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Abstract

L)

Check for

A 32-years female was referred for surgery for Left atrial myxoma based on symptoms of dyspnea on exertion, palpitations
and echocardiography revealing a left atrial mass, mostly likely a left atrial myxoma. On chest X-ray, there was right lower
lobe white out which instigated the need to perform a CT chest. On CT Chest a 10.9 x 14.2 x 13.6 cm (AP x TR x CC)
cm heterogenously hypodense mass was seen along the posterior and inferior aspect of right hemi thorax. It showed
multiple vascular channels within it and broad base towards posterior pleura. It had ill defined planes with left atrium
and extension into the left atrium through right inferior pulmonary vein. It was causing compression of right descending
pulmonary artery and right lower lobe bronchus with collapse of right lower lobe. Likey etiology was sarcomatous/
malignant vascular mass. Patient was transferred to oncology department for further management.
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Introduction

Myxomas are the most common primary cardiac tumor
[1]. More than 75% of myxomas originate in the left atrium
either at the mitral annulus or the fossa ovalis border of the
interatrial septum and about 20% arise from the right atrium
[2]. Primary pulmonary tumors presenting as cardiac masses
are rare.

Here we present a case of primary pulmonary mass mim-
icking a left atrial myxoma.

Case Summary

A 32-years female was referred for surgery for Left atrial
myxoma based on symptoms of dyspnea on exertion, palpita-
tions and echocardiography revealing a left atrial mass, most-
ly likely a left atrial myxoma. On chest X-ray, there was right
lower lobe white out which instigated the need to perform a
CT chest (Figure 1 and Figure 2). On CT Chest a 10.9 x 14.2 x
13.6 cm (AP x TR x CC) cm heterogenously hypodense mass
was seen along the posterior and inferior aspect of right hemi
thorax. It showed multiple vascular channels within it and
broad base towards posterior pleura. It had ill defined planes
with left atrium and extension into the left atrium through
right inferior pulmonary vein (Figure 3). It was causing com-
pression of right descending pulmonary artery and right low-
er lobe bronchus with collapse of right lower lobe. Likey eti-
ology was sarcomatous/malignant vascular mass. Patient was
transferred to oncology department for further management.

Discussion

Metastatization of pulmonary neoplasm to the left atrium

has been well documented, particularly in patients with pri-
mary lung cancer [3,4].

In a previous review of 215 lung cancer patients studied
by gadolinium-enhanced 3D magnetic resonance angiogra-
phy, an involvement of the proximal portion of the pulmo-
nary veins and an extension into the left atrium were found in
9 (4.2%) and 2 (0.9%) patients, respectively [5].

LA invasion usually occurs by two main mechanisms, in-
cluding direct infiltration of myocardial tissue by contiguity
and extension into the left atrium via the lymphatics and/or
the pulmonary veins [6].

In our case there was direct extension of the pulmonary
mass via the pulmonary veins into the left atrium in a contig-
uous manner. Our patient was initially diagnosed as a case of
left atrial mass, thought to be a left atrial myxoma based upon
symptoms of dyspneas on exertion and palpitation along with
echo cardio graphic examination revealing a left atrial mass.

Since left atrial myxomas are the most common cardiac
masses they were kept as an obvious differential diagnosis.
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Figure 1: CT CHEST image showing right lung lower lobe mass and left atrial mass mimicking a left atrial myxoma.

Figure 2: CT CHEST image showing right lung lower lobe mass.

-

Figure 3: CT Chest image showing right lung lower lobe mass entering the left atrium through pulmonary vein.
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Our case deals with a diagnostic dilemma that can occur
in a patient with cardiac mass and the importance of keeping
primary pulmonary tumors as one of the cause of left atrial
mass.
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