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Left Atrial Myxoma

S.W. Oh, M.D.*, B.S. Kim, M.D.*, Y.S. Han, M.D.*, S.H. Lee, M.D.*.

Myxoma is a benign growth constituting nearly 50% of all primary cardiac tumors. It is important because

in can be abolished by surgical therapy and is usually fatal if unrecognized and untreated. Primary cardiac tumors

are uncommon in all age group. In contrast, tumors metastatic to the heart are significantly more common.

The diagnosis is made by echocardiography and cardiac angiography. Recently a wider use of echocardiogram

as the screening test of valve lesions can be expected to increase the number of myxomas found preoperative-

ly. We report the two cases of left atrial myxomas which were removed successfully by surgery in the thoracic

and cardiovascular srugery department, Marryknoll Hospital.
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Fig. 1. Chest X-ray showing left atrial enlargement with

pulmonary congestion.
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Fig. 2. Apical 4 chamber view showing tumor in the left

atrium.

Fig. 3. Levo phase of pulmonary arteriography showing

tumor shadows.
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Fig. 4. The surgical specimens removed from left atrium.

(7cmx 5.5¢cm x 3.5¢cm)

Fig. 5. Photomicrograph (x100) of left atrial myxoma

showing intercellular matrix and stellate myxoma

cells single or grouped.
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Fig. 6. Preop Chest P-A. Increased CT ratio with
straightening of Lt. cardiac border. Minimal degree

of cephalized blood flow of both lungs
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Fig. 7. Postop Chest P-A. Almost within normal llmnts of

heart in size and configuration
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Fig. 8. Preop Echocardiogram. A large mass in LA and
the mass buldging out to the LA during diastolic
period. The mass is attached in the interatrial sep-

tum and does not prolapse into the LA,
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