T Al 227 A 63 1992

A ARFE BN by ST AAFE 19

— LA

TEAEA Wz

HdE - iy

= Abstract =

) ol 4T - AW - e - Alo)F

A Case of Multiple Right Atrial Myxomas with Pulmonary Embolism

Young Hoon Park, M.D.,, Sang Min Nam, M.D,, Sang Ho Lee, M.D,,
Jae Woong Choi, M.D., Tae Hoon Ahn, M.D,, Eak Kyun Shin,M.D.
Department of Internal Medicine, Chung-Ang Gil Hospital, Incheon, Korea

Primary tumors of the heart are rare. Half of all cardiac tumors are myxoma.of which 20%

are located in the right atrium. Especially multiple myxomas in one cardiac chamber were

rarely reported. Clinically, myxomas present with various manifestations due to obstruction

to blood flow, embolization.and constitutional changes.

The association of pulmonary emboli and right atrial myxoma has been well documented

but pulmonary emboli are more likely to be asymptomatic, misdiagnosed, or diagnosed late

than peripherally-sited emboli.

We report a case of multiple right atrial myxomas complicating pulmonary emboli in a

73-year-old man who had features of pulmonary embolism and was found to have multiple

right atrial myxomas.

KEY WORDS ' Right atrial myxoma * Pulmonary embolism.
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Fig. 1. Chest CT scan revealed muldple filling defects(A) in right atrium.

— 1035 —



SOMATOM DR
UNG.B.J 2Z2-M 2429873-18814
FRONT

L HOSPITaAL
HB1

Oy &
H-SP

Fig. 3. 2-D Echocardiogram revealed a right atrial myxoma(arrow) attached to the free wall of the right atrium.
(A : Apical four chamber view, B ! Subcostal view)
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Fig. 4. Gross finding revealed multiple soft mass showing yellowish white semitranslucent appearance on the
outer surface.
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Fig. 5. Microscopic finding revealed stellate stromal cells in the myxoid background(H & E, X400)
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