A giant myxoma arising from the free wall
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DESCRIPTION

A 67-year-old Caucasian man, an avid golfer with
no significant history, presented to the hospital for
evaluation of near-syncopal events. The patient had
noticed that for the past few months he would be
asymptomatic throughout the game, except that
with each club swing he would experience a
sudden onset of weakness and near-syncopal epi-
sodes. The review of symptoms was significant for
worsening exertional dyspnoea. His admission vital
signs and physical examination were within normal
limits. The CT angiogram showed no pulmonary
embolism, but a large right atrial mass was noted
that was further confirmed by a transoesophageal
echocardiogram as shown in figure 1A, B. A cardiac
catheterisation demonstrated multivessel coronary
artery disease. The patient underwent resection of
the right atrial mass with coronary artery bypass
grafting; during surgery, the origin of mass from
the right atrial free wall was noted; intraoperative
images are shown in figure 2A, B. The mass mea-
sured 9.0X5.0x3.5 cm, as shown in figure 2C.
Histological examination of the mass demonstrated
cytologically bland, round to stellate cells

surrounded by loose myxoid stroma, with admixed
vascular channels as shown in figure 3A, B;
mitoses, pleomorphism and necrosis were absent.
The patient had an uneventful postoperative course
and was discharged home on day 5. At the
1 month follow-up visit, the patient was recovering
well with resolution of prior symptoms.

Myxomas are the most common primary cardiac
tumour, and occur commonly between the third
and sixth decades with a female predilection.’ The
right atrial myxomas constitute 15-20% of all
cardiac myxomas, with most arising from the
interatrial septum at the border of fossa ovalis and
then in descending order of frequency from the
posterior wall, anterior wall and atrial appendage.”
The myxomas arising from the free wall of the
right atria are extremely rare. Cardiac myxomas
may present with obstructive, embolic or constitu-
tional symptoms.” * The tumour size, location,
mobility, body position and physical activity affect
the nature of obstructive symptoms.> Complete sur-
gical excision is curative with a reduced risk of
recurrence and is the only way to establish the
definitive diagnosis.”

Figure 1

Transoesophageal echocardiographic images. (A) Demonstrating a large mass in the right atrial cavity, the
tricuspid valve is at the 4 o’clock position in reference to the mass. (B) Demonstrating the mass nearly obliterating the
right atrial cavity.
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Figure 2 Intraoperative images. (A) Demonstrating a giant mass
almost completely obliterating the right atrial cavity, the tricuspid valve
is completely covered, with its base attached to the free wall of the
right atrium. The cannula at 3 o’clock is in the inferior vena cava and
the one at 9 o'clock is in the superior vena cava. (B) The mass is
detached along with its base/free wall. (C) Demonstrating the gross
specimen features of the mass after surgical excision, mass measured
9.0x5.0x3.5 cm.

Learning points

» Atrial myxomas should be considered in differential
diagnosis for right atrial masses.

» Atrial myxomas should be considered in differential
diagnosis for exertion-related near-syncope/syncope events.

» Atrial myxomas may grow quite large in size before
becoming symptomatic.
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Figure 3  Microscopic images demonstrating cytologically bland,
round to stellate cells surrounded by loose myxoid stroma, with
admixed vascular channels. (A) Microscopic image at x100.

(B) Microscopic image at x400.
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