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Cardiac myxoma: Echocardiography may not suffice!
Nikhil Prakash Patil, MS, MRCS (England),a Karuna Katti, MS,b and Deepak Kumar Satsangi, MCha
A 42-year-old man was referred to us for a single left atrial
myxoma diagnosed on transthoracic echocardiography.
Surgical excision of the myxoma was planned. An intrao-
perative transesophageal echocardiogram detected an addi-
tional mass in the right atrium, along with free mobility and
prolapse of the myxoma from the left atrium to the left
ventricle (Figure 1). However, after atriotomy, a total of 4
myxomas were excised, 2 from either side of the interatrial
septum (Figure 2, A to C). Hematoxylin–eosin staining of
the excised masses demonstrated spindle-shaped cells in
a loose myxoid stroma (Figure 2, D), consistent with the
diagnosis of myxoma. The initial diagnosis of a single,
FIGURE 1. An intraoperative transesophageal echocardiogram detected an add

myxoma from the left atrium to the left ventricle. M, Mass; RA, right atrium; L
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left atrial myxoma was thus revised to a final diagnosis of
quadruple, biatrial myxomas. The patient’s family history
and echocardiographic screening of his relatives were not
contributory.
Myxomas are the most common primary cardiac tumors,

and as many as 6 coexistent myxomas have been docu-
mented in literature.1 Although they are histologically be-
nign, the malignant potential of myxomas remains
debatable; recurrences and multifocal disease occur fre-
quently in the familial setting.2 Although echocardiography
remains the primary diagnostic modality, additional myxo-
mas may be missed on echocardiography, as in this case.
Hence, surgical vigilance with thorough inspection of car-
diac chambers on the operating table is warranted to avoid
potential complications such as embolism and atrioventric-
ular obstruction.
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itional mass in the right atrium, along with free mobility and prolapse of the

A, left atrium; LV, left ventricle; RV, right ventricle; Ao, aorta.
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FIGURE 2. A–C, After atriotomy, a total of 4 myxomas (M1–M4, numbered sequentially) were excised, 2 from either side of the interatrial septum (S).

D, Hematoxylin–eosin staining of the excisedmasses demonstrated spindle-shaped cells in a loose myxoid stroma, consistent with the diagnosis of myxoma.
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