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A Case of Bilateral Atrial Myxoma

Jung Kyu Lim, MD., Jeoung Sup Byon, MD., Seok Ju Kim, MD., Jun Yeong Lim, MD.
and Seung Chan Lim, MD.

Department of Internal Medicine, Kwang Ju Christian Hospital

Dong June Lee, MD.

Department of chest surgery, Chonnam National University Medical School

As is well known, myxoma of the heart is very rare(incidence 0.03%), constituting nearly

50% of all primary cardiac tumors. It is important because it can be abolished by surgical

removal but usually fatal if unrecognized or untreated,

Recently a wider use of echocardiogram as the screening test of valve lesions can be expe-
cted to increase the number of myxomas found preoperatively.

We have experienced a case of bilateral atrial myxoma which simulated mitral valvular

disease clinically and had typical three cardinal manifestations such as obstructive, embolic
and constitutional symptoms. The patientwas 39 years old woman.
The left atrial myxoma was diagnosed preoperatively by echocardiography and cardiac

angiography and the remainder during open heart surgery under the E.C.C.
Both of them were removed successfuly and confirmed as typical myxoma microscopically.

This is the first case report of bilateral atrial myxoma in Korea to our knowledge.
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Fig. 1. Chest P-A on admission shows marked
cardiomegaly and pulmonary congestion.

Fig. 2. E.K.G. on admission shows regular sinus rhythm, notched P waves in I, II, aVF and diaphasic
P in V], compatible of left atrial hypertrophy.

Fig. 3-A. Preoperative echocardiogram shows typ-  Fig, 3-B. Postoperative echocardiogram shows no
ical tumor echoes behind the anterior tumor echoes and normal motion of the
mitral valve leaflet, representing movem- anterior mitral leaflet.
ent of tumor within the left atrial cavity.
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Fig. 4. Left ventriculogra,ay shows tumor shadows.

Fig. 5. The surgical specimens removed from both
atrium.

Fig. 6. Microscopic close-up view of myxoma cells showing poorly staining matrix, grouping or individually
scattered polygonal or spindle shaped cells with nuclei.
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