Atrial myxoma presenting as abdominal pain: an
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unusual association
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DESCRIPTION

A 57-year-old obese man presented to our medical
centre with abdominal pain for 12 hours. The pain
was severe, diffuse, crampy in nature, marked in
the lower left abdomen, non-radiating and aggra-
vated after eating and drinking. It was associated
with diaphoresis and one episode of non-bloody,
non-bilious vomiting. He was not under therapy
with any medications and denied recent hospital-
isation. He reported ‘many years’ of alcohol intake
and cocaine abuse. His most recent tobacco use was
in 2005. On admission, the patient was afebrile
and haemodynamically stable. However, his ECG
demonstrated atrial fibrillation with controlled
heart rate. Laboratory studies revealed serum lactate
4.8 mmol/L (normal, 0.5-1 mmol/L) and white cell
count 10.07x10°/L (normal, 4.5-11.0x10°/L).
Given the suspicion of bowel ischaemia in the
presence of abdominal pain, lactataemia and atrial
fibrillation, he underwent urgent CT abdomen. It
revealed a 5.0x5.0x4.5 cm hypodense lesion in
the left atrium (figures 1 and 2).

Transthoracic echocardiography showed a large
4 x5 cm left atrial mass, which extended from inter-
atrial septum to mitral annular plane (figures 3 and
4). The left and right ventricular sizes and systolic
function were normal. The CT and echocardio-
graphic features of the lesion were strongly sugges-
tive of an atrial myxoma. Therefore, curative
resection was planned. Cardiothoracic surgery
recommended left cardiac surveillance catheter-
isation. It ruled out obstructive coronary artery
disease. Subsequently, the patient underwent an
uneventful excision of the mass, which was found
adherent to the floor of the atrium, without an
involvement of pulmonary veins or mitral valve.

Figure 1

Transverse section of CT chest showing left
atrial mass (arrow).

Figure 2 Coronal section of CT chest showing left atrial
mass (arrow).

The gross examination of the resected specimen
showed a 5 cm ovoid mass (figure 5). The findings
of histopathological examination confirmed the
diagnosis of myxoma. Thereafter, he underwent
maze procedure and left atrial appendage closure
for atrial fibrillation, the abnormality encountered
at the time of his current presentation. The patient
recovered well after the surgery. After 3 days of
postoperative monitoring, he was discharged from
the hospital in a stable condition. At the 1-month
follow-up, he did not report recurrence of his
abdominal pain. He continues to do well thus far.

Figure 3  Parasternal long axis view of the heart in
transthoracic echocardiography showing left atrial
mass (arrow).
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Figure 4 Apical four chamber view of the heart in transthoracic
echocardiography showing left atrial mass (arrow).

In 1959, Effert and Domanig first coined the echocardio-
graphic features of atrial myxoma.' Since then, a remark-
able increase in the global incidence of this disease has been
observed. However, this benign cardiac tumour still remains
an exceedingly rare clinical entity with an incidence of 0.14%
and prevalence of <5 in 10000. The mean age of initial clin-
ical presentation ranges from 30 to 60 years (sporadic cases:
56 years; familial disease: 25 years). In prior research, slight
female gender predominance has been described, with the
female-to-male ratio of 2.7:1.0.> This tumour predominantly
involves the left atrium but reports of right atrial as well as
septal involvement are also available.”

In a French study, the typical triad of presentation comprised
the symptomatology of mitral valve obstruction (67%), embolism
(29%) and constitutional symptoms, including fever, weight loss
and fatigue (34%).% Several extracardiac manifestations of this
lesion have also been reported in the published medical litera-
ture. Acute psychosis, Carney complex, acromegaly, multiple
mononeuropathies, sepsis and disseminated intravascular coagu-
lation have been documented as unusual associations in patients
with atrial myxoma.* However, the present patient was unique
in this regard as he did not develop any of the above-mentioned
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Figure 5 The gross morphology of the post-resection specimen
demonstrating an ovoid-shaped left atrial myxoma, measuring 4x5cm.

symptoms or signs. To the best of our knowledge, the current
report represents the first case of an atrial myxoma presenting as
abdominal pain.

We attribute the abdominal pain in our patient to the microem-
boli-related mesenteric ischaemia, leading to lactatemia and pain.
In a vast majority of cases, emboli generally lodge in the superior
mesenteric artery, culminating in acute onset of pain. The major
predisposing factors for this phenomenon include pre-existing
cardiomyopathy, atrial fibrillation, recent angiography, under-
lying vasculitis or valvular disorders. Abdominal pain is the most
common clinical presentation of emboli-associated mesenteric
ischaemia and the present patient also had atrial fibrillation. Addi-
tionally, another probable explanation worth mentioning is that
the myxoma is a very active tumour that secretes interleukin-6,
leading to constitutional symptoms like fever, headaches and
fatigue.’ Therefore, it is a possibility that abdominal pain may also
be caused by a similar secretary mechanism.

Over half a century ago, this lesion frequently posed a diag-
nostic challenge due to the varied clinical features and close
mimicking of valvular disease. However, after the advent of
echocardiography, the diagnosis can be established conveniently.
The diagnostic modality of choice is a transesophageal echo-
cardiography due to its ability to identify the size, site, attach-
ment, and mobility. It also grossly demarcates the myxoma from
vegetation or a thrombus. Coronary angiography and MRI may
also be performed in difficult-to-diagnose cases or to rule out
other cardiac abnormalities.* With regard to the management,
complete surgical excision is the treatment of choice with excel-
lent clinical outcomes. Although a vast majority of myxoma
lesions are benign, curative resection is required to avoid devas-
tating complications in these patients.*

The present report describes a patient with left atrial myxoma
who presented with abdominal pain, whose symptoms resolved
after surgical excision of the tumour. This case is unusual in
terms of its presentation, leading to the unexpected diagnosis of
an atrial myxoma, which can be often misdiagnosed or confused
with other medical conditions.

Learning points

» Physicians should maintain a high index of clinical suspicion
for extracardiac manifestations of atrial myxoma as its
presence can be heralded by non-specific constitutional
symptoms.

» Non-specific extracardiac symptoms, such as abdominal
pain, may contribute to misdiagnosis of this rare but totally
treatable atrial tumour.
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