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Abstract: Male, 22 years old, hospitalized in a reference hospital, was diagnosed with a left ventricular myxoma, and underwent into 
surgical removal of the tumor. The left ventricular myxoma is a rare condition where very few hospitals in the world have 
experienced in its resolution, making the advancement on its management studies difficult. This article’s goal is to promote an update 
about this subject.  
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1. Introduction 

Cardiac tumors are very rare in general, being 

divided into primary and secondary tumors, they are 

present varied clinical manifestations depending on 

their topography and cardiac impairment degree.  

Up to 2014, at least 71 other surgical cases of left 

ventricular myxoma (excluding myxomas of the 

mitral or aortic valve) have been reported, most of 

them as individual cases. The great difficulty of the 

management of the left ventricular myxoma is the 

little experience in the surgical procedure becoming 

an important challenge 

2. Case Report  

Male, 22 years old, admitted in a reference hospital 

in the state of Pernambuco (PE), Brazil, presents a 

history of progressive dyspnea. At the moment of the 

admission he had dyspnea on minor efforts. On 

physical examination of the cardiovascular system, he 

presented regular cardiac rhythm, increased 
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cardiovascular fremitus and absent murmur with no 

edema on the lower extremities.  

A transthoracic echocardiogram (TTE) (Fig. 1) was 

performed, which revealed an intracardiac mass in the 

left ventricle (LV) adhered to the endocardium in the 

lateral region (apical segment) of irregular outline, 

“gelatinous” texture, measuring around 4.5 × 1.7 cm 

in diameter, with an area of approximately 7.27 cm², 

projecting at systole to the left ventricular outflow 

tract (LVOT) without causing significant obstruction 

to blood flow. Exeresis of the mass was indicated.  

For the excision of the tumor a left atriotomy is 

performed, through the mitral valve (Fig. 2), having 

been identified as a sessile tumor however with high 

insertion, demanding a discreet left ventriculotomy in 

order to excise the tumor.  

Macroscopically, the tumor measured 

approximately 5.0 cm in its greatest diameter. In order 

to remove any possible fragments left during the 

extraction of the tumor an intracavitary lavage was 

performed, followed by a ventriculography with 

bovine pericardial patch and left atriorraphy. The 

material was sent to histopathological analysis, which 
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identified irregular, elastic, yellow-brown tissue 

formations, whose greater formation measured 1.5 × 

1.0 × 0.7 cm (Fig. 3).  
 

 
Fig. 1  Transthoracic echocardiogram.  
 

 
Fig. 2  Picture of the excision of the tumor during cardiac 
surgery.  
 

 
Fig. 3  Histopathological image.  
 

The patient progressed in the postoperative period 

with recent memory lapses, being examined by the 

neurology team, which came to the diagnostic 

hypothesis of transoperative hippocampal hypoxia. He 

was discharged after a month of hospitalization, 

clinically well and with no complaints.  

3. Discussion  

Cardiac tumors are very rare in general, being 

divided into primary and secondary tumors.  

The primary type is infrequent [1], having its 

incidence in general population of 0.0017% [2] as 

have been demonstrated by necropsy studies in United 

States of America. On the other hand, secondary 

tumors, also called metastatic tumors, are a hundred 

times more frequent than the primary ones [1].  

Myxomas arise from the endocardium and it is 

generally believed that they are true neoplasms 

derived from embryonal rests [3]. They are the most 

frequent cardiac tumors, happening around 40%-70% 

of all cases [1], appearing usually at adulthood and 

being rare in children [4, 5]. More than 80% of 

myxomas emerge in the left atrium, the majority of 

them being solitary [1], 15% to 20% appear on the 

right atrium and only 4% to 2.5% occur on the left and 

right ventricle [6]. Myxomas usually have solid or 

papillary pattern even when located in an atypical 

position. Multilocular myxomas are rare and usually 

seen in recurrence [4].  

The first documentation of a surgical case of a left 

ventricle myxoma excision was made by Kay et al. [7] 

in 1959. By 2014 at least 71 surgical cases of left 
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myxoma were reported (excluding mitral or aortic 

valve myxomas), the majority of them being 

individual cases [7].  

Both primary and secondary tumors present varied 

clinical manifestations depending on their topography 

and cardiac impairment degree. The diagnosis can be 

made incidentally through imaging studies in 

asymptomatic patients. Many of the symptoms are 

nonspecific and may mimic different systemic 

conditions. The findings on physical examination can 

be similar to those on mytral or tricuspid valve 

diseases or even present signs of heart failure. The 

most common symptom is dyspnea, followed by 

palpitations and weight loss.  

Alterations in chest X-rays and electrocardiograms 

are not frequent, requiring evaluation using 

echocardiogram which is indispensable to the 

diagnosis of intracardiac masses. Such method easily 

and noninvasively provides accurate, real-time 

information on the size, location and mobility of 

cardiac masses [8]. If necessary, the investigation can 

be complemented by computed tomography (CT) or 

cardiac magnetic resonance imaging (MRI) [9, 10].  

Treatment of cardiac benign tumors is surgical in 

most cases [1]. Surgical excision of myxomas is 

generally considered curative. Atypical primary sites, 

incomplete excision, metastasis, multicentricity and 

Carney complex (a hereditary syndrome characterized 

by multiple myxomas) are known risk factors for 

recurrency after surgery [11, 12]. 

3.1 Left Atrium Myxoma  

Atrial myxomas are detectable in 0.3% of all 

autopsies and women are affected three times more 

than men [7]. Cardiac myxomas are more common in 

adults, representing 80% of all primary heart tumors 

[2].  

Left atrium myxomas characteristically present the 

following symptoms: dizziness, palpitations, dyspnea, 

fever, fatigue and occasionally weight loss [8, 13]. 

Systemic embolization is the most common 

complication of myxomas. More than two thirds of the 

myxedema embolism cases may migrate to the central 

nervous system, causing neurological manifestations, 

including strokes, hemorrhages, aneurysms and 

metastases [14, 15].  

The findings on the echocardiogram help not only 

the detection of the tumor, but the hemodynamic 

evaluation, mobility, consistency and to assess the 

base of the tumor as well [2, 16].  

3.2 Right Atrium Myxoma  

Cardiac myxomas afflict the right atrium in 20% of 

the cases, with a ratio of 4:1 when compared to the left 

atrium myxoma. Epidemiologically, cardiac myxomas 

are more common in the occasional form (90%) than 

the familiar one (10%) [8, 14, 17].  

Morphologically, atrial myxomas are characterized 

by being sessile. Depending on the size and location, a 

tricuspid prolapse may occur. The clinical 

presentation of myxomas in right chambers is marked 

by hemodynamic imbalance due to right intracardiac 

obstruction as well as signs and symptoms of 

pulmonary embolism and general systemic symptoms 

similar to those observed in the left chamber. 

Moreover, in rare occasions, it is possible to observe 

systemic embolism symptoms, such as the case of the 

systemic paradoxical embolism with tumoral lesion in 

the right atrium which reaches the main circulation as 

a result of a coexistent interatrial communication [8, 9, 

18].  

3.3 Right Ventricle Myxoma  

The right ventricular myxoma has low tumor 

prevalence, and when they occur, they are usually 

sarcomas, and myxomas are only described in rare 

cases (5%) [9].  

In the epidemiological context, it is noted that the 

ventricular arrangement of myxomas is more 

characteristic in young women [6, 8, 17]. 

Morphologically, there are tumors that are mostly 

pediculated and depending on their size and location, 
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pulmonary prolapse may occur. This condition may 

lead to syncope or sudden death due to obstruction of 

the outflow. The symptomatology when there is no 

hemodynamic complication resembles those of the 

classical triad [8,9, 19].  

3.4. Left Ventricle Myxoma  

Up to 2014, at least 71 other surgical cases of left 

ventricular myxoma (excluding myxomas of the 

mitral or aortic valve) have been reported, most of 

them as individual cases [7].  

The clinical symptoms of left ventricular myxoma 

are more commonly presented as syncope and 

dyspnea and depend on the following mechanisms: 

interference in the functioning of the mitral and aortic 

valves; invasive tumors that can cause arrhythmias, 

pericardial effusion or even cardiac tamponade; 

systemic embolism is seen in 50% of cases [4, 20]. 

Acute occlusion of the aorta can occur, being rare in 

the literature, and may present as paraplegia (due to 

spinal cord ischemia) in 50% of the cases and is 

incorrectly diagnosed as a neurological disorder [3]. In 

the case of the patient dyspnea in minor efforts was 

the main factor to go to the hospital, showing the 

importance of evaluation of the cardiovascular system 

in cases of dyspnea. 

Early surgical intervention is almost always 

curative and with a low risk of recurrence, which is 

greater after recent surgical procedures, young 

individuals, and incomplete resection [10, 21].  

The great difficulty of the management of the left 

ventricular myxoma is the little experience in the 

surgical procedure becoming an important challenge. 

According to Kay et al. [7], the surgical approach can 

be performed in various ways, among them: through 

the left atrium and the mitral valve, the ascending 

aorta, with video assistance, the right atrium and the 

interatrial septum, through a small longitudinal 

incision in the left ventricle [7, 22]. As shown in this 

case report the method used was that of the mitral 

valve, which presented good results.  

4. Conclusions  

Myxoma is a rare disease of surgical treatment. 

However, there is still a great difficulty for its 

management due to the scarcity of cases, as well as 

the increasing need for publications related to the 

subject, most of all regarding right and left ventricular 

myxomas. The current challenge is to make scientific 

information widely available to health professionals, 

facilitating clinical and surgical management. The 

purpose of this publication is to inform and update on 

this topic that, although not common, is relevant.  
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