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A CASE OF LARGE MYXOMA IN LEFT ATRIUM
WITH ATRIAL FIBRIRATION
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A 66-year-old woman was admitted with palpitation.

An electrocardiogram revealed

atrial fibrillation. An echocardiography showed a big tumor in left atrium. Cardiac catheter-
ization revealed that left atrium was full up with the tumor which was fed by the left circumflex

and right coronary arteries.

The patient underwent the tumor excision.
68 X 48 mm, the weight was 90 g. The pathological diagnosis was myxoma.
myxoma is often found systemic embolisms and/or symptoms of mitral stenosis.

The tumor size was
The left atrial
This was a

rare case in which there were no symptoms up to such a big size and the tumor was found

palpitation due to atrial fibrillation.

(Tokyo Jikeikai Medical Journal 2003 ; 118: 17-21)
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mg/dl Cr 0.5mg/dl Na 143 mmol/1 K 4.1
mmol/1 C1104 mmol/l CK 267IU/1 CK-MB 30
mU/ml TP 5.6 g/dl Alb 3.3 g/dl CRP 14.4 mg/
dl
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Table 1. Clinical manifestation of atrial myxoma
Symptoms
1. Dyspnea on effort >75%
2. Pyrexia <50%
3. Body weight loss <25%
4. Diziness, syncopy <20%
5. Sudden death <5%
6. Bronchial or pulmonary bleeding <15%
Sign (Physical examination,
laboratory evaluation)
1. Mitral diastolic murmur <75%
2. Mitral systolic murmur <50%
3. Pulmonary hypertension <70%
4. Right heart failure <70%
5. Pulmonary embolism <25%
6. Anemia >33%
7. Elevated erythrocyte sedimentation rate >33%
8. The third heart sound (tumor plop) >33%
9. Atrial fibrillation <15%
10. Hyperglobulinemia <10%
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