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Abstract

Introduction: Cardiac myxomas are the most frequent cardiac tumors. The aim of study is to describe the
incidence, clinical symptoms, investigation findings and surgical management of cardiac myxomas.
Methods: From July 2015 to July 2017, 15 patients of primary intracardiac myxoma underwent surgical
excision at our institute. Their age ranged from 40 years to 65 years with predominance of female patients
(73.3%). Surgical resection was done in all the cases via biatrial approach or right atriotomy. Post-
operative echocardiogram was done in all patients before discharge. Maximal follow-up of two years and
minimum follow-up of 6 months was done after surgery.

Results: The tumors presented in a variety of ways, namely, dyspnea (66.7%), chest pain (26.27%) and
transient ischemic attack (6.6%), beingthe common modes of presentation. The most common location for the
tumor was the left atrium (80%) with the fossa ovalis being the most common (66.7%) site of attachment. No
mortality or any significant morbidity was found. On follow-up all patients were in NYHA class 1 and their
echocardiography showed good ventricular function with normal pulmonary artery pressure with patch in
situ. No recurrence was reported till date.

Conclusion: Early diagnosis and surgical resection of cardiac myxomas contributes to excellent prognosis
and associated with low complications and recurrences rate. Regular long-term follow-up should be done in
all patients with cardiac myxomas.
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Introduction age group but are commonly seen between the
Cardiac myxoma is the most common primary third and sixth decade of life with a female
heart neoplasm.™ The most common site of predominance.®’  Clinical manifestations of
attachment is on the left atrial side of the fossa cardiac myxoma are numerous depending on
ovale. However, they can be found attached to the tumor location, size, shape, growth rate and
valves, in the ventricles or anywhere in the right patient response. These tumors can cause chest
or left atrium as well.)’ Myxomas can affect all tightness, shortness of breath, chest pain, fever,
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anemia, fatigue, joint pain, weight loss, cachexia
and other systemic reaction, while some patients
may be asymptomatic.”! Diagnosis of cardiac
myxomas has been established by transthoracic
echocardiography (TTE) or trans esophageal
echocardiography (TEE) Gross total resection is
considered the best treatment modality for cardiac
tumors and achieves satisfactory clinical
outcomes. Myxoma may recur in patients with
familial tumors or patients who undergo
incomplete surgical resection. Recurrence after
the surgical resection of primary lesions has been
observed in 1 to 4% of sporadic cases and 12 to
22% of familial cases."!

Methods

Between July 2015 and July 2017, 15 patients
were diagnosed with primary cardiac myxomas.
These patients ranged from 40 to 65years in age,
with a mean age of 54 years. 11 out of 15 patients
were female (73.3%). Details history was taken
and clinical examination was done. All patients
underwent echocardiography to determine the size
and location of the tumor. Surgery was performed
using a median sternotomy and biatrial approach
or right atrial approach under cardiopulmonary
bypass. Post-operative echocardiogram was done
in all patients before discharge. Maximal follow-
up of two years and minimum follow-up of 6
months was done after surgery.

Results

The most common presenting symptoms were
dyspnea (66.7%), chest pain (26. 7%), pain and
paraesthesia of the limbs (6.6%)(Table 1}.
Nonspecific symptoms such as weight loss or
fever were uncommon. No any other comorbidity
was found. Transthoracic echo was performed in
all cases. A total of 80% of myxomas were
located in the left atrium, followed by the right
atrium. (20%) When tumors were located in the
left atrium, most were attached to the fossa ovalis
(66.7%) by a pedicle; the rest were in another area
of the atrial septum (33.3%) (Table 2). Mean
tumor size was 4.3cm with the range 1.2 — 8.4 cm.

In our study 13 (86.7%) were pedunculated
myxomas while 2 (13.3%) were sessile.

Surgical Treatment

The operative approach for all cases was through
a median sternotomy and bicaval cannulation for
establishing  cardiopulmonary  bypass. The
myxomas were resected with full thickness
excision of the septum with 0.5-1 cm margin
around the stalk. The heart was inspected for other
myxomas and defects.

In the cases of left atrial myxomas, biatrial
approach was used. Mass was explored via left
atrial incision and was removed from right atrial
approach. The full thickness of the atrial septum
was excised in cases with lesion in the region of
the fossa ovalis. In other cases, the extent of
resection of normal tissue was evaluated on an
individual basis. The atrial septal defect created
by resection was closed with a Dacron patch or,
less commonly, by primary closure.

Right atriotomy was used in right atrial myxomas.
The right atrium was opened and afterdefining
tumor attachments, it was excised with the
adjacent portion of atrial septum.

The cross-clamp and cardiopulmonary bypass
time were 48.1 + 31.4 and 69.2 £ 29.3 min,
respectively.  All  excised masses  were
histopathologically confirmed to be myxomas.
Postoperative echocardiography showed complete
excision of the tumor in all patients. All patients
were discharged uneventfully with no major post-
operative complication. These patients were
regularly followed up ranging from sixmonths to
two years. All patients are doing well with no
recurrence or any other complication.

Table 1: Presenting symptoms/signs in cardiac
myxomas

Dr Vaibhav Chugh et al IMSCR Volume 07 Issue 09 September 2019

‘ Symptom/Sign Number of Percentage
patients (n) (%)
Dyspnea 10 66.7
Chest pain 04 26.7
Limb paresthesia 01 6.6
(neurological symptoms)
Palpitation
Non-specific symptoms
(fever, weight loss etc)
Page 179




Table 2: Location of cardiac myxomas

Tumour Location Number of Percentage ‘
cases(n %

Left Atrium 12 80

Fossa ovalis 08 66.7

Atrial septum (no fossa ovalis) 04 33.3

Other atrial sector - -

Right Atrium 03 20

Left Ventricle - -

Right Ventricle -

Discussion

Myxoma is the most common primary cardiac
tumor, which frequently occurs in middle age and
is more common in women than in men'®.. In our
data, the mean age of the patients was 54 years at
the time of surgery. In addition, female
predominance (73.3%) was also present in our
study

Clinical manifestations may vary among studies.
In our study, dyspnea was the most common
presenting symptom in 66.7% cases followed by
chest pain in26.7% cases and neurological
symptoms in 6.6% cases. The preoperative
symptomatology stated by Dein et al was dyspnea
in 88%, neurological symptoms in 22% and 11%
with constitutional manifestations.!”

Although histologically benign, these tumors can
be lethal due to their location in the circulatory
system. The predominant site of tumor
implantation in our study was the fossa ovalis of
the septum in the left atrium (66.7%), similar to
that described in other studies.®!

Echocardiogram is the imaging modality of choice
for the diagnosis of cardiac myxomas.
Echocardiogram is helpful in describing the
morphologic characteristics of these tumors,
which predicts patients at higher risk of having an
embolic complication and those who may require
surgery as soon as possible after diagnosis.™”’

En bloc resection is the gold standard treatment
for cardiac myxomas.™ ! The outcomes of total
resection also depend on the tumor location and
pathological characteristics. It can be performed
successfully for most tumors in the left or right
atrium, especially myxomas with the tumor
pedicle connected to the atrial septum. Crawford
performed the first surgery in a patient with a left

atrial myxoma in 1954.1%1 In our study, the right
atrial and biatrial approaches were used and the
left atrial tumor was resected through the atrial
septum followed by simple closure. Currently, this
technique is performed through a median
sternotomy on cardiopulmonary bypass with prior
aortic and bicaval cannulation and moderate
hypothermia. Because of low mortality and low
risk, this technique is most commonly used.™ No
major post-operative complication was noted in
our study.

Recurrence of cardiac myxomas has been reported
in the literature occurring within a few months to
several years after the initial surgical excision
with most occurring in the first 4 years.™™ In our
series, we did not find any recurrence during
follow-up till now after the excision of the tumor
thus suggesting that recurrence of cardiac tumors
remains low.

Conclusion

Cardiac myxomas are the most common cardiac
tumors with the more female patients and left-
sided tumor predominance. Tumor recurrence is
rare and excellent long-term results in terms of
symptoms and mortality can be achieved with
open surgical resection. A close postoperative
long-term follow- up and observation of these
patients are recommended.
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