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Recurred Left Atrial and Left Ventricular Myxoma after Surgical Excision

of Biatrial Atrial Myxoma

Young Tae Kim, M.D., Yong Hak Bae, M.D., Hun Sik Park, M.D.,

Ji Yong Choi, M.D.,* Jin Yong Hwang, M.D.,** Yong Keun Cho, M.D.,

Shung Chull Chae, M.D., Jae Eun Jun, M.D., Wee Hyun Park, M.D.

Depairtment of Internal Medicine, Kyungpook University Hospital, Taegu, Korea

Department of Internal Medicine,* Hyosung Catholic University Hospital, Taegu, Korea

Department of Internal Medicine,** Kyungsang University Hospital, Jinju, Korea

We report on a 28 years old female with recurred cardiac myxomas who presented with
dizziness, headache, and blurred vision. She had an excision of biatrial atrial myxomas 10 years
ago. Varying sized multiple cerebral aneurysms and myxomas in left atrium and left ventricle
were found on a cerebral angiogram and echocardiogram, respectively. After wide excision
including interatrial septum and part of left ventricular septum, her symptoms were much

improved.

KEY WORDS : Multiple - Recurred myxomas - Cerebral ancurysms.
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Fig. 1. Two-Dimensional echocardiographic images of the
apical four chamber view showing biatrial myx-
omas in systole(A) and diastole(B), patient at the

age of 18. M indicates myxoma.
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Fig. 2. Left posterior cerebral arteriogram(A) and right an-
terior cerebral arteriogram(B) showing varying sized
multiple aneurysms, patients at the age of 28.
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Fig. 3. Transesophageal echocardiogram showing small,
bilobed and more echodense left atrial myxoma
and large, friable and more echolucent left ven-
tricular myxoma, patient at the age of 28. M in-
dicates myxoma.
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