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Abstract

Atrial myxomas are common benign tumors localized in the left atrium (85%). The diagnosis is
often made during routine examination due to the fact that they are usually asymptomatic.
Sometimes the complications of these benign tumors, consisting in embolic events and
obstructive valvular disfunction, may be alarm signs that reveal the underlying pathological
condition.

We report the case of a 63-years-old female presenting with non-specific symptoms, the
echocardiography was the one that showed the left atrial mass. The particularity that made this
case special was the fact that the anticoagulation indication for the atrial fibrillation discovered
on the ECG was correlated with the presence of the thrombocytopenia, so the final decision was
to postpone it till the surgery. After the removal of the atrial tumor the sinusal rhythm was
restored and the combination of beta-blockers and antiplatelet was the best therapeutic choice.
Keywords: atrial myxomas, echocardiography, atrial fibrillation.

Rezumat

Mixoamele atriale sunt tumori benigne localizate cel mai frecvent in atriul stdng (85%).
Diagnosticul se face adesea cu ocazia examinarilor de rutina, ca urmare a faptului ca sunt, de
obicei, asimptomatice. Uneori complicatiile acestor tumori benigne, care se manifesta in
evenimente embolice si disfunctie valvulara obstructiva, pot fi semnele de alarma care releva
patologia subiacenta.

Prezentam cazul unei femei de 63 de ani care prezinta simptome nespecifice, ecocardiografia
fiind cea care descopera formatiunea tumorala din atriul stang. Particularitatea care a facut
acest caz special a fost faptul ca indicatia anticoagulanta pentru fibrilatia atriala descoperita pe
ECG a fost conditionata de prezenta trombocitopeniei, decizia finala fiind temporizarea
indicatiei pdna la excizia tumorii atriale stangi. Dupa interventia chirurgicala, ritmul sinusal a
fost restabilit, iar combinatia de beta-blocante si antiagregante plachetare a fost cea mai buna
alegere terapeutica.

Cuvinte cheie: mixom atrial, ecocardiografie, fibrilatie atriala.
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Introduction

Atrial myxomas are common cardiac tumors
which are usually attached to the interatrial
septum. They are often undiagnosed or
accidentally discovered at routine
echocardiography. The rare scenario consists
in the possibility of embolization in the
systemic circulation of small pieces from the
tumor, or the hypothesis of obstruction in the
pathway of ejection of the left atrium with
overload of the pulmonary circulation®.

We report the case of a 63-years-old female
presenting with shortness of breathing,
palpitations with slow onset, with worsening
of these accuses a few days before the
admission. From the medical history we can
assess liver cirrhosis secondary to virus C
infection.

The clinical examination revealed arrhythmic
cardiac beats, with 100 beats/minute, the
recorded blood pressure was 140/80 mmHg,
with a breathing rate of 16 breaths/min, with a
92% oxygen saturation, hepatomegaly
(increased liver span). We performed an
electrocardiogram which showed the atrial
fibrillation with a 100 beats/minute ventricular
rate and no ischemic signs. The laboratory
findings expressed increased total bilirubin
and uric acid, moderate thrombocytopenia,
hypokalemia, with negative B surface antigen
nor C antibodies, normal alkaline
phosphatase, cholinesterase. We also thought

a blood smear would be useful to see if there
isn't a hematological cause for the
thrombocyto-penia, but no notifiable changes
were found with this examination. The next
step was the protein electrophoresis to check
the liver status since the other findings didn't
reveal the active status of a liver damage.
Hence, the electrophoresis was atypical for
presumed active liver cirrhosis, with normal
albumins, beta globulins and mild
hypergammaglobu-linemia.

The next step was the 2-D echocardiography
which surprisingly revealed a 2,42/3 cm
mobile mass in the left atrium, with a narrow
stalk, attached of the interatrial septum,
enlarged left atrium (42 mm), increased
aortic velocity (appreciated V max of Aorta
2,2 m/s), assuming an aortic sclerosis, with
preserved ejection fraction. Three-
dimensional TEE showed a more definite
connection with a long stalk between the
mass and atrial septum and characteristic
tumor-like movement along with cardiac
cycle. The left atrial appendage examination
didn'ttrace any masses.

As the surgery and anticoagulation indication
is reliable, we wanted to elucidate the liver
issue, so we requested an abdominal
echocardiography which expressed an
increased liver diameter, with normal
echogenicity and very small modification of
the liver surface, no nodules description
splenomegaly with 17/6 cm diameter and
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homogenous consistence. The hematologist
opinion was to delay the initiation of
anticoagulation. The CHA2DS-VASC2 score
result was 1 expressing ,,low”, but still
remains the possibility of antiplatelet therapy
or even oral anticoagulation, and the HAS-
BLED score assessmentwas 1.

The treatment consisted in cardiac tonics,
intravenous diuretics, beta blockers,
potassium with favorable evolution, with
diminished shortness of breathing.

Discussions

Cardiac myxoma represents a single mass
fixed by a pedicle in the interatrial septum,
near the oval foramen. Despite the fact that
they are benign tumors the surgical
intervention is demanded because the risk of
recurrence is remarkable.

Also the tumor excision solves the two major
complications: preventing the sudden death
due to the tumor obstruction in the
atrioventricular orifice and reduce the
possibility of embolic events®. Cardiac
myxomas cah represent an isolated
pathological condition or a part of the
myxomas syndromes. The myxoma syndrome
includes atrial benign tumors and pigmented
spots on the skin, known as lentigines. LAMB,
NAME and Carney syndrome were described,
the common features of them were the left
atrial mass and different dermatological
lesions®.

The differential diagnosis is very important
and atrial myxomas should be distinguished
from atrial thrombi, since the treatment of
these diseases is distinct. The clinical context
expressing the atrial fibrillation with uncertain
onset and no previous anticoagulation
therapy, left atrial enlargement predisposing
to blood clotting could reflect the possibility of
thrombotic etiology of the large atrial
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Table 1. Laboratory findings - biochemistry
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Figure 2. Transthoracic echocardiographic image in the apical 4-chamber view showing left atrial mass indicated
by arrow
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mass'Y.The 2-D cardiac transthoracic

echography indicated the features of a atrial
myxoma due to the fact that the mass was
attached with a narrow stalk to the interatrial
septum and was mobile during the cardiac
cycles.

Left atrial thrombi are usually found in the left
atrial appendage and the presence of the
spontaneous atrial contrast echoes image is
very characteristic. Myxomas are usually
larger than thrombi®.If there are doubts
regarding the size, the smooth contour or the
connection with the interatrial septum at
transesophageal echocardiography (TEE) or
cardiac CT may give the final conclusion®.The
presence of atrial fibrillation and mitral
stenosis may favor the cardiac thrombi
appearance. If the diagnosis remains
uncertain a short cure of anticoagulation
therapy can be initiated with periodic
assessment of the cardiac mass.

The surgical option was adopted in our case
since this is the most suitable curative option.
The histopathological examination of the
myxoma revealed fibrotic mass with
myxoma-type cells.

The persistent issue is whether the initiation
of anticoagulation therapy is properly or not.
Thrombocytes reached 70.000 after the
surgery and the sinus rhythm restored so the
attitude was to leave only NSAID's along with
beta blockers.

The long term follow up is crucial for
discovering the recurrence of the cardiac
tumors and should include a clinical
examination and two-dimensional
echocardiography'’. Our patient was
evaluated until now at 1 month, 3 months, 6
months after the surgery. The first visit
revealed the fact that the sinusal rhythm was
maintained and the thrombocytes values
remained constant, so there was no changes
inthe treatment.
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Table 2. Laboratory findings - ESR

Mchc 33.0-35.0 g/dL
Rdw 11.6-16.5/ %

Table 3. Laboratory findings - complete blood count
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Figure 3. Proteins electrophoresis

Conclusions

The atrial myxomas may present with general
manifestations or the complications involving
embolic dissemination or atrioventricular
orifice obstruction determining acute heart
failure®.

Our case reveals the importance of the
clinical judgement of the physician because
the clinical context contains suggestive
elements for atrial thrombosis, such as atrial

fibrillation and atrial enlargement, but the

Prot. totale:

3.43 - 5.64
0.06 - 0.33
o.4% - 1.07
0.34 - 0.77
0.17 - 0.47
Q.64 - 1.66

a4.23
Q.23

a/dl

transthoracic and transesophageal
echocardiography reveals the features of an
atrial myxoma. The interesting fact is the
association of the thrombocytopenia that
postpones the initiation of anticoagulation
option. Also the removal of the tumor was
benefic for solving the arrhythmia.
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