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Abstract

Although cardiac myxomas are the most prevalent type of primary
cardiac tumors, barely they originated from the right atrium and gen-
erally are asymptomatic in such cases. Here we described a case of a
24-year-old male with right atrial myxoma. The mass was huge and
obstructed the tricuspid valve which eventually led to right-sided heart
failure. Transthoracic echocardiography revealed the size and position

of the mass with good precision. Surgical excision of the neoplastic
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mass, as the only promising treatment, should be planned immedi-
ately after diagnosis.
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Introduction

Primary cardiac tumors occur rarely with a prevalence rate
of less than 0.03% which are non-cancerous in most cases [1].
Myxomas are the most common cardiac tumors, accounting for
about 50% of benign primary cardiac tumors [2]. These tumors
commonly occur in females and after the third decade of life
[3]. Over 70% of all cardiac myxomas originate from the Left
Atrium (LA) and 18% from the Right Atrium (RA) [2]. Common
symptoms of myxomas in other organs are systemic emboliza-
tion, neurological manifestation, and stroke [1,4]. Cardiac mani-
festations of such tumors include arrhythmia, heart failure, and
pericardial effusion [1]. Right atrial myxomas are usually asymp-
tomatic or sometimes present with dyspnea [2]. Although right-
sided heart failure occurs very rarely in right atrial myxoma cas-
es, here we report a 24y patient with right atrial myxoma and
right-sided heart failure.

cision; Transthoracic echocardiography.

Case presentation

A 24 years old male patient was admitted to the emergency
room with a history of progressive edema and abdominal dis-
tention from 2 weeks ago. He had dyspnea on excretion with
New York Heart Association (NYHA) class Il to IV in the last 2
weeks and associated with orthopnea.

The past medical history was unremarkable. On physical
examination, the patient had elevated neck vein, ascites, and
lower limb edema.

Cardiac auscultation revealed a mid-diastolic murmur at the
left sternal border. The patient had tachycardia and the blood
pressure was 107/75 mm Hg.

Last week he presented to the internist clinic due to limb
edema and fatigue. So an approach to generalized edema was
done. Laboratory indices including total protein, urine analysis,
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Figure 1: Chest X-Ray showed cardiomegaly and right atrial en-

largement.
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Figure 2: A transthoracic echocardiogram revealed a huge heter-
oechoic mass in the right atrium.
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Figure 3: Midline sternotomy, with systemic heparinization and
standard aortic and bi-caval cannulation.
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and thyroid function test (TFT) were unremarkable. Chest X-Ray
showed cardiomegaly and right atrial enlargement (Figure 1).

Based on the routine procedure of our center due to the
edema and abnormal heart exam, transthoracic echocardiog-
raphy was done and showed a Left Ventricular Ejection Fraction
(LVEF) of 40%, abnormal septal motion due to Right Ventricular
(RV) volume overload, and severe Right Atrial (RA) and RV en-
largement.
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Figure 4: Macroscopic feature of the excised gelatinous tumor with
a size of 6.5x5 cm.

As shown in Figure 2, a large heteroechoic mobile mass was
seen in RA (57x46 mm) with an obstructive effect on the tricus-
pid valve and a compressive effect on the left ventricle.

During this admission, he had 3 episodes of lightheadedness
and pre-syncope symptoms when changing position from su-
pine to lateral decubitus. A discussion was held with the cardio-
thoracic surgery team for emergent surgery. The patient under-
went surgical excision of the right atrial mass the following day.

The approach to excision was executed via midline ster-
notomy, with systemic heparinization and standard aortic and
bi-caval cannulation to achieve cardiopulmonary bypass with
active cooling to 34°C (Figure 3). As shown in Figure 4, right atri-
otomy revealed a massive right atrial mass, which was typically
pedunculated and manifested as a cavitary gelatinous mass in
size of about 6.5x5 cm.

Microscopic examination of cardiac myxoma revealed intra-
tumoral hemorrhage and focal calcification, but the base of the
tumor was free of calcification. Histologically cardiac myxomas
are mainly composed of stellated fusiform and polygonal cells
immersed in an amorphous myxoid stroma.

Discussion

Metastatic cardiac tumors are more common than primary
cardiac tumors. Cardiac myxomas are the most common type
of primary cardiac tumor. The usual site of involvement is the
left atrium, but rarely it involves the right atrium [5]. While in
most cases, cardiac myxomas occur in females and usually after
the third decade of life, here we presented a 24 years old male
patient with a massive atrial myxoma.

The presentation of right atrial myxomas is variable and de-
pends on size, position, mobility of the tumor, and also on the
patient body position and physical activity. It can remain asymp-
tomatic or can cause constitutional symptoms as well as dys-
pnea [6]. Our patient presented with dyspnea for the last two
weeks before surgery and experienced right-sided heart failure,
which is extremely rare in myxomas.

Right atrial myxomas may obstruct the tricuspid valve, the
manifestation of which may be heart failure or even collapse
[7,8]. This case illustrates the influence of myxoma’s size, posi-
tion, and mobility as well as the patient’s complaints and signs.
The mass obstructed the tricuspid valve, which probably was
the reason for heart failure in this patient. But Chest X-ray and
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electrocardiography are of limited value in such cases and echo-
cardiography is the gold standard method for the diagnosis of
cardiac myxomas. Other imaging modalities like Computed To-
mography (CT) scanning and magnetic resonance imaging play
an ancillary role [9]. In this case, we used transthoracic echocar-
diography and a huge echogenic right atrial mass was obvious
that obstructed the tricuspid valve.

Currently, there is no effective medical treatment, and surgi-
cal excision of the tumor is the treatment of choice that has a
low mortality rate (less than 5%) [10]. The surgical excision of
cardiac myxoma carries a low-operative risk and gives excellent
short- and long-term results [11].

Outcome data on myxomata are limited to case reports and
small series. The optimal timing of surgery has not been evalu-
ated systematically. However, death whilst awaiting operation
has been reported and so it is logical that especially in the set-
ting of possible outflow tract obstruction, surgical resection
should be undertaken as a matter of urgency. In this case, due
to the size of the mass and the risks of sudden death due to
right ventricular outflow tract obstruction, urgent surgical re-
section was recommended [12].

Conclusion

Although right atrial myxomas are rare and asymptomatic,
the size and the position of the mass may lead to tricuspid valve
obstruction and right-sided heart failure. Surgical excision of
the neoplastic mass, as the only promising treatment, should
be planned immediately after diagnosis is established.
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