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Case report / Olgu Sunumu

De novo right atrial myxoma detected nine months
after atrial septal defect closure

Atriyal septal defekt kapatimasindan dokuz ay sonra saptanan
de novo sag atriyal miksomasi

Orhan Saim Demirtiirk, ®ner Giilcan, Hiseyin Ali Tinel, Murat Glivener
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Primary tumors of the heart is rarely seen and atrial
myxoma is the most common primary tumor of the heart.
In this article, we present a 21-year-old male case with the
history of atrial septal defect closure in another clinic who
developed de novo right atrial myxoma nine months after
surgery.
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Primary tumors of the heart are rare, and atrial myxoma
is the most common type. Its rapid growth has been
reported in the English literature in some unusual cases.
To the best of our knowledge, our particular case is
the fastest growing adult right atrial myxoma thus far
reported. We operated on a 21-year-old man diagnosed
with a right atrial mass and a previous history of an
atrial septal defect closure that was identified nine
months earlier in another clinic.

Primary cardiac tumors have been reported in
autopsy series with an incidence rate from 0.001-0.03%,
with 75% of these being benign. Half of these benign
tumors are myxomas!" that usually occur between the
third and sixth decades of life.” The growth speed of
myxomas has been sporadically reported. Our case was
a 2l-year-old male patient who applied to our clinic
with the diagnosis of a right atrial mass which had been
coincidentally found on a routine examination nine
months earlier after open heart surgery for a secundum-
type atrial septal defect. Our research indicated that this
case is the fastest growing right atrial myxoma in an
adult patient detected after surgical atrial septal defect

Kalbin primer timorleri seyrek rastlanan tumorler olup, en
sik goruilen primer kalp timorti miksomadir. Bu makalede
daha once bagka bir merkezde atriyal septal defekt kapatil-
masi1 oykiisit olan ve ameliyattan dokuz ay sonra de novo
sag atriyal miksomas: gelisen 21 yaginda erkek bir olgu
sunuldu.

Anahtar sozciikler: Atriyal septal defekt; de novo sag atriyal
miksomasi; hizli buyuime.

closure, and this finding led us to share this knowledge
with the cardiovascular community.

CASE REPORT

A 21-year-old male patient was referred to our clinic with
the diagnosis of a right atrial mass. He had undergone
open heart surgery for closure of a secundum-type
atrial septal defect nine months prior to his referral.
However, no right atrial mass was discovered during the
operation. The tumor had been coincidentally detected
by transthoracic echocardiography during a routine
health check-up by his insurance company.

The patient was asymptomatic at the time of
admission, and his laboratory findings were within
normal limits. His transthoracic echocardiogram revealed
a pedunculated, clearly delineated mass of 2.3x2.46 cm
in diameter adjoining the superior vena cava.

He was operated on using femoral artery-femoral
vein cannulation and a subsequent median sternotomy
and selective superior vena cava cannulation. The
right atrium was opened carefully after cardiac arrest
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Figure 1. The surgically exposed myxoma.

was maintained with normothermic antegrade blood
cardioplegia. We found a 2x3 cm mass attached to
the lateral wall of the right atrium with a 2 mm
peduncle (Figure 1). The mass was excised from the
right atrial wall along with its base. After excision,
the tumor dimensions measured 2.3x2.1x1.5 c¢m, and
it was diagnosed as myxoma after histopathological
examination.

The postoperative period was uneventful, and the
patient was discharged on the fourth postoperative day.
He is currently being followed up in the postoperative
35th month, and no problems have been reported.

DISCUSSION

Primary cardiac tumors are very rare but have
multi-faceted clinical presentations which are great
masqueraders.”) According to a recent series, 82.4%
of myxomas occur in the left atrium, 14% in the
right atrium, and 3.6% are biatrial.®! The clinical
course of atrial myxomas is characterized by a triad
of obstructive, embolic, or so-called constitutional
symptoms,'¥) but they may be silent, too. The clinical
course of symptomatic myxomas most commonly
includes obstructive symptoms represented by dyspnea,
pulmonary edema, or syncope. Embolic symptoms are
characteristically cerebral or sometimes peripheral.™
Constitutional symptoms are observed in about half of
the patients and include fever of unknown origin,” weight
loss, myalgia, arthralgia, rashes, and fatigue.!'¥ Because
of these symptoms, myxomas are easily confused with
other diseases like rheumatoid arthritis (RA), vasculitis,
collagen diseases, infective endocarditis, and various
malignancies.!!

Our patient was asymptomatic, and his diagnosis was
coincidental but also consequential. Myxomas, when
diagnosed, are best cured by surgery and have a very
low recurrence rate of only 1-3%.

In the English literature, there are cases of left
atrial myxoma recurrences as early as five months after
excision for myxoma,”! de novo left atrial development
of myxoma eight months after previous coronary
bypass surgery when no evidence of myxoma was
present,® and de novo right atrial myxoma detection in
a child who had been diagnosed with a double outlet
right ventricle six months earlier.”? There is also a
report of a patient who was accidentally found to have
a right atrial mass that was later diagnosed as myxoma
after surgery.'” The patient had no signs of myxoma
a few months previously when she had been treated
via the transcatheter method for atrial fibrillation, and
she had undergone no previous surgical procedures. In
addition, there is a report of a right atrial myxoma that
developed four years after patch closure of an atrial
septal defect.!'!

In conclusion, we believe that our case is the first
adult patient who rapidly developed a right atrial
myxoma nine months after open heart surgery for
an atrial septal defect. We hope that sharing this
information will benefit the medical community at large
and promote further study.
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