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Background: Recurrence of sporadic cardiac myxoma remains unusual but the seriousness of the 

situation justifies the realization of a surgical resection as complete as possible with post-operative 

clinical and echocardiographic monitoring.  

Case presentation: We recall the case of myxoma of the left atrium in a 64-year-old women  

complicated by functional mitral stenosis and heart failure. She underwent urgent heart surgery, during 

which a friable tumor attached by a sessile base to the anterior atrial septum was removed. The 

postoperative effects were complicated by a pulmonary embolism. Eight months later, the patient 

consulted for exertional dyspnea with an echocardiographic image in favor of a recurrence of myxoma 

of the left atrium. 

Conclusion:  Several mechanisms have been proposed to explain such recurrence, the most avoidable 

remain incomplete surgical resection and Implantation of embolic fragments of the original tumor in 

the myocardium due to a previous surgery. 
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Abbreviated legend for your Central Picture 

TEE: trabsthoracic echocardiography 

TEO: transoesophageal echocardiography 

  

INTRODUCTION 

Cardiac myxoma is a benign neoplasm that performs a       

tissue excrescence from the most localized embryonic 

mesenchymal remnants often at the interatrial septum. 

There is a contrast between the benign nature of the tumour 

and the cardiac and extracardiac complications that it can 

engender.  

Recurrence of intracardiac myxoma is unusual, sporadic 

cases have a very low recurrence rate of 1%-3 % (1). 

This article reports a case of left atrial myxoma primarily 

presenting with heart failure by mitral stenosis with a 

recurrence 8 months after complete surgical excision. 

 

CASE HISTORY 

We report a case of 64-year-old women without modifiable 

cardiovascular risk factors.  From her medical history we 

learned a pleural tuberculosis treated and declared cured in 

1981. Patient’s history was negative for occurrence of cardiac 

tumors in the family. 

 

In March 2020 the patient presented to the emergency room 

with congestive heart failure.  

On admission, she had the symptoms of orthopnea, chest 

discomfort and paroxysmal nocturnal dyspnea, which she 

said started 2 months earlier, but had suddenly worsened over 

the last week. 

On physical examination, her blood pressure was 105/63 

mmHg, heart rate of approximately 98 bpm. She had a 

polypnoea, oxygen saturation as measured by pulse oximetry 

[SpO2] was 95% , with signs of congestive heart failure, a 

loud S1 and diastolic murmur at the mitral focus with 

pulmonary S2 duplication. 

The electrocardiogram (ECG) records sinus tachycardia with 

left atrial overload (fig 1).
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Figure 1: ECG records sinus tachycardia with left atrial hypertrophy. 

 

Two-dimensional trans-thoracic echocardiography (TEE) 

revealed a vague echogenic mobile mass in the left atrium 

with attachment to the atrial septum, prolapsing into the left 

ventricle, causing functional mitral valve stenosis (fig 2). 

Biauricular, right ventricular and tricuspid valve anulus 

dilatation with pulmonary arterial hypertension were also 

noted. The pericardium was the site of minimal effusion. The 

left ventricular ejection fraction was 52%. 

 
Figure 2:  TEE revealed an echogenic mobile mass in the left atrium with attachment to the atrial septum, prolapsing into the left 

ventricle, causing functional mitral valve stenosis. 

 

Laboratory investigations at the time of diagnosis yielded the 

following results: HGB: 12.2 g/dl, WBC: 10930 / mm³, PLT: 

355000 /mm³, Urea: 0.48 g/l, Creatinine: 9 mg/l, C-Reactive 

Protein: 110 mg/l, Na+: 139 mEq/l, K+: 3.6 mEq/l; TP: 55%. 

She underwent urgent heart surgery, during which a friable 

tumor attached by a sessile base to the anterior atrial septum 

was removed (fig3). The mitral valve was healthy and a 

tricuspide annulopasty was put in place.

  

 
Figure3: Macroscopic appearance of surgical specimen.
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Histological examination of the various samples shows a 

benign mesenchymal tumor formation characterized by a 

proliferation of spindle-shaped cells, sometimes with a star-

like appearance. The background is myxoid and congestive. 

The post-operative period was marked by a nosocomial 

pulmonary infection with bilateral pulmonary embolism. 

Patient was symptom free 8-month post-operation, with no 

sign of tumor recurrence or mitral valve dysfunction in trans-

thoracic echocardiography (fig 4). 

 
Figure 4: Post-operative TEE free of residual mass. 

 

In November 2020, the patient consults for exertional 

dyspnea with an image at the TTE and TOE evoking a 

recurrence of myxoma of the left atrium (fig5).

    
Figure 5: TEO revealing a probable recurrence of myxoma of the left atrium. 

 

DISCUSSION 

Cardiac myxoma remains the most common intracardiac 

tumor.  

The majority of myxomas occur in the left atrium (75%).  In 

this location, the myxoma may have cardiac, general, 

neurological or arterial expression. Cardiac manifestations 

may include signs of paroxysmal mitral stenosis or 

regurgitation, positional syncope, palpitations, dyspnea, chest 

pain or heart failure. 

The diagnostic method of choice is trans-thoracic 

echocardiography, which has a sensitivity of 95% (2,3,4). 

Patients usually have a good prognosis after resection. 

The recurrence rates are extremely low in the general 

population. The first case of myxoma recurrence, which 

occurred several years after surgical removal, was described 

by Gerbod et al in 1967 (5). It can emerge within a few 

months to several years after surgical excision with an 

average of 3 to 4 years. 
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Several mechanisms have been suggested for these 

recurrences (6,7). The first explanation is incomplete excision 

of the tumor. In our patient the original tumor was totally 

excised but microscopic sections demonstrated that the tumor 

is extend beyond the margin of excision. Hence, inadequate 

excision may be a cause of the recurrence. The second and 

third explanation are respectively the implantation of embolic 

fragments of the original tumor in the myocardium 

spontaneously or due to a previous surgery or recurrence 

occurring from a pretumor focus present in another part of the 

myocardium. It can also be explained by the malignant 

transformation of the tumor or by familial predisposition for 

recurrence. The last explanation is growth from "pre-tumor" 

cells in the atrial septum. Whether they arise from remnants 

of myxoid tissue or from endothelial elements, myxomas are 

generally attached to the region of the fossa ovalis. This 

hypothesis may also be valid for our patient whose recurrence 

was in the region of the fossa ovalis. 

To avoid recurrence, open heart chambers are examined 

carefully and manipulations during  surgery are minimized to 

prevent intraoperative embolization until aortic cross-

clamping. 

 

CONCLUSION 

Despite the benign nature of cardiac myxoma, cardiac and 

extra-cardiac complications and the risk of recurrence make 

it a serious disease. To avoid the risk of recurrence an 

intraoperative examination of all the cardiac cavities for 

multifocal diseases, resection of the tumor at the same time 

as the the underlying tissue must be rigorous and regular 

clinical and echocardiographic monitoring of patients must be 

initiated for early detection of recurrences. 
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