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ABSTRACT

Myxomas represent the most frequent benign tumor in adult population. It accounts for 25% of all
cardiac tumors. Multiple myxomas within the cardia at unusual sites is very rare. We report a 60
year old lady who presented with myxomas in left atrium, right atrium, and pulmonary artery.
Myxomas in the pulmonary artery is a very rare entity.
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1. INTRODUCTION cardiac myxomas are very rare, occurring mostly
in familial syndromes. Here, we describe a case

Cardiac tumors represent a relatively rare, yet of non familial multiple myxomas at unusual

challenging diagnosis. Secondary tumors are far  sites.

more frequent than primary tumors. Multiple
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2. CASE REPORT

A 60 year old lady presented with recent onset of
fatigue and dyspnea on exertion NYHA class I
for 2 months duration along with low grade
intermittent fever and myalgia. She had no past
history of diabetes, hypertension, coronary artery
disease, hypothyroidism. Clinical cardiac
examination was unremarkable except for a
tumor plop which was audible at certain
postures. Her electrocardiogram (ECG), chest
xray was normal. 2D Echocardiogram showed
multiple pedunculated masses in the right atrium
attached to interatrial septum (Fig. 1) and flipping
into inferior vena cava (IVC) (Fig. 2), left atrium
(Fig. 1), pulmonary artery (Fig. 2). She
underwent surgery successfully. Gross specimen
revealed a sessile pedunculated mass without
calcification (Fig. 3) and histopathological
evidence of masses from LA,RA and pulmonary
artery suggested satellite myxoma cells (Fig. 4),
inflammatory cells, suggestive of myxoma. This
case is presented because of the very unusual
sites of occurance of cardiac myxomas. Other
close differential diagnosis of such masses
include cardiac tuberculosis, secondary
metastasis, thrombus.

3. DISCUSSION

Myxoma is the most common intracardiac tumor.
It accounts for 25% of all cardiac tumors and it
affects mostly women of age groups 30 to 60
years.75% of myxomas are located in the left
atrium (arising from the fossa ovalis of the
interatrial septum), 20% in the right atrium and
the remaining 5% in the ventricles [1,2].
Myxomas wusually have a narrow base of
attachment (pedicle) to the cardiac wall and their
composition is heterogeneous, consisting of
areas with hemorrhage, necrosis, cyst formation,
fibrosis, and calcification. Rarely myxomas could
be found in the aorta, pulmonary artery,
ventricles, vena cava, or even other organs [3].
Multiple intracardiac myxomas account for less
than 5% and the biatrial myxomas is fewer than
2.5% [4]. Transthoracic echocardiography (TTE)
can depict the shape, the size, the extent, and
the mobility of the tumor, as well as its location.
Contrast echocardiography helps in the
differential diagnosis between tumor and
thrombus by examining tissue perfusion [5]. In
contrast to thrombi, malignant tumors or tumors
rich in vascularity, in general, appear with an
intense enhancement of the echocardiographic
image when contrast medium is administered.
Benign cardiac tumors exhibit sparse vascularity,

and echocardiographic signals appear
sometimes even lower to that of proximal
myocardium. Therefore, because of their sparse
vascularity, the differential diagnosis between
myxomas and thrombi, with the use of contrast
echocardiography may be difficult.

Fig. 1. Apical 4 chamber view showing a
sessile mass attached to interatrial septum
on RA and LA side; parasternal long axis
(plax) view showing LA myxoma protruding
into LV cavity

Fig. 2. Subcostal view showing RA myxoma
flipping into inferior vena cava&myxoma in
the pulmonary artery bifurcation
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Fig. 3. Gross specimen of myxoma from LA
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Fig. 4. Histopathology showing satellite
myxoma cells

The systemic symptoms and laboratory findings
may resemble those of vasculitis and connective
tissue diseases and may mislead from the
correct diagnosis. Fever may be present, as well
as fatigue, arthralgia, rash, and raynaud
phenomenon. Cardiac tumors may be the cause
of pulmonary embolism or peripheral embolism
due to the embolism of tumor cells. Tumour
recurrence is higher in younger patients, in
familial forms of myxomaand in multilocular
myxomas.

4. CONCLUSION

Cardiac myxomas, although usually solitary, can
occur at multiple sites. Unusual sites of
occurance like pulmonary artery [6-10] should
also be kept in mind, like in our case, since it
carries prognostic importance. With complete
resection the recurrence rate is less than 5%,

except in familial myxomas. Patients should be
followed up with serial echocardiography for
recurrence.
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