
CASE REPORT

Left atrial cardiac myxoma. Two unusual cases
studied by 3D echocardiography
Nilda Espinola-Zavaleta,1,2 Jose Juan Lozoya-Del Rosal,3 Luis Colin-Lizalde,4

Eulo Lupi-Herrera3

1Echocardiography in Out-
Patient Clinic, National
Institute of Cardiology Ignacio
Chavez, Mexico, Distrito
Federal, Mexico
2Department of
Echocardiography, ABC
Medical Center IAP, Mexico,
Mexico
3Department of Cardiology,
ABC Medical Center IAP,
Mexico, Distrito Federal,
Mexico
4Department of
Electrophysiology, National
Institute of Cardiology Ignacio
Chavez, Mexico, Distrito
Federal, Mexico

Correspondence to
Dr Nilda Espinola-Zavaleta;
niesza2001@hotmail.com

Accepted 23 October 2014

To cite: Espinola-
Zavaleta N, Lozoya-Del
Rosal JJ, Colin-Lizalde L,
et al. BMJ Case Rep
Published online: [please
include Day Month Year]
doi:10.1136/bcr-2014-
205938

SUMMARY
We describe two patients with cardiac tumors in the left
atrium, which by their association and histopathological
lineage, are extremely rare. The clinical,
echocardiographic and pathological findings were
analysed. The first case was asymptomatic, but in the
control studies of colon adenocarcinoma, an intracardiac
mass was found by chest computed tomography (CT).
A transesophageal 3D (TEE 3D) echocardiogram revealed
a left atrial mass attached to the interatrial septum.
The mass was surgically removed and histopathologic
findings showed myxoma. The second had history of
chronic intermittent diarrhea. A thoraco-abdominal
CT showed a left atrial mass. The TEE 3D
echocardiography reported an intracardiac mass attached
to the roof of the left atrium. The mass was surgically
removed and the histopathogical findings showed a
myxoma, with dystrophic ossification and extramedullary
hematopoiesis. TEE 3D echocardiography provides an
acceptable morphological characterisation of intracardiac
masses, with good correlation with surgery.

BACKGROUND
Atrial myxomas are the most common primary
cardiac tumours in adults, accounting for nearly
half of primary cardiac tumours.1 Cardiac
myxomas develop in any of the cardiac cavities, but
up to 90% of them are located in the left atrium,
mainly adhered to the atrial septum near the fossa
ovalis2; however, some of them have atypical local-
isation such as the right atrium (18% of cases)3

and, more rarely, the aorta, pulmonary artery, ven-
tricles and vena cava; they are also, though very
rarely, found in the roof of the left atrium;4 5 they
exhibit a strong preference for women aged 40–
60 years.1

There is no established association between
cardiac myxomas and colorectal neoplasms.6 Of
interest, however, is that regardless of the type of
cancer, the incidence of second and third neo-
plasms in patients with cancer is higher than can be
accounted for by chance alone.7 Atrial myxomas
are mostly soft and friable without macroscopic
ossification signs. Calcification is present in 10–
20% of myxomas, but bone formation has been
reported only in a 68-year-old woman by Ishikawa
et al8 and in a 58-year-old man by Panagiotou
et al.9 Echocardiography, especially three dimen-
sional (3D) transesophageal echocardiogram (TEE),
is the method of choice to assess the characteristics
of echocardiographic morphology of cardiac
myxomas.10 11

We describe two rare cases, one with a simultan-
eous left atrial myxoma and colorectal cancer, and
the other with an asymptomatic left atrial myxoma
with atypical localisation and areas of extramedul-
lary haematopoiesis and extensive ossification.

CASE PRESENTATION
Case 1
A 55 year-old asymptomatic woman with a history
of colon adenocarcinoma diagnosed in April 2011,
was treated with hemicolectomy and given chemo-
therapy with Capecitabine. In November 2011, a
routine chest CTwas performed, where an intracar-
diac mass was found. Cardiac auscultation was
unremarkable. Laboratory data showed slight
anaemia with haemoglobin of 12.5 mg/dL and
haematocrit of 37.4 mg/dL. ECG of 12 derivations
was normal. TEE 3D revealed an echogenic
2.25×1.34 cm left atrial mass. It had a smooth
surface and was attached to the middle portion of
the interatrial septum by a small pedicle (figure 1A, B).
The mass was surgically removed and histopatho-
logical analysis confirmed the echocardiographic
suspicion of a myxoma with a diameter of
2.4×2.1×1.4 cm and weight of 3.6 g (figure 1C).
In follow-up 2 years after surgery, the patient is in
NYHA functional class I and a cardiac MRI per-
formed a year ago has demonstrated no recurrence
of myxoma; also, the latest oncologic report
showed remission of the colorectal cancer.

Case 2
A 66-year-old woman with a history of systemic
arterial hypertension, diabetes mellitus type 2,
gastro-oesophageal reflux and diverticular disease,
was on follow-up to investigate the aetiology of her
chronic intermittent diarrhoea. A thoracoabdominal
CTwas performed, which showed a left atrial mass.
3D transoesophageal echocardiography reported a
2.7×2.2 cm heterogeneous intracardiac mass with
patchy calcification and a smooth surface attached to
the roof of the left atrium by a short, thick pedicle,
which was better visualised with the administration
of an intravenous bolus of Definity contrast agent
(figure 2A, B). The physical examination was irrele-
vant and the laboratory testing was normal, includ-
ing the calcium level (8.5 mg/dL). A surface ECG
was normal. The patient underwent surgical resec-
tion of the intracardiac mass and the histopathogical
findings showed a 2.8×2.5×2 cm myxoma of 9.1 g
(figure 3A, B), with areas of dystrophic ossification
and extramedullary haematopoiesis (figures 4A, B);
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no areas of necrosis, cytological atypia or mitosis were
observed.

The patient’s evolution was satisfactory and in 1 1/2 years of
follow-up no recurrence was described; the patient is in
New York Heart Association (NYHA) functional class I.

DIFFERENTIAL DIAGNOSIS
The echocardiographic differential diagnosis was mainly rhab-
domyoma or thrombus.

TREATMENT
Surgery was opted for in both cases; it is the usual treatment of
choice.

OUTCOME AND FOLLOW-UP
In 2 year follow-up, both our cases are in NYHA functional
class I, without recurrence in the control transthoracic echocar-
diography and MRI.

DISCUSSION
Atrial myxomas are benign growing neoplasms. Patients often
present with a classic triad of symptoms: heart failure due to
obstruction, stroke due to embolism and constitutional, rheum-
atological symptoms due to tumour secretion of interleukin-6.
Embolisation to systemic or pulmonary circulation is a frequent
phenomenon and is observed in approximately 30% to 40% of
patients.1 12 It is usually associated with atypical symptoms and
only 4% of patients remain completely asymptomatic,10 as
occurred in one of our patients. All myxomas can be classified

Figure 2 Two-dimensional transesophageal echocardiography of heterogeneous left atrial mass of 2.7×2.2 cm with a patchy calcification and a
short pedicle attached to the roof of the left atrium (A), which was better visualised with 3D echo (B).

Figure 3 Three-dimensional aspect
of the left atrial mass with patchy
calcification (A) and its correlation
with the surgical view (B).

Figure 1 Three-dimensional transesophageal echocardiography showing an anterior view of the mass attached by a short pedicle to the middle
portion of the interatrial septum (A). Posterior aspect of the left atrial mass (B). Macroscopic view of the surgical specimen with areas of hemorragic
appearance (C).

2 Espinola-Zavaleta N, et al. BMJ Case Rep 2014. doi:10.1136/bcr-2014-205938

Rare disease



as having a smooth surface (ovoid/solid types) and those with an
irregular surface (papillary/gelatinous types), according to the
microscopic appearance of the tumour surface. Solid type
myxomas have a tendency to form vasoforming structures and
papillary type myxomas are thought to be related to
embolisms.13

The two cases presented can be considered rare and with a
smooth surface. In the first case, there was an unusual associ-
ation of cardiac left atrial myxoma with a mucinous colorectal
adenocarcinoma. To the best of our knowledge, there are only
three published papers that describe the association of an atrial
myxoma with colorectal adenocarcinoma,6 and polyps in the
colon14 and small bowel, respectively.15

Until now, there is no established association between cardiac
myxomas and colorectal neoplasm. In our patient, the colorectal
cancer was surgically resected immediately after diagnosis was
established and chemotherapy was given; then, in a
6-month-control CT, a cardiac tumour was found. TTE 3D
plays a very important role in the diagnosis and classification,
according to surface characteristics, of cardiac myxomas and has
a good correlation with surgical and histopathological findings.

Similarly, some types of cardiac myxomas display areas of
microscopic calcification and metaplastic bone changes, with
massive ossification and extramedullary haematopoiesis, similar
to lithomyxoma.16 The combination of ossified atrial myxoma
with extramedullary haematopoiesis has been reported in isola-
tion17 and in patients with Carney complex,18 which most often
recurs despite adequate surgical resection. Our second case cor-
responds to a combination of isolated left atrial myxoma and
extramedullary haematopoiesis with a very uncommon localisa-
tion to the roof of the left atrium. In this case, the diagnosis of
calcified left atrial myxoma was suspected by 3D and contrast

echocardiography, and histopathological examination showed
dystrophic ossification and extramedullary haematopoiesis.

CONCLUSIONS
Echocardiography is the primary diagnostic imaging modality in
the morphological assessment of intracardiac tumours. 3D
Echocardiography provides a better morphological characterisa-
tion and classification according to the microscopic appearance
of the surface of these intracardiac masses, with a good correl-
ation with surgical and histopathological findings.

CT can accurately identify the components of the tumour and
contributes to a proper diagnosis of left cardiac myxoma and its
rare associations.

In both of our patients, the diagnosis was timely and accurate,
with surgical curative resection of the tumours. In the 2-year
follow-up no cardiac recurrence was detected.
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Learning points

▸ Atrial myxomas are the most common primary cardiac
tumours in adults.

▸ Echocardiography plays a very important role in the
diagnosis and classification, according to surface
characteristics, of cardiac myxomas, with good correlation
with surgical and histopathological findings.

▸ As soon a diagnosis of myxomas is performed, patients
should go to surgery in order to prevent complications.

▸ Non-invasive imaging methods should be used for follow-up
of these patients.
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