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ABSTRACT

Cardiac myxoma typically is thought to be a slow-
growing, benign primary. Atrial myxomas can lead to
many complications and can also mimic mitral stenosis,
infective endocarditis, and other vascular diseases associ-
ated with systemic embolization. A 75-year-old woman
with a history of lung cancer (pT1cN1, adenocarcinoma),
atrial fibrillation, and a cerebral infarction presented with
dysarthria and visual disturbances. In our case, we had to
consider some questionable issues with the left atrial mass,
and whether the recurrence of cerebral events was due to
the thrombotic material in the left atrium or from locally
recurrent lung cancer from the stump margin of the previ-
ously resected left superior pulmonary vein. We present
a case with a rapidly-growing left atrial myxoma with a
growth rate of 12.60 mm/month, rather than a thrombus
or local recurrence of tumor under a medication of non-
VKA oral antagonists.

INTRODUCTION

Cardiac myxoma is the most common type of benign pri-
mary cardiac tumor [Reynen 1995]. Typically, cardiac myx-
omas manifest as a solitary, pedunculated, mobile mass in
the left atrium with a stalk that is attached to the interatrial
septum. However, due to the relative infrequency of primary
cardiac tumors, the diagnosis of cardiac tumors can be chal-
lenging, especially if the growth rate is too fast. Also, the clin-
ical presentations characteristics can mimic mitral stenosis,
infective endocarditis, and other vascular diseases associated
with systemic embolization [Andreua 2013].
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Case Description: A 75-year-old woman was referred to
our institution one month ago, due to dysarthria and visual
disturbance. She had a medication history of dabigatran to
treat atrial fibrillation and a cerebral infarction two years ago.
Also, a left upper lobectomy was performed because of lung

Figure 1. A. Brain magnetic resonance imaging showing the sub-acute
infarction in both occipital area (arrow) and multifocal nodular lesion in
both white matters. B. Computed tomography, and C. Echocardiogra-
phy before and three months after a new filling defect appeared in the
left atrium (arrow) after a left upper lobectomy.

Figure 2. A,B: In the operative finding, a well-organized and free-floating
mass was seen in the left atrium (A, arrow), and a clear stump margin
(B, arrow head) was left after the mass was removed in a previously
resected, left superior pulmonary vein. C,D: Surgical specimen (C) from
the resected left atrial mass and pathological findings (D) showed abun-

dant myxoid stroma (hematoxylin & eosin, original x100).
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cancer (pT1cN1, adenocarcinoma) three months prior. Brain
magnetic resonance imaging showed a subacute infarction in
both occipital areas (Figure 1A). We evaluated her for distant
metastasis and local recurrence of lung cancer. The radiologic
investigations revealed a new filling defect in her left atrium
(Figure 1B). The 12-lead electrocardiogram (EKG) showed
atrial fibrillation, with a rapid ventricular response. A trans-
esophageal echocardiogram demonstrated a highly mobile,
homogenous, echogenic and 3.8-cm X 2.7-cm diameter mass
originating from the left pulmonary vein, but no thrombus in
the left atrial appendage (Figure 1C, Videol). We considered
whether or not the recurrent cerebral events were due to the
thrombotic material in the left atrium or from locally recur-
rent lung cancer from the stump margin of the previously
resected left superior pulmonary vein. Cardiac surgery was
performed one month after the patient’s cerebral symptoms
improved. We identified a well-organized mass growing from
the clear stump margin of the resected left superior pulmonary
vein (Figure 2A,B) and performed a Cox-maze procedure with
left atrial appendage obliteration. Surprisingly, pathological
findings were consistent with a myxoma rather than an orga-
nized thrombus and recurrent tumor (Figure 2C,D). The last
follow-up postoperative EKG showed normal sinus rhythm,
and the patient is doing well without neurologic complication.

DISCUSSION AND CONCLUSIONS

Primary cardiac tumors are rare with an overall incidence
of 0.02 percent [Reynen 1995]. Due to the relative infre-
quency, the diagnosis of cardiac tumors can be challenging,
especially if the growth rate is too fast. Reports with docu-
mented growth rate are therefore very rare, and the actual
growth rate remains a controversial issue [Jeroen 2010].

In our case, we had to consider some questionable issues
with the left atrial mass, and whether the recurrence of cere-
bral events was due to thrombotic material in the left atrium
or from locally recurrent lung cancer from the stump margin
of the previously resected left superior pulmonary vein. The
presence of atrial fibrillation enlarged atrial chamber, and
rapid growth rate of the mass in question were the features
characteristic of a thrombus. Also, thrombus formation at the
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pulmonary vascular resection site is an unusual, but potential
complication contributing to recurrent neurological events.
Therefore, we thought that our patient’s neurological event
may have originated from embolization of a cardiac thrombus
or a distant metastasis of a local recurrence of the pulmonary
tumor. Also, because an organized thrombus associated with
an underlying atrial fibrillation may be less likely to respond to
lytic or anticoagulation therapy [Hammami 2012; Nobuhiko
2018], we surgically removed the left atrial mass. Surprisingly,
in the operative finding, the pathology of the left atrial mass
was revealed to be a myxoma, although we thought it was an
organized thrombus from the stump margin of the pulmonary
vein. In our case, TTE was performed three months prior
to cardiac surgery and showed a clear left atrium. Just three
months later, a cardiac mass measuring 3.8 cm in diameter
was discovered.

In conclusion, it is worthwhile to point out the discovery
of a rapidly-growing atrial myxoma with a growth rate of
12.60 mm/month after lung resection rather than a thrombus
or local recurrence of tumor under a medication of non-VKA
oral antagonists. To the best of our knowledge, our case is the
fastest-growing rate in left atrial myxoma in literature.
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