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CASE REVIEW

Recurrent Asymptomatic Right
Atrial Myxoma
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Cardiac myxoma is the most common primary tumor of the heart. The clinical presen-
tation ranges from asymptomatic to symptomatic with constitutional symptoms, ob-
structive symptoms, or evidence of embolism. Most cases are sporadic; recurrence rates
are low after surgical excision for these cases. We present a case of an asymptomatic
right atrial myxoma which recurred 1 year after its resection.
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Cardiac myxoma is the most common primary tumor of the heart. Ap-
proximately 75% originate in the left atrium, 18% in the right atrium,
and the remainder in the ventricles.1 The clinical presentation ranges

from asymptomatic to symptomatic with constitutional symptoms, obstructive
symptoms, or evidence of embolism.2 Most cardiac myxomas are benign and
can be removed surgically. After removal, they may recur. Recurrence rates are
low for sporadic forms and higher for the familial forms.3,4 We present a case of
an asymptomatic right atrial myxoma that recurred 1 year after its resection.
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Case Report
A 60-year-old asymptomatic black
woman with a history of hyperten-
sion, diabetes, and dyslipidemia was
noted to have a new murmur on
physical examination. She denied
any family history of cardiac masses.
She denied shortness of breath, dizzi-
ness, syncope, chest pain, palpita-
tions, weight loss, fever, cough,
edema, history of embolism, or his-
tory of malignancy. Her electrocar-
diogram showed normal sinus
rhythm. On transthoracic echocar-
diogram (TTE), a large right atrial
mass was noted. She was referred to
our institution for transesophageal
echocardiography (TEE).

On physical examination her
pulse was 80 beats/min and her
blood pressure was 110/60 mm Hg;
her lungs were clear to auscultation
and there was a normal S1 and S2
with a 1/6 systolic ejection murmur
heard at the left sternal border. Her
neck was supple with no jugular ve-
nous distention. There was no club-
bing, cyanosis, or edema of the ex-
tremities. TEE demonstrated a solid
mass in the right atrium, measuring
5.9 cm � 4.0 cm, attached to the in-
teratrial septum (Figure 1). The mass
extended into the right ventricle;
however, it did not cause functional
tricuspid stenosis.

A cardiac catheterization showed
nonobstructive disease of the coro-
nary arteries. An elective minimally
invasive resection of the right atrial
mass was performed via a right
minithoracotomy. Her postoperative
course was uneventful, and she was
discharged 4 days later. The patho-
logic evaluation demonstrated the
mass to be an atrial myxoma
(Figure 2).

One year later she was asympto-
matic; however, a repeat TTE demon-
strated the recurrence of the right
atrial mass, and a subsequent TEE
confirmed the presence of this mass

(Figure 3). There were no other ab-
normalities found. She underwent
repeat minimally invasive surgery

for removal of the mass (Figure 4).
Pathologic evaluation again demon-
strated it to be a myxoma.

Figure 1. Transesophageal echocardiogram (mid-esophageal view) showing a 5.9 cm � 4.0 cm right atrial mass
attached to the interatrial septum. AV, aortic valve; IAS, interatrial septum; LA, left atrium; RA, right atrium; RV,
right ventricle.

Figure 2. Myxoma with myxoid stroma and tumor cells forming linear aggregates and vascular rings. Hemorrhage,
hemosiderin deposition, and chronic inflammation are also present (original magnification, �100).
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Discussion
Myxomas account for 40% to 50% of
primary cardiac tumors. Most cases
are sporadic, and approximately 10%

are familial with autosomal domi-
nant transmission. There are also
rare complex myxomas that present
as part of the Carney complex (a

dominantly inherited syndrome
characterized by spotty skin pigmen-
tation, endocrine overactivity, and
myxomas).5 These complex myxo-
mas can develop in any chamber of
the heart, and can be numerous.
Myxomas can occur in all age
groups, but are most frequent be-
tween the third and sixth decades of
life, and occur predominantly in
women.6

Asymptomatic right atrial myxo-
mas are rare.7 When symptomatic,
patients may present with right-
sided heart failure from functional
obstruction of the tricuspid valve.3,8

Other symptoms, due to the release
of interleukin-6, are constitutional
and include fatigue, weight loss,
fever, and arthralgia.8 Diagnosis is
important, as symptoms may de-
velop into coronary or systemic
embolization and become lethal.9,10

Histopathologic examination con-
firms the diagnosis.

Embolization to the spleen, kid-
neys, abdominal aorta, coronary
arteries, adrenals, intestine, and
mesentery and limb arteries has been
reported in 10% to 45% of cases.
Neurologic manifestations have been
reported in 25% to 45% of cases and
are usually the result of emboliza-
tion.11 Strokes are often recurrent
and can be hemorrhagic or em-
bolic.12 Emboli can be myxomatous
or arise from thrombus that is con-
nected to the tumor. Cerebral infarc-
tion from left atrial myxoma has
been reported in 27% of cases.11 An-
ticoagulation and antiplatelet ther-
apy show little benefit in preventing
embolization.12

Echocardiography is the imaging
modality of choice for diagnosis.
Myxomas vary in location, size, den-
sity, and number. Their echocardio-
graphic description, as reported by
Grebenc and colleagues,13 includes
lobular shape in 51% of cases, smooth
shape in 33% of cases, and frond-like

Figure 3. Transesophageal echocardiogram (mid-esophageal 4-chamber view) demonstrating recurrence of the
right atrial myxoma attached to the interatrial septum. IAS, interatrial septum; LA, left atrium; LV, left ventricle; RA,
right atrium; RV, right ventricle; TV, tricuspid valve.

Figure 4. Mass removed during the second surgery.
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or irregular shape in 16% of cases.
The texture of the myxomas is soft
gelatinous or friable in 70% of cases,
firm in 18% of cases, and mixed soft
and firm in 11% of cases. It is impor-
tant to note that large vegetations,
thrombi, or even mitral valve pro-
lapse can be difficult to distinguish
from myxomas.14 Additional infor-
mation may be gained by using elec-
tron beam computed tomography (CT)
and/or magnetic resonance imaging
(MRI).15 Intracavitary heterogeneous
and hypoattenuated lobular masses
may be seen by CT, whereas MRI
may show heterogeneous lobular le-
sions. A myxoma is hypointense rel-
ative to myocardium on T1-weighted
MRI, and hyperintense on T2-weighted
images.16

Surgical removal of the myxoma is
the recommended therapy, and is
usually curative. They are most com-
monly attached to the fossa ovalis,
and should be excised with a large
cutoff of the atrial septum.15 The
intraoperative mortality rate is low,
and the prognosis is excellent.6 In a
series of 112 patients, there were no
deaths intraoperatively, and only 4
deaths occurred over a median fol-
low-up of 3 years.6 Endoscopic car-
diac tumor removal using a port
access approach has been described
in a series of 27 patients with favor-
able outcomes, as compared with
a standard median sternotomy

approach.17 Minimally invasive sur-
gical removal of cardiac tumors has
become the standard approach (as
was demonstrated in our case) to
help prevent complications of me-
dian sternotomy. Percutaneous re-
moval of atrial myxoma has not
been described.

Once removed, the incidence of
recurrence ranges from 1% to 3% for

the sporadic forms, 12% for the fa-
milial forms, and 22% for the com-
plex forms.3,4 The recurrence can be
explained by several mechanisms
that include incomplete resection of
the original tumor, familial predispo-
sition, intracardiac implantation of
embolic fragments from the first
tumor, or malignant change.8,11,18

Gray and Williams18 reviewed re-
ported cases of recurrent myxomas
in 23 patients, and found that the
original myxoma was in the left
atrium in all cases, and the right
atrium was the site for recurrence in
only 2 cases.18 They also noted that
the recurrence of these tumors hap-
pened fairly soon after the operation,
occurring within 2 years in 6 of the
23 patients, and within 4 years in 19

of the 23 patients.18 Cases involving
second recurrences of the myxoma
are exceedingly rare.8,19,20

The symptoms of recurrent myxo-
mas are usually the same as those of
nonrecurrent myxomas.8 Repeat sur-
gical resection is the standard ther-
apy for recurrence. In most cases sur-
gical resection leads to a cure;
however, extensive excisional ther-

apy and cardiac transplantation have
been reported in cases in which re-
section of the tumor is impossible.21

One case reported by Goldstein and
associates21 was that of a recurrent
myxoma in which re-excision was
impossible because of involvement
of the pulmonary veins and superior
vena cava.

Conclusions
Recurrence rates are low for cardiac
myxoma after surgical excision for
sporadic cases. Once the diagnosis of
recurrence is confirmed, a repeat
attempt at resection should be per-
formed. It is important that empha-
sis is placed on follow-up after resec-
tion with serial echocardiography, as
patients may be asymptomatic. If

Repeat surgical resection is the standard therapy for recurrence. In most
cases surgical resection leads to a cure; however, extensive excisional ther-
apy and cardiac transplantation have been reported in cases in which re-
section of the tumor is impossible.

Main Points
• Cardiac myxoma is the most common primary tumor of the heart; myxomas account for 40% to 50% of primary car-

diac tumors. 

• Patients may present with right-sided heart failure from functional obstruction of the tricuspid valve. Other symptoms
include fatigue, weight loss, fever, and arthralgia. 

• Echocardiography is the imaging modality of choice for diagnosis, and diagnosis is confirmed by histopathologic
examination.

• Surgical removal of the myxoma is the recommended therapy, and is usually curative. Once removed, the incidence
of recurrence ranges from 1% to 3% for the sporadic forms, 12% for the familial forms, and 22% for the complex
forms.
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familial cardiac myxomas are pre-
sent, first-degree relatives should be
screened and followed carefully. Our
case illustrates the importance of
echocardiography for early detection
of recurrence, especially in asympto-
matic patients.

Special thanks to Andrew Schubeck, MD,
Arkadi Rywlin Department of Pathology,
Mount Sinai Medical Center, Miami Beach,
FL.
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