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— Abstract —

Left Atrial Myxoma
— Two Cases Report —

Byung-sun, Han, M.D.*, Dock-young, Chong, M.D.**, Kyun-in, Han, M.D.**,
Seung-pyung, Lim, M.D.*, Jang-soo, Hong, M.D.*, Young, Lee, M.D."

Cardiac myxoma is most significant benign tumors constituting nearly 50% of all primary cardiac tumors.

Its diagnosis is important because prognosis is excellent by surgical therapy and is usually fatal if unrecognized

and untreated. Recently the development of diagnostic procedure and cardiac surgery increased the accuracy

of diagnosis and the opportunity of successful treatment.

Two cases of left atrial myxoma removed successfully were presented.
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Fig. 1. Systolic phase, cardiac angiogram of case 1.

Fig. 2. Diastolic phase, Cardiac angiogram of case 1.

A 4| 7R 60 Fo] 3l

HH o Ar]E 9.5X3.5X5an, AL 50gmo]
g3 ol Fatslo] glgivh HapHo] Mg 84
A7) A Ao T (™ 3).

o e tasha s A P S

il iy
l!!!!!!!ﬁ.‘.!.M..!!!!ﬁ!!;!!!!!

AbjE CNUH 30007

Fig. 3. The gross specimen of case 1.
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Fig. 5. Parasternal view, echocardiogram of case 2.
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