the diagnosis and surgical management of myxoma.
While cardiac magnetic resonance is the gold standard, TTE is the
first-line diagnostic technique,® with 2D and 3D TEE being
the approaches that best define the morphology and location of
the stalk. This is important in the differential diagnosis and in plan-
ning surgery,? since these techniques make it possible to evaluate

FIGURE 1 A, Narrow: 3D transesophageal echocardiography reveal the mass had prolapsed into the left ventricular inflow tract without
adhering to the mitral valve. B, Computed tomography revealed a large mass attached to the interatrial septum with a broad stalk and an afferent
artery (arrowhead) dependent on the circumflex coronary artery. C, Mass measuring 75 x 60 x 60 mm was removed during surgery with his

pedicle (arrow)
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the correct functioning of the mitral valve and identify the exact
location and size of the base of implantation. These data are essen-
tial for deciding on the best access to the cavities and for
predicting resection and reconstruction of the structures. Com-
puted tomography was useful for locating and evaluating the
tumor vasculature and ruling out coronary disease.>*
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