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Cardiac Myxoma*

Wook Youm, M.D.** and Yung Kyoon Lee, M.D.**

Cardiac Myxoma is a most frequent benign tumor in primary cardiac tumors,

About 75% occur in

the left atrium & 20% in the right atrium, Ventricular Myxoma is a very rare one among the cardiac

myxoma,

They may cause severe and progressive disease resembling valvular heart disease.

With the advent of various diagnostic modalities, especially real time bidimensional echocardiography

enabled us more accurate diagnosis of cardiac myxoma noninvasively and preoperatively.
Feom April 1977 to Sept. 1981, 16 cases of cardiac myxomas were operated in Seoul National Uni-

versity Hospital using cardiopulmonary bypass.

There were 13 cases of left atrial myxomas and each of

a case was right atrial and right ventricular and left ventricular one.

In all cases tumors were resected successfully & were discharged in healthy state.

Follow up results of each patients were excellent,
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Table 1. Cardiac myxoma

Number of patients: 16
Age: 22~53 Average. 40.8 (years)
Sex: M3(19%) F 13(81%)

Location
Left atrium 13
Right atrium 1
Right ventricle 1
Left ventricle 1
Number of operation: 16
Mortality: 0
*M: Male
F: Female
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Table 2. Symptom & sign

Sx & Sign Cases No. of Patients %
1 Dyspnea 16 14 89%
2 Palpitation 16 12 75%
3 Weight loss: 16 8 50%
4 CHF 16 44%

Fever chill o
5 arthralgia 16 6 38%
6 Embolism 16 5 31%
7 Chest discomfort 16 25%
8 Syncop 16 17%

*CHF: congestive heart failure
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Tahle 3. Summary of physical findings

Murmur s ; N
g{){;{&rgs Neck V/E Systolic Grade Diastolic Grade Location Eﬁz:‘ggn glléglm gl:gaagg
L.A 5/13 G2-G3 G2-G3 Apex 8/13 10/13 6/13
R.A + G2 Lower LSB + - +
R.V + G2 G2 LSB + - -

Cardiac base
L.V - G4 LSB + — -

Aortic area
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Table 4. Laboratory findings

1. Increased E.S.R. 809%
2. C.R.P. Positive 799,
3. Anemia 509
4. Increased A.S.O. titer 21%
5. Reversed A/G ratio 31%
6. Leukocytosis 259%
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Table 6. Ekg findings

Findings

Myxoma Location Cases

1 Left atrium 13 W.N.L. 2
Sinus tachycardia 2
Atrial fibiillation 1
L.A.E. 4
Low voltage 2
L.V.H. 2

2 Right atrium 1 Sinus tachycardia

3 Right ventricle 1 R.V.H.

4 Left ventricle 1 Low voltage

1°A-V block
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Table 5. Chest X-ray findings

Myxoma Location Cases Findings

1 Left atrium 13 Mitral heart 12
Normal finding 1

2 Right ventricle 1 Cardiomegaly

. Prominent Pulmonary Conus

Decreased Pulmonary Vascularity

3 Right atrium 1 Unremarkable

4 Left ventricle 1 Unremarkable
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Table 7. Cathetrization & angiographic findings

Catheterization
Myxama Location Angiography Remark
P.W. P.A. R.V. R.A.
- . R _ . . Pulmonary artericaram not performed
1 La 4-30 82-26/40-6  82-28/10-0 6-2  EONGY Areeriparam ot perfor
2  RA 40/0/5  25/10 Filling defect in RA {’rfgft"}f;‘;efospital
Rt. atrial dye injection.
filling defect in RV
3 R.V 12 28/14 100/0/22 22/10  protruding into the
pulmonary artery
during systolic phase
Pulmonary arteriogram
4 L.V 12 24/12 24/0/4 2 large lobulated LV mass

moving into the aorta
during systolic phase
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Table 8. Operative findings & procedure

Op. : Tumor
Myxoma year Location Op. Procedure weight Remark
i. L.A 1977-  Fossa ovalis 10 Right atriotomy 33-115g Primary closure
1981 Lower margin of atrial septum 1 & tumor excision of septum 12
Near the annulus of mitral with partial Patch closure
valve 1 atrial septectomy of septum 1
Superior portion of interatrial
groove
2. R.A 1978 Eustachian value portion of Right atriotomy 90g
.V. & tumor excision
3. RV 1980 Below the anterior leaflet Right ventriculotomy 56.7g
of tricuspid value tumor excision
primary closure
of anterior leaflet
of tricuspid valve
4, L.V 1981 Posteroinferolateral surface Left Ventriculotomy 36g

of left ventricular inner
wall

& tumor excision
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Table 9. Post operative complication

Complication Remark
1. Arrhythmia 5 All returned to
sinus rhythm

Atrial flutter 1

2°A-V block

Mobitz type 1 1

Supraventricular

tachycardia 1

Ventricular tachycardia
& fibrillation

2. Convulsion 1 No neurologic
sequelae
3. Sternal dehiscence 1 Rewiring of

sternum

4, Intubation granuloma 1 Excision in ENT
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