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ABSTRACT
Cardiac myxoma is usually a benign tumor in the left atrium that
accounts for more than 50% of primary cardiac tumors. A 55-yearold female referred to our hospital with chest pain, referred pain to
the left hand, and severe dyspnea. Transthoracic Doppler
Echocardiography was performed and the results showed a large
and mobile left atrial mass without any attachment to the
interatrial septum. In addition, the three-vessel disease was
detected using angiography. Myxoma was resected followed by
coronary artery bypass grafting surgery.
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Introduction

Cardiac myxoma is usually a benign tumor in the
left atrium that accounts for more than 50% of
primary cardiac tumors (1). The most common
area is in the left atrium and close to the
interatrial septum (2,3). It could present as a
sporadic case or in the positive familial history
(4). The general symptoms include dyspnea,

chest pain, and syncope overlap with the other
cardiac involvement; however, the catastrophic
events cause an embolism, myocardial infarction,
and/or sudden death (5,6). Echocardiography is
the primary and reliable method to definite
diagnosis of this tumor (1). We report a 55-yearold case with cardiac myxoma who had threevessel disease.
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Clinical Presentation
A 55-year-old female referred to our hospital
with chest pain, referred pain to the left hand,
and severe dyspnea in January 2019. She
reported suffering from nausea, vomiting, and
gradually increased pain. The positive past
medical
histories
of
hyperlipidemia,
hypertension, diabetes, and addiction were
recorded in this study. Complete blood count and
troponin
were
completely
normal.
An
electrocardiogram represented normal sinus
rhythm.
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diluted papaverine. Cardiopulmonary bypass was
established using ascending aorta annulation,
superior vena cava (SVC), and inferior vena cava.
Accordingly, the activated clotting time was
tested before heparin administration. The
suitable dose for heparinization was 3 mg/kg.
The system temperature was set at 33˚C. Cardiac
arrest induced and grafting was done after
reassurance of the cold blood infusion. The LIMA
with a size of 1.5 mm grafted to LAD. Following
that, the SVC with a size of 2mm grafted to the
posterior descending artery. Myxoma mass (10×5
mm) was removed from the pedicle of mass. The
myxoma was located in LA adhering to the
interatrial septum (Figure 2).
Microscopic findings revealed stellate cells, fine
capillaries, hemorrhage spot, and fibrin
deposition in a myxoid stroma.

Figure 1. Normal sinus rhythm

The Transthoracic Doppler
Echocardiogram result

The Transthoracic Doppler Echocardiogram
(TDE) was performed and the results revealed a
large and mobile left atrial (LA) mass without any
attachment to the interatrial septum. The longest
diameter was obtained at 52 mm. It protruded to
the left ventricle during diastole. The ejection
fraction was estimated to be 60%. According to
general symptoms, the embolism was probably
due to atrial myxoma. Stable angina and
myocardial infarction were also considered in
this case under study (Figure 1).

Angiography

Angiographic findings revealed a three-vessel
disease. Moreover, 70-90%, 90-99%, and 70-90%
stenosis were observed in the left anterior
descending (LAD) artery, obtuse marginal
branches, and right coronary artery, respectively.
Due to poor blood circulation in these three
vessels, it was recommended to perform
coronary artery bypass grafting and LA myxoma
resection.

Coronary artery surgery
The median sternotomy was done after general
anesthesia. Left internal mammary artery (LIMA)
and saphenous vein harvested after the use of
451

Figure 2 .Atrial myxoma (Myxoma with a size of 10×5 mm was
removed from the pedicle)

Discussion
Cardiac myxoma appears most commonly
between the third and sixth decades of life (1,
7,8). The prevalence rate of myxoma was
reported 18 cases in Modarres University in
Tehran, Iran, within the past 10 years and it had
been 35 cases over the past five years (8,9).
Young patients, particularly with the positive
family history of cardiac disease, should be
assessed with the routine cardiac screening (7).
The small number of these patients sometimes
cause to ignore cardiac tumors which is a clinical
challenge (4). Cardiac surgery leads to a
decreased rate of sudden death due to tumor
obstruction and fatal thromboembolism events
(10).
Other effective factors, such as cardiac tumors
should be considered in coronary artery
involvement (7). Myxoma is almost silent,
compared to malignant and metastatic tumors
which represent the determined symptoms (10).
J Cardiothorac Med. 2019; 7(2):450-452.
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Although myxoma is a benign tumor, it can
present repeatedly (6). The differentiation
between atrial myxoma and atrial emboli is
significant because of different treatment
strategies (10). The TDE is able to confirm the
physician’s diagnosis (2). The patient’s symptoms
can gradually increase and/or cause sudden
cerebrovascular events or retinal ischemia (1012). Accordingly, diagnosis and rapid treatment
are necessary (13). The clinical presentations of
our patient were gradually increased in this
study. Most of the patients imitating the
myocardial infarction and streptokinase cannot
make a definitive treatment (10). Tumor
resection extremely decreases the rate of
mortality and irreparable events (14). We
presented a patient who underwent concomitant
coronary bypass grafting and removal of left
atrial myxoma mass (2).

Conclusion

The best strategy to manage these patients is
myxoma resection and the assessment of
coronary arteries involvement in elder patients.
Echocardiography and angiography should be
considered to rule out coronary artery disease in
suspected cases.
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