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Left Atrial Free Wall Myxoma
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A 64 year-old woman suffered a cerebrovascular infarction affecting the left cerebrum. She was 

hospitalized by the neurology department for right hemiplegia. One week after the admission she 
had undergone transthoracic echocardiography revealing a pulsatile, mobile mass or thrombus 
moving in a to-and-fro fashion through the mitral valve. Upon Transesophaeal Echocardiogram 
(TEE)  left atrial tumor of 6x3 cm of pedunculated morphology which entered and exited the 
left ventricle in each cardiac cycle was detected (Figure 1). Excision of the tumor after complete 
neurological recovery and stabilization was decided. Four weeks after the acute stroke a cardiac 
operation under Cardiopulmonary Bypass (CPB) was conducted. The left atrium was opened and 
a 3x5 cm gelatinous tumor which was attached to the free wall of the left atrium was observed. The 
mass was removed together with the free left atrial wall requiring a patch repair of the free left atrial 
wall using fresh autolous pericardium (Figure 2). The cross-clamp and total CPB times were 30 and 
45 minutes respectively. The operation and the postoperative period were eventless. The patient 
stayed for one day in the intensive care unit. She was discharged on postoperative day 5. She is 
cardiovascularly well two months after the operation. Her neurological condition is stable but her 
right hemiplegia persists. Cardiac myxomas frequently present with neurological symptoms and the 

Figure 1: Clockwise, the myxoma in color doppler echocardiogram; 3-D echocardiographic image of the tumor; 
tumor in the left atrium shown by arrow; tumor which moved into the left ventricle through the mitral valve shown 
by arrow.

Figure 2: Clockwise, atrial myxoma as seen after atriotomy; the atrium after excision of the tumor showing the 
defect in the free left atrial wall; the left atrium after pericardial patch repair; the myxoma (excisional specimen).
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anterior circulation, namely the middle cerebral artery, is frequently 
affected as has been seen in our patient [1]. Stroke due to cardiac 
myxoma is rare but may cause devastating clinical conditions [2]. 
Immediate operative treatment is indicated but if stroke occurs before 
surgery can be performed, the surgical intervention requires waiting 
for neurological stabilization and avoidance of possible exacerbation 
of cerebral hemorrhage after heparinization for CPB. This period 
usually requires one to four weeks after the initial stroke [2,3]. Full 
thickness resection of the tumor with clear margins is necessary to 
prevent recurrences [3].
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