
ardiac myxomas are an uncommon but well-described cause of pe-
ripheral embolization and stroke in younger individuals. Cardiac
myxomas are the most common benign tumor of the heart in adults

and represent approximately 83% of primary cardiac tumors.1 Cardiac myx-
omas arise from the endocardium and can occur in any of the cardiac cham-
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A Catastrophic Picture;
Recurrent and Multiple Embolisms of

Left Atrial Myxoma: Case Report

AABBSS  TTRRAACCTT  This re port des cri bes an unu su al ca se of ex ten si ve mul tip le pe rip he ral em bo lisms ca u -
sed by a left at ri al myxo ma in vol ving ce reb ral ar te ri es, ab do mi nal aor ta and its branc hes in a 46-
ye ar-old pa ti ent. Em bo lism of left at ri al myxo ma is an un com mon but a well-known ca u se of pe-
rip he ral and ce reb ral isc he mi a. Dis tal em bo li za ti on is of ten the first pre sen ta ti on in most ca ses,
with the cen tral ner vo us system be ing the most com mon si te. Dis tal em bo li za ti on ge ne rally re sults
from tu mor frag men ta ti on, or, less of ten, from comp le te tu mor de tach ment, ca u sing synco pe, dys-
pne a, ne u ro lo gic symptoms, or isc he mic limb pa in. Myxo mas might gi ve ri se to em bo lism lar ge
eno ugh to ca u se vas cu lar occ lu si on, as in this ca se. This is the first ca se ex pe ri en ced ini ti al pe rip -
he ral em bo lism fol lo wed si mul ta ne o usly by sub se qu ent ce reb ral and ab do mi nal/re nal ar te ri al em-
bo lisms originating from left at ri al myxo ma. Di ag no sis was pre vi o usly ba sed on the transt hro ra cic
ec ho car di og raphy and con fir med with his to pat ho lo gi cal eva lu a ti on of the re sec ted ma te ri al. We
pre sent a very in te res ting ca se of a myxo ma le a ding to mul tip le em bo lisms con cur rently with a ca t-
as trop hic con se qu en ce des pi te ag gres si ve at tempts.

KKeeyy  WWoorrddss::  He art at ri a; myxo ma; em bo lism

ÖÖZZEETT  Bu ya zı da, 46 ya şın da ki bir has ta da sol at ri yum da ki bir mik so ma kay nak lı se reb ral ar ter ler,
ab do mi nal aor ta ve dal la rı nın da da hil ol du ğu ge niş bir alan da mul tipl pe ri fe rik em bo li le rin göz len -
di ği, na dir gö rü len bir tab lo yu su nu yo ruz. Sol at ri yal mik so ma sık gö rül me mek le bir lik te se reb ral
ve pe ri fe ral is ke mi nin iyi bi li nen ne den le rin den bi ri si dir. Ço ğu ol gu da pe ri fe rik em bo li zas yon ilk
bul gu, san tral si nir sis te mi tu tu lu mu ise en sık tır. Dis tal em bo li zas yon ge nel de tü mör frag man tas -
yo nu ile, da ha sey rek ola rak da tü mör do ku su nun bü tün ola rak du var dan kop ma sı so nu cu or ta ya
çı ka rak sen kop, disp ne, nö ro lo jik semp tom lar, eks tre mi te de is ke mik ağ rı ya ne den ola bi lir. Mik so -
ma lar, bu ol gu da ol du ğu gi bi, vas kü ler ok lüz yo na ne den ola bi le cek ka dar bü yük em bo li le re yol aça -
bi lir ler. Bu sol at ri yal mik so ma ol gu su, baş lan gıç ta ki pe ri fe rik em bo li den he men son ra se reb ral ve
ab do mi nal/re nal ar ter yel em bo li le rin eş za man lı göz len di ği ilk ör nek tir. Ta nı, trans to ra sik eko kar -
di yog ra fi ile ko na rak re zek si yon ma ter ye li nin his to pa to lo jik in ce le me si so nu cu doğ ru lan mış tır. Biz
bu ra da birden çok emboliye yol aça rak ag re sif gi ri şim le re rağ men ka tas tro fik bir gi diş iz le yen ol -
duk ça il ginç bir sol at ri yal mik so ma ol gu su su nu yo ruz.  

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Kalp at ri a; mik so ma; em bo lizm

TTuurrkkiiyyee  KKlliinniikklleerrii  JJ  MMeedd  SSccii  22001111;;3311((66))::11556633--66

M. Cengiz ÇOLAK, MD,a

Hasan KOCATÜRK, MD,b

Ednan BAYRAM, MDc

aDepartment of Cardiovascular Surgery,
Fırat University Faculty of Medicine,
Elazığ, 
bDepartment of Cardiology, 
Şifa Hospital, 
cDepartment of Cardiology, 
Erzurum Training and Research Hospital,
Erzurum

Ge liş Ta ri hi/Re ce i ved:  20.08.2009
Ka bul Ta ri hi/Ac cep ted: 09.09.2010

Ya zış ma Ad re si/Cor res pon den ce:
M. Cengiz ÇOLAK, MD
Fırat University Faculty of Medicine, 
Department of Cardiovascular Surgery, 
Elazığ, 
TÜRKİYE/TURKEY
drmccolak@yahoo.com

doi:10.5336/medsci.2009-15006 

Cop yright © 2011 by Tür ki ye Kli nik le ri

OLGU SUNUMU   



bers, but up to 75% to 80% of them oc cur in the
left at ri um, ne ar the fos sa ova lis. The me an age of
pre sen ta ti on has be en re por ted bet we en 30 and 70
ye ars.2 The re is a fe ma le-to-ma le pre do mi nan ce re-
ported bet we en 3:2 and 2:1. The clas sic tri ad of pre-
sen ting symptoms inc lu des  obs truc ti ve car di ac
signs,1 em bo lic signs,2 and cons ti tu ti o nal or syste -
mic ma ni fes ta ti ons.3 Cli ni cally ap pa rent ce reb ral
em bo li ha ve be en re por ted in 25% of the cases.3

CA SE RE PORT
A 46-ye ar-old ma le pa ti ent was re fer red to our
Emer gency De part ment suf fer ring from sud den
on set of bi la te ral leg pa in, musc le we ak ness, and
fo ot cya no sis. He had a pre vi o us stro ke his tory of
fo ur ye ars ago. On physi cal exa mi na ti on, the pa-
tients was cons ci o us, blo od pres su re was 150/90
mmHg, and the pulse was re gu lar with ra te of 80
per mi nu te. Systo lic or di as to lic mur mur was not
heard at the apex of the he art. Pe rip he ral pul se ex-
a mi na ti on re ve a led nor mal ca ro tid and up per ex-
tre mity ar te ri al pul sa ti ons whi le the left and the
right fe mo ral ar te ri al pul ses we re ab sent. Both lo -
wer ex tre mi ti es we re cold and cya no tic. The pa ti -
ent was di ag no sed with acu te ar te ri al isc he mi a and
emer gent em bo lec tomy was con duc ted. To avo id
furt her  de lay of tre at ment, prep ro ce du ral ima ging
was not per for med.

A ge la ti no us-li ke ma te ri al was re mo ved from
both fe mo ral and ili ac ar te ri es with Fo garty bal lo -
on cat he ters. Mac ros co pic exa mi na ti on of the em-
bo lec tomy ma te ri al sho wed pin kish-red co lo red,
sha pe less ge la ti no us clot-li ke tis su e frag ments. Fol-
lo wing bi la te ral em bo lec to mi es, all pe rip he ral pul -
ses of lo wer ex tre mi ti es we re res to red and the
symptoms di sap pe a red.  

Af ter the em bo lec tomy, a com pu ted to mog -
raphy (CT) an gi og ram of  both lo wer legs was ta -
ken. The an gi og ram re ve a led a go od ru noff in the
right fe mo ral and ili ac ar te ri es. Ho we ver, the pro -
xi mal left su per fi ci al fe mo ral ar tery was to tally oc-
c lu ded, most li kely pre vi o usly by the chro nic
em bo lic di se a se. In ad di ti on to this, ex ten si ve col-
la te ral cir cu la ti on ori gi na ted from the de ve lo ped
left deep fe mo ral ar tery to wards the left pop li te al
ar tery, with a go od dis tal ru noff.

A prompt ec ho car di og ram ta ken af ter the sur-
gery for de ter mi ning the ori gin of em bo lism sho -
wed in ci den tally an ec ho den se sphe ri cal, mo bi le
ho mo ge no us mass (4.5 x 4.0 cm) ori gi na ting from
the in te rat ri al sep tum in the left at ri um (Fi gu re
1A). The tu mor had ir re gu lar sur fa ce and had a pe-
dunc le that al lo wed it swin g du ring the car di ac
cycle. Ec ho car di og rap hic eva lu a ti on led  us to con-
si der the di ag no sis of left at ri al myxo ma. Ove rall,
left ven tri cu lar func ti ons and val vu lar func ti ons
we re pre ser ved. Left at ri al mass causing emboly
for ced us im me di a tely to re sect it un der car di o pul -
mo nary bypass. Whi le pre pa ring the pa ti ent to op-
e ra ti on, he sud denly lost his cons ci o us ness and had
a we ak with dra wal on the right si de. Ce reb ral em-
bo lism was con si de red and me di cal the rapy was
ini ti a ted. The ini ti al ce reb ral CT ima ging  was ne -
ga ti ve for positive fin dings. The re was no evi den ce
of early ra di o lo gi cal signs of isc he mi a such as den -
se midd le ce reb ral ar tery (MCA) sign or loss of
gray-whi te dif fe ren ti a ti on. An ab do mi nal and pel -
vic CT an gi og ram ob ta i ned be fo re the sur gery de -
mons tra ted a sadd le em bo lus to tally occ lu ding
ab do mi nal aor ta with in fra re nal in vol ve ment dis-
tally to the bi la te ral ili ac ar te ri es (Fi gu re 1B). Ad-
di ti o nally, a lar ge in farc ted are a in the lo wer po le
of the left kid ney and small in farc ted are as in the
right kid ney we re al so ob ser ved (Fi gu re 2). Fi nal
eva lu a ti on of the pa ti ent re ve a led si mul ta ne o us
for ma ti on of ce reb ral and ab do mi nal/re nal ar te ri al
em bo lisms stem ming from left at ri al myxo ma.

Af ter im pro ve ment of the pa ti ent’s cli ni cal
con di ti on, he was ope ra ted un der car di o pul mo nary
bypass. The mass in the left at ri um was to tally ex-
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FI GU RE 1: (A) Ec ho car di og rap hic exa mi na ti on shows an in tra car di ac mass
ori gi na ting from the in te rat ri al sep tum (whi te ar row). (B) Sa git tal re cons truc -
ti on of CT an gi og ram of the ab do men de mons tra tes comp le te occ lu si on of the
in fra re nal aor ta (whi te ar row).



ci sed (Fi gu re 3A). The re sec ted mass had a fra gi le
smo oth sur fa ce and pin kish-red co lor (Fi gu re 3B).
Pat ho lo gic exa mi na ti on of the mass was com pa tib -
le with car di ac myxo ma. Af ter me di an ab do mi nal
in ci si on, synchro no us di rect em bo lec tomy with an
ar te ri o tomy for bi la te ral re nal ar te ri es and in fra re -
nal aor tic em bo lec tomy vi a fe mo ral ar te ri es we re
per for med in the sur gery. A great amo unt of em bo-
lus was re mo ved from the left re nal ar tery and aor -
ta. Af ter the ope ra ti on, the pa ti ent had pal pab le
pe rip he ral pul ses in his both legs.

Af ter the ope ra ti on the pa ti ent ame li o ra ted
ini ti ally, ho we ver des pi te clo se fol low-up he prog -
res si vely de te ri o ra ted. A ce reb ral CT scan re pe a ted
16 days af ter wards the sur gery de mons tra ted a big
left he misp he ric su ba cu te in farct (Fi gu re 4). The
pa ti ent’s ne u ro lo gic sta tus did not im pro ve, and he
pas sed away 21 days af ter  the sur gery.

DIS CUS SI ON
We ha ve pre sen ted he re an uni qu e ca se of the si-
mul ta ne o us for ma ti on of ce reb ral em bo lism along
with ab do mi nal aor tic/bi la te ral re nal ar te ri al em-
bo lisms ori gi na ting from a car di ac myxo ma. 

Car di ac myxo mas most com monly ari se in the
left at ri um (80%), with 15% to 20% oc cur ring in
the right at ri um, and 4% in the ven tric les; ap pro -
xi ma tely 5% of pa ti ents ha ve mul tip le myxo mas.4

Em bo lic phe no me non in car di ac myxo ma is com-
mon, with the in ci den ce ran ging from 30% to
40%.5 The em bo li ge ne rally disp lay a pre di lec ti on
for the cen tral ner vo us system,6 but can al so af fect
ot her or gans such as the li ver, sple en, kid ney, re ti -
na, co ro nary ves sels, and dis tal ar te ri al tre e.5 In a
ret ros pec ti ve re vi ew of 112 pa ti ents by Pi ne de et
al.,7 it was fo und that the most com mon ini ti al pre-
sen ting symptoms of at ri al myxo ma we re re la ted
to mit ral val ve obs truc ti on; ho we ver, 33 pa ti ents
pre sen ted with signs of em bo lism, inc lu ding 24 to
the cen tral ner vo us system.2 The ot her stu di es sug-
gest that at ri al myxo ma oc curs in 0.5% of acu te
stro ke pa ti ents, wo men in the fifth de ca de being at
gre a test risk.8

The cen tral ner vo us system is one of the most
sus cep tib le are as of em bo li za ti on, re sul ting in mul-
tip le isc he mic stro kes, and at ti mes, in de pen dent
me tas ta tic growth oc curs in the bra in.3 Se ve ral ot -
her re ports des cri be symptoms of ce re bel lar in farc-
ti on, mul tip le ce reb ral in farcts, and even ful mi nant
bra in nec ro sis af ter mul tip le myxo ma em bo lism. In
ad di ti on, myxo ma em bo li may ma ni fest as syste -
mic or ce reb ral me tas ta ses even ye ars af ter re mo val
of the car di ac tu mor and pul mo nary hyper ten si on
when the tu mor ori gi na tes from the right at ri um.2

Di ag no sis is usu ally ma de with ec ho car di og -
raphy. The sen si ti vity of trans tho ra cic ec ho car di -
og raphy is 95%, com pa red with 100% for
tran se sop ha ge al ec ho car di og raphy. Mag ne tic re so -
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FI GU RE 3: (A) Intraoperative appearance of the mass (white arrow).
(B) Gross appearance of the mass  excised with the interatrial septal tissue
involved.

FIGURE 2: Coronal reconstruction of CT shows a large infarct in the left kid-
ney (white arrow) and multiple small infarcted areas in the right kidney. 

FIGURE 4: CT with a massive large hypodense area indicating subacute in-
farct in the left cerebral hemisphere (White arrow).



nan ce ima ging may be use ful to help de ter mi ne tu -
mor cha rac te ris tics and com po si ti on.1 When fo und,
left at ri al myxo mas sho uld be sur gi cally re mo ved
in a ti mely fas hi on to pre vent em bo li or ot her com-
p li ca ti ons. Sur gery car ri es a re la ti vely low mor bi -
dity of less than 5%, and is usu ally cu ra ti ve.2

CONC LU SI ON

This ca se pre sen ted a car di ac myxo ma par ti ally de-
tac hed from the left at ri al sep tum and ca u sed aor tic
sadd le em bo li za ti on, re nal in farc ti on and ce reb ral in-
farc ti on. As far as is known, this ap pe ars ra rely.
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