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A Closed Right Atrial Septal Aneurysm Suspected as a Tumor
—1 case report—

Jae-Wuk Kim, M.D.*, Yong-In L. Kim, M.D.*, Wook-Hyun Cho, M.D.**, Kyung-Seok Park, M.D.***

A 70-year-old man with aphasia due fo ischemic cerebral events by thromboemboli was admitted. The cause of
thromboemboli was investigated, and transesophageal echocardiography and chest MRI revealed an encapsulated
cystic mass in the right atrium, not circulating. It was a homogeneous cystic mass suggesting a tumor (Myxoma)
rather than thrombus. Right atrial mass was resected together with partial atrial septum under the normothermic
cardiopulmonary bypass. Histologically it was an atrial septal aneurysm, closed on itself, filed with blood. We re-
port this rarely seen case with a review of the literatures.

(Korean J Thorac Cardiovasc Surg 2003;36:606-609)
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Fig. 1. Preoperative Transesophageal 2-D Echocardiogram
showed an encapsulated cystic mass attached to the right
interatrial septum.

Fig. 2. Cardiac MRl showed a 3040 x40 mm-sized, slightly
enhanced, lobulated contour of right atrial mass attached to the
interatrial septum.
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Fig. 3. Gross findings of right atrial mass. A closed atrial septal
aneurysm with short pedicle was attached to the interatrial
septum.

Fig. 4. Histological section of the wall of the cystic mass.
Endothelial cells on both sides were shown (H & E stain, X
400).
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