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— Abstract —

A Case of Right Ventricular Myxoma

Young Goo Kim, M.D., Seung Jae Huh M.D., Man Chung Han, M.D., Dong Woon Choo, M.D.

Department of Radiology, College of Medicine, Seoul National University

A case of right ventricular myxoma is reported with brief review of literatures. The tumor was located in the

outflow tract of the right ventricle and prolapsed into the pulmonary artery during the ventricular systole.

It was diagnosed by the echocardiography and cineangiography prior to open heart surgery.
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Fig. 1. Chest radiographs show rounding and elevation of cardiac apex and mild encroachment of
substernal space, indicative of right ventricular enlargement.

Fig. 2. Echocardiography reveals tumor echoes
(T) in the right ventricular outflow tract

during diastole. TV : tricuspid valve
AW : anterior walll of right ventricle.
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Fig. 4. Surgical specimen of the right ventricular
myxoma. Stalk of the right ventricular
myxoma. Stalk of the tumor (arrow)
attached to the right ventricular wall,
just above the anterior leaflet of the
tricuspid valve.
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Fig. 3. Cineangiography of the right. Catheter tip in right atrium. Left, during diastole : The filling
defect (arrows) represents the tumor mass in the outflow tract of the right ventricle. Right.
during systole : The tumor mass (arrows) prolapses into the pulmonary artery.
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