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LEFT ATRIAL BALL-VALVE THROMBUS MIMICKING MYXOMA.
A CASE REPORT*
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SUMMARY

A 55-year-old woman has been hospitalized with a complaint -of
frequent syncopal attacks, especially when she lay over her
back. She had noc overt signs of heart failure and rhythm was
atrial fibrillation. Preoperative echocardiographic study
revealed a left atrial mass strongly suffestive of myxoma.
at the operation, an egg shaped, with smooth surface thxrombus
was found in the left atrium. There were no any other thrombi,
neither atriwum nor atrial appandage, and the mitral valve was
slightly stenotic.
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Atrial thrombi may occur much more often in the presence of -atrial
fibrillation than with sinus rnythm. Free-floating left or right -atrial
bail thrombi are rare 7% . Echocardiography has been used “to
diagnose intraatrial masses.

CASE REPORT

A 55-year-old woman was admitted with complaint of palpitation,
frequent syncopal attacks especially when she lay over her back.
There was no history and sign about systemic embolization. Physical
examination revealed a loud first heart sound followed by a Grade
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2/6 middiastolic murmur. Character of auscuitatory findings were
changing with patient's position. Electrocardiography showed atrial
fibrillation and right ventricular hypertrophy. X-Ray revealed
cardiomegaly with left atrial enlargement. M-mode echocardiography
revealed an enlarged left atrium, the mitral valve appeared slightly
stenotic with normal structure of the lefalets. The tumor echoes
were seen behind the mitral valve at the systole and diastole.
Two-dimensional echocardiography showed mobile, sharply demarcated
ovoid, left atrial mass suggestive of myxoma more than thrombi
(Fig.:1). At surgery, ovoid shaped, with smooth surface, mobile tumor
measuring 4 cm x 2 cm x 2 cm was attached by a bandlike long
pedicle to the postero-medial wall of atrium. This band was
disconnected easily from the atrial wall when the tumor was
manuplated. Grossly the tumor did not look like myxoma (Fig.: 2).
The mitral valve was slightly stenotic. There were no any other
thrombi, neither atrium nor atrial appandage. The pathology report
showed organized thrombus.

Figure 1.

Two-dimensional aechocardicgram
revailing large mess (arrows)
within the left atrium.

Figure 2.

Gross view showing a  mass
4x2x2 cm., appeared to be a
myxoma., Histology revealed an
organized thrombus.
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DISCUSSION

Thrombi are the most common cause of mass lesions within the
atria, but myxomas and other neoplasms must be considered in
differentiual diagnosis. Free-floating left or right atrial ball thrombi
are rare »°"® . Usually in left atrial myxoma and ball-valve thrombus
the murmurs are intermittently heard. Only in certain position this
murmur is heard or ‘the character of the character of the murmur
changes depending of the patient's position. Change in body position,
incident to the loss of consciousness, may cause the mass to become
dislodged from the mitral valve. As a result the patient regains
consciousness as our patient.

Echocardiography is the detection of choice for suspected intracar-
diac masses. Criteria have been proposed to diffenttiate between
the various types of atrial masses”2*°"® . But echocardiographic
features of the free-floating atrial thrombus sometimes mimicked
atrial myxomas %% However, accompompanying structural abnor-
malities such as rheumatic mitral valve disease and left atrial
enlargement support the diagnosis of thrombus % Left atrial thrombi
only rarely occur without mitral valve abnormalities . The mitral
valve of our patient was slightly stenotic with normal structure
of the leaflets. We are un able to explain why she developed atrial
fibrillation or a large atrial thrombus with many features of myxoma.
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