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A B S T R A C T

Introduction: Myxomas are the most common type of cardiac benign tumors and most of them are located in the
left atrium, followed by the right atrium. The majority of Myxomas is located in the left atrium and has a variable
clinical presentation. Myxomas affect patients within a wide age range (15–80 years), and the average age is
approximately 50 years. There is a female predominance in the sporadic form. Myxomas are usually peduncu-
lated, solitary, and sporadic but may be associated with familial autosomal dominant syndromes.
Case presentation: We report a 38-year-old female presented with large myxoma in the right atrium and atypical
presentation and successfully underwent surgical excision of right atrial myxoma. The patient was asymptomatic
on 6 months follow up.
Conclusion: Cardiac myxomas are the most frequent finding among primary cardiac tumors. Clinical manifes-
tations depend on the involvement in valvular obstruction, distant arterial embolisms, or nonspecific, con-
stitutional symptoms. Transoesophageal Echocardiography is the cornerstone for diagnosis of atrial myxoma.
Cardiac myxomas should be managed with surgical resection.

1. Introduction

Cardiac tumors are divided into primary and secondary tumors.
Primary cardiac tumors are very rare, with an incidence of
0.001%–0.03% [1]. Secondary involvement of the heart by extracardiac
tumors is 20–40 times more common than by primary cardiac tumors
[2]. More than 80% of primary cardiac tumors are benign, and myxoma
is the most common benign cardiac tumors, constitutes approximately
about 50% of all benign cardiac tumors in adults [3]. About 80%–90%
of Myxomas located is in the left atrium [4]. Right atrial myxoma ac-
counts for only 15%–20% of all cardiac Myxomas. And less than 2.5%
are biatrial [5]. Cardiac myxomas are rarely found in the ventricles,
valves. Myxomas most commonly presents in adults 3rd to 6th-decade
of life, but it can occur in all age groups ranging from 1 to 83 years [6].
With a female-to-male ratio of approximately 3:1 [7]. Most myxomas
occur sporadically but may be familiar. Familial tumors are more likely
to be multiple, recurrent and right-sided compared to sporadic myx-
omas. This case has been reported in line with the SCARE criteria [8].

1.1. Case presentation

We report a case of 40-year-old female patient, presented with chest

pain, epigastric abdominal pain, vomiting for 3 days, easy fatigability
since 1 yr, intermittent episodes of presyncope since 1 year. No con-
stitutional disturbances such as fever, weight loss, skin rash, myalgia or
arthralgia. Cardiovascular system examination was normal with no
clinically detectable murmurs. ECG showed sinus rhythm, incomplete
RBBB with T inversion in leads III and avF. Chest X-Ray revealed
normal. Transthoracic Echocardiography revealed a large mass in the
right atrium, attached to the interatrial septum. Trans-Esophageal
Echocardiography was done to clearly delineate the mass, which con-
firmed the attachment of RA mass to the interatrial septum in the region
of fossa ovalis, with no extension into inferior vena cava, measuring
5.0 × 4.0 cm [Fig. 2A–B]. Ultrasound abdomen done was normal with
no renal mass. Blood investigations done were normal. CT Angio
showing 46 × 40 × 40 sized hypo density seen in right atrium minimal
extension into IVC atrial junction [Fig. 1]. The patient was suspected to
have RA myxoma. The patient underwent open surgical resection of the
RA mass with no pre-operative or post-operative complications [Fig. 3].
Gross macroscopic examination showed a nearly spherical gelatinous
mass of the size of a cricket ball measuring around 4 cm in diameter
with a smooth surface and elastic consistency. Cut section of the mass
showed a dark red hemorrhagic core surrounded by pale-gray surface
layer [Fig. 4]. Histo-pathological examination confirmed the diagnosis
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of cardiac myxoma. Microscopic showing tumor displaying myxoid
change and stellate cells having bland nuclei arranged in reticular
meshwork. Large areas of hemorrhage are noted, dark-colored pig-
mentation and a few pigment-laden macrophages are present [Fig. 5A &
B]. The patient was asymptomatic on 6 months follow up [Fig. 6].

Our case is important because of the atypical size and location of
cardiac myxoma in the right atrium.

2. Discussion

Right atrial myxoma accounts for only 15%–20% of all cardiac
myxomas. It is usually found in the interatrial septum [5], RA myxomas
usually originate in the fossa ovalis or base of the interatrial septum [9],
but in our case, the myxoma was attached to interatrial septum, pro-
lapsing through the tricuspid valve into the right ventricle. Myxomas
are usually polypoid and pedunculated tumors (approximately 83% of
cases) [10]. Atypical locations and multiple myxomas occur most fre-
quently in cases of familial myxoma. Myxomas are usually polyploidy
and pedunculated. Mobile myxomas often exacerbate shortness of
breath when the patient assumes a particular posture [11], but we
could detect no such relationship. The motion of the tumor can damage
the atrioventricular valve and rupture the chordate [12]. Our patient
had a Gross a globular reddish brown soft tissue mass measuring
5 × 4 × 4cm.

3. Conclusion

RA myxoma is considered as differential diagnosis of right atrial
thrombus. Early diagnosis and treatment prevent the complications of
thromboembolic events. We report a 38-year-old female presented with

large myxoma in the right atrium and atypical presentation and suc-
cessfully underwent surgical excision of right atrial myxoma.
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Fig. 1. CT Angio showing 46 × 40 × 40 sized hypo density seen in right atrium
minimal extension into IVC atrial junction.

Fig. 2. 2D Echocardiography showing a large mass in the right atrium.

Fig. 3. Surgical excision of myxoma.
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