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Left atrial myxoma combined with coronary artery disease

in an elderly patient
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ABSTRACT

Cardiac myxoma associated with coronary artery disease is a rare pathology in an elderly patient. Herein we
present an 81-year-old woman undergoing simultaneous surgical treatment for left atrial myxoma combined
with coronary artery disease. The postoperative course of the patient was uneventful. The initial removal of
mass should be performed to prevent systemic embolization of tumor fragments. 
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Introduction

      Atrial myxomas are accounting for nearly half of
primary cardiac tumors in adults [1]. Approximately
75-90% of cardiac myxomas are located in the left
atrium, mainly adhered to the atrial septum near the
fossa ovalis [2, 3]. In most cases they encountered in
female patients with 40-60 years old [1]. The size of
the myxoma is directly proportional to the severity of
the patient's symptoms [4]. Coexistence of coronary
artery disease and myxoma is a rare condition and, it
is reported in a limited number of case reports [5-8].
We describe a rare case with simultaneous left atrial
myxoma and coronary artery disease in an elderly
woman with shortness of breath and chest pain.

Case Presentation

      An 81-year-old woman admitted to hospital with
shortness of breath and chest pain. Upon physical

examination, the patient had a heart rate of 78
beats/min, and a regular blood pressure of 170/70
mmHg. In the clinical history, she had undergone
coronary angiography 3 years ago and coronary artery
disease had been detected. There was no previous
echocardiography report. 
      The systemic examination of the patient was
normal. The electrocardiogram was also normal.
Echocardiographic evaluation identified left
ventricular apical akinesis with an ejection fraction of
45% and showed a left atrial mass 38×32 mm in sizes
attached to the interatrial septum of the left atrium
without obstruction. 
      Coronary angiography showed plaques with non-
critical stenosis in the left circumflex coronary artery,
an ostial stenosis of 90% of the right coronary artery,
but 90% stenosis at the proximal portion of the left
anterior descending coronary artery (Figure 1). 
      After general anesthesia surgery was performed
via a median sternotomy. The aorta, and superior and
inferior venae cava were cannulated, and



cardiopulmonary bypass with moderate hypothermia
(28-30°C) was instituted. To minimize the risk of
developing perioperative embolism the heart was
gently handled during the operation. First the left atrial
mass excised via interatrial groove approach (Figure
2). Excision of the tumor was performed with its
pedicle originated from the left side of the atria. We
performed coronary artery bypass grafting after the
closure of the left atriotomy. For coronary
revascularization of left descending coronary artery
the internal thoracic artery was used and a saphenous

vein graft anastomosed to aorto-right coronary
position. The postoperative course was uneventful
without any complication.

Discussion

      We have presented a rare case of concomitant
atherosclerotic coronary artery disease and left atrial
myxoma. Moreover, this patient was the oldest patient
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Figure 1. Coronary angiography shows demonstrating severe stenosis in the left anterior descending coronary artery (A) and the
right coronary artery (B). 

Figure 2. Appearance of the atrial mass during surgical excision (A). Macroscopic view of the surgically removed myxoma (B).). 



with coronary artery disease associated myxoma
according to literature review. Atrial myxomas are the
most common primary heart tumors [2, 3]. However,
the incidence of atrial myxomas ranges between 0.5
and 1 per million of population/year and mean age of
presentation has been reported between 40 to 60 years
[1]. 
      Left atrial myxoma may or may not produce
characteristic findings on physical examination. The
myxoma symptoms depend on mitral valve
obstruction or distal organ embolization [4].
Embolization is generally seen in central nervous
system. But other organs such as the liver, spleen,
kidney, retina, coronary vessels, and distal arterial tree
can be affected [4]. Chest pain and dyspnea were the
major symptoms of the patient. Clinical findings were
thought to be the result of partial cardiac obstruction
in addition to coronary artery disease. In case of acute
coronary syndromes and left heart myxoma, coronary
embolization should always be considered [5]. The
incidence of coronary embolization of myxomas is
0.06%. There was no evidence of major distal
embolism in our patient. She had angina and shortness
of breath at the same time. So we decided to operation
because of clinical deterioration. 
      The prevalence of coronary atherosclerotic disease
in patients with myxoma ranges between 20.3% and
36.6% [6-9]. In this report the patient had coronary
artery disease according to coronary angiography 3
years ago. But myxoma not reported in previous
echocardiography note. 

Conclusions

      Coronary angiography is required in elderly
patients who will undergo other cardiac operations

because of the risk of synchronous coronary artery
disease. Similarly, echocardiography is also required
in patients with coronary artery disease, because of the
risk of synchronous cardiac lesion, as seen in our case.
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