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Primary Left Atrial Myxofibrosarcoma

—A case report—

Yoo Sang Yoon, M.D.*, Cheol Joo Lee, M.D.*, Joon Kyu Kang, M.D.*
Hyung Tai Kim, M.D.*, Ho Choi, M.D.*, Kyi Beom Lee, M.D.**

Primary cardiac tumor has very low incidence, especially in cases of malignancy. A 29 year old male patient
visited our cardiologic clinic for recent aggrevation of dyspnea on exertion and palpitation. Echocardiography showed
a large tumor in the left atrium, which suggested the left atrial myxoma. Urgent open heart surgery was taken.
The operative finding was fossa ovalis based a large tumor (35x90<50 mm) that invaded the posterior wall of
LA and right superior pulmonary vein directly. The tumor was excised well by simple dissection, and the final
pathologic report was malignant myxofibrosarcoma. His postoperative course was smooth and he was discharged in
good health. Postoperative radiation and chemotherapy had taken with satisfactory clinical outcome.

(Korean J Thorac Cardiovasc Surg 2003;36:422-426)
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Fig. 1. Parasternal short axis echocardiography shows the cardiac mass (70 <44 mm) moves in left atrium during systole (A)
and diastole (B).
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Fig. 2. Excised tumor, 90<50x 35 mm, is polypoid, glistening, myxoid appearance with focal hemorrhage (A: Gross appearance,
B: Cutting surface appearance).
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Fig. 3. Microscopic findings show atypical spindle cells with irregular and hyperchromatic nuclei, multinucleation and occational
mitoses against myxoid backgrounds (H&E stain, X100; A) Immunohistochemical stain for vimentin is positive (X200; B).
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