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Large Atrial Myxoma Causing Dynamic Obstruction
of the Mitral Valve and Atnal Fibnllation

Arthur Beyder, MD, PhD, and Kyle W. Klarich, MD

42-year-old healthy dairy farmer experi-
enced 2 months of progressive exertional
dyspnea and fatigue. Two days before pre-
sentation he noted palpitations at rest. Ausculatory car-
diac examination revealed an irregular rhythm with an
early diastolic plop. Electrocardiographic finding of
atrial fibrillation with rapid ventricular response (Fig-
ure, A) was poorly responsive to intravenous diltiazem
drip. Transthoracic echocardiography showed severe
left atrial dilation and a large mobile left atrial mass
causing pseudostenosis and mitral valve regurgitation
(Video, Figure, B). Within 12 hours, the cardiac sur-
gery team performed a mass excision and a maze pro-
cedure. The myxoma measured 5.2 X 4.8 X 3.7 cm
and was attached to the left atrial surface by a broad
stalk near the posteromedial commissure of the mitral
valve, close to the annulus (Figure, B). The postopera-
tive transthoracic echocardiogram showed no marked
mitral valve regurgitation and an intact atrial septum.
The patient’s symptoms and electrocardiographic find-
ings resolved after surgery.
Myxomas make up half of the primary cardiac tu-
mors in adults, and 75% are in the left atrium." Unlike
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malignant neoplasms, myxomas arise from the endo-
cardium, vary widely in size, and are pedunculated
and gelatinous (Figure, C). Histologic diagnosis is
based on hematoxylin and eosin stain showing myx-
oma cells in a mucopolysaccharide stroma (Figure, D).
Auscultatory findings of valvular abnormalities are
common (64%), with classic “tumor plop” in 30%.”
Systemic embolization is present in 30% to 40% of
patients, and valvular obstruction can cause sudden
cardiac death, so high suspicion and prompt resection
are required.”
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