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Undetected Atrial Myxoma Presenting as Severe Dyspnea

Salim R. Surani, Scott Mckinstry, Shamim Badruddin, Joseph Varon

Introduction

A 49 year-old lady presented to the emergency depagompletely filing the left atriumSee Figurg. A cardiac
ment complaining of “feeling sick” with shortness of breathcatheterization revealed normal coronary arteries. The pa-
She complained of cough productive of yellow sputunient underwent urgent surgical removal of the left atrial
and chest pain. An electrocardiogram done in the ED r&iass, which on pathology proved to be an atrial myxoma.
vealed non-specific and abnormal p wave axis and diffudée patient did well postoperatively and her dyspnea re-
ST-T wave changes. Shortly after her initial evaluatior§olved. Myxomas are the most common type of primary
the patient’s blood pressure dropped to 80/40 mm Hg whig@rdiac tumors, comprising 30-50% of the total in most
prompted emergent cardiology evaluation. Anpathological series. The incidence of atrial myxomas ranges
echocardiogram revealed a large left atrial myxoma almogetween 0.5 and 1 per million of population/year.

FIGURE. TWO-DIMENSIONAL ECHOCARDIOGRAM REVEALING A LARGE INTRACAVITARY MASS.
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