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Abstract
Primary cardiac tumors in pediatric are rare and mostly benign. Atrial Myxoma is the most common
primary tumor of the heart, which is usually involved in the left atrium. Surgical treatment is
recommended when the patients develop symptoms or hemodynamically is impaired. Cardiac Myxoma
can cause left atrial obstruction and systemic embolization. So early diagnosis with surgical intervention
is the de�nitive management of the tumor and should not be delayed. Here we present a case of a 23-
year old male who admitted to the emergency department with syncope and dyspnea for 1day ago. The
tumor was removed surgically; pathologic examination con�rmed the diagnosis of Myxoma.

Introduction:
Cardiac tumors are classi�ed into primary cardiac tumors that can be benign or malignant neoplasm that
may arise from any tissue of the heart with an autopsy incidence of 0.001–0.03%, and Secondary or
metastatic cardiac tumors that are 30 times more common than the primary neoplasm with an autopsy
incidence of 1.7–14%.2 [1, 2]. We report here a case of a 23-year old male with primary Atrial Myxoma
that successfully removed in a surgical approach.

Case Report:
A 23 years old male was admitted to the emergency department with syncope and dyspnea on exertion
for 1 day ago. He had no risk factors for atherosclerosis. The patient stated that he developed dyspnea
while he is sweeping and lost his consciousness. The patient’s vital signs were unremarkable except for
mitral regurgitation on cardiac auscultation. Laboratory investigations were in a normal range.
Electrocardiography revealed left atrial enlargement ( �g-1). A tremendous, nonhomogeneous mass at the
level of the mitral valve was seen on the patient’s Echocardiography which was respectively diagnosed as
atrial Myxoma (�g-2a, 2b& 2c). Fortunately, the left ventricular function and wall motion were normal. The
patient was referred to another hospital that has a cardiothoracic surgery department for surgical
intervention and further evaluation. The mass was removed completely (�g-3). Histopathologic
examination of the tumor con�rmed the diagnosis of atrial Myxoma (Macroscopic measurement showed
5.5x5x3.5 cm in size) (�g-3). The tumor extends along stained surgical margins and non-diffusely
in�ltrates striated muscle cells of the myocardium with low-grade myxoid change. On a postoperative day
10, the patient was discharged to his home on foot. One year later, a control echocardiography and
enhanced CT scan was performed and no abnormalities were detected.

Discussion:
Myxomas are a benign cardiac tumor that is usually involved in the left atrium that occurs most often in
female patients aged between 30 to 70, and more than half of all primary cardiac neoplasms are
Myxomas [3]. Primary cardiac tumors in the pediatric age group are rare.
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The most clinical manifestations of patients with cardiac myxoma are dyspnea, followed by chest pain,
syncope, sudden death, embolic events, cardiac arrhythmias, and superior vena cava obstruction [4].In
our patient presented with syncope and dyspnea on exertion that stated that develops while he is
sweeping and lost his consciousness.

Echocardiography is the most reliable method for the diagnosis of myxomas, and it's reliable and easy
for differential diagnosis and decision-making for the treatment of such patients [5]. In the present case,
Echocardiography showed a tremendous, polypoid, nonhomogeneous left atrial mass with an irregular
surface.

In conclusion, Cardiac Myxoma can cause left atrial obstruction and systemic embolization. So early
diagnosis with surgical intervention is the de�nitive management of the tumor and should not be
delayed.
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Figure 1

Electrocardiogram shows left atrial enlargement.
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Figure 2

Echocardiography reveals a large, non-homogeneous irregular mass at the level of the mitral valve.
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Figure 3

Macroscopic appearance of the cross-section resected mass with a measurement of 5.5x5x3.5 cm in
size, with relatively smooth contours, with non-diffusely hemorrhagic slice surface, completely consisting
of an off-yellow tumor.


