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Cardiac myxomas are benign primary tumors of the heart, accounting for 

approximately 50% of all primary heart tumors. A 50 years old female presented to 

the outpatient department with complaints of shortness of breath on exertion, 

palpitations, and easy fatigability ongoing for a period of six to eight months. 

Echocardiography findings revealed a large mass about 4.9 cm2 in the left atrium, 

suggestive of atrial myxoma with mild mitral regurgitation. She was planned for 

open heart surgical excision of her LA-Myxoma. The patient tolerated the 

procedure well and had an uneventful post-operative course. Histological 

evaluation of the specimen led to the diagnosis of a Diffuse Large B-Cell 

Lymphoma. Patient recovered well and was referred to oncological facility, where 

she was started on chemotherapy sessions. At 06 months follow up patient was seen 

in good cardiac health and no residual cardiac dysfunction, mass or defect. No 

matter how classical clinical and imaging presentation in favor of benign myxoma 

may be, the tissue must be sent for appropriate histological examination and tissue 

diagnosis when excised through indicated cardiac surgery.

 

INTRODUCTION 

Cardiac myxomas are benign primary tumors of the heart, accounting for approximately 50% of 

all primary heart tumors. Myxomas commonly affect patients between ages of 30 years and 70 

years, with a higher prevalence in women (1). Left atrial Myxomas (LA-Myxomas) are more 

common than Right atrial Myxomas (RA-Myxomas). Primary tumors of the heart are rare, with a 

reported incidence of 0.0017% to 0.19% or 1.38 per 100,000 people per year in the general 

population (2,3). The cardiac lymphomas are not common accounting about 9–24% of the cardiac 
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tumors (4), which is classified into primary cardiac lymphoma (PCL) and secondary cardiac 

lymphoma (SCL) (5). Primary cardiac lymphoma (PCL) is rare, only accounting for < 2% of all 

primary cardiac tumors (6-8). More than 80% of PCLs are diffuse B-cell non-Hodgkin’s 

lymphomas (NHL) (9). Although patients can be asymptomatic, symptoms may include dyspnea, 

angina, syncope, cough, vertigo, fatigue, fever and stroke (10). 

 

CASE REPORT 

A lady around 50 years in age normally built, coming from Chitral (Pakistan), presented to the 

outpatient department with complaints of shortness of breath on exertion, palpitations, and easy 

fatigability. These symptoms had been ongoing for a period of six to eight months, prompting her 

to seek medical attention. She denied fever, chills, weight or appetite changes. Her past medical 

history was found to be insignificant with no chronic illnesses and no history of hospitalization for 

cardiac or any major issues. There were no previous surgical interventions reported. At 

presentation patient was afebrile with BP of 130/80 mmHg, pulse 86 bpm. Her lungs were having 

fine basal crepts on auscultation. Cardiac examination revealed a regular heart rate and rhythm, 

normal S1 and S2 heart sounds, and slight diastolic murmur mimicking Mitral valve stenosis. No 

additional heart sounds were detected. General physical examination was unremarkable. On chest 

X-Ray film, her chest was normal with normal lung parenchyma, fine basal haziness and normal 

cardiothoracic ratio. Echocardiography findings revealed a large mass about 4.9cm2 in the left 

atrium, suggestive of atrial myxoma with mild mitral regurgitation and trace tricuspid 

regurgitation, with normal Bi-ventricular systolic functions. Her Coronary-angiography showed 

normal coronary arteries. All baseline blood investigations were within normal limits. She was 

diagnosed as a case of large left atrial myxoma and planned for open heart surgical excision of her 

LA-Myxoma. 

The patient admitted to the cardiac surgery department was highly suspected to have cardiac 

myxoma based on symptoms, mass location, and size. A decision was made to undergo surgical 

resection via median sternotomy. Cardiopulmonary bypass was initiated and the left atrium 

accessed through a right atriotomy trans-septal approach. Incision at the fossa ovalis was made. 

The myxoma was discovered attached to the left atrial side of the interatrial septum via a stalk at 

the fossa ovalis level, just like the typical isolated LA-Myxomas. A wider incision was performed 
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at the fossa ovalis to remove the mass and its stalk, ensuring clear margins due to its significant 

size.  The size was estimated as 4.9 cm2 on TTE, but the specimen was reported as 3 × 2.5 × 1.5 

cm in the pathology report and described as firm, yellow to gray, friable cut surface, soft and 

gelatinized mass tissue. The right atriotomy was closed. The patient was subsequently weaned 

from cardiopulmonary bypass and one mediastinal drain was placed within the pericardial space. 

The patient tolerated the procedure well and had an uneventful post-operative course. Histological 

evaluation of the specimen showed a lymphoid neoplasm composed of large tumor cells arranged 

in sheets in a discohesive fashion with scattered lymphocytes in the background. Tumor cells have 

rounded vesicular nuclei, conspicuous nucleoli and appreciable amount of cytoplasm with 

numerous mitoses were present. Based on these features and immune-histochemical staining 

diagnosis of Diffuse Large B-Cell Lymphoma was established. 

 

DISCUSSION 

It is very uncommon to encounter primary cardiac tumors, with an occurrence rate falling between 

0.0017– 0.03%. In contrast, secondary cardiac tumors are 30 times more common when compared 

with primary cardiac tumors. Among primary cardiac tumors, a striking Seventy-five percent are 

benign, 50% of which are myxomas. Myxomas predominantly occur in 50- to 60-year-old females 

with women being 2.05 times more prone to developing this condition than men (11–13). 

Disseminated cancers and lymphomas rarely involve the heart, and usually have no cardiac 

symptoms (14). Primary cardiac lymphomas (PCL) typically are invasive large B-cell lymphoma 

(15,16,17). PCL most commonly diffusely invades the pericardium, epicardium, or myocardium 

or presents as invasive nodular masses (15,18). In our patient symptoms such as fever, chills, 

fatigue, malaise and weight loss were not seen. 

Patient recovered well and was referred to oncological facility, where she was started on 

chemotherapy sessions. At 06 months follow up patient was seen in good cardiac health and no 

residual cardiac dysfunction, mass or defect. The treating oncologist had advised PET-CT-scan for 

confirming complete remission of her lymphoma, at the last follow up when this case report is 

completed.  
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CONCLUSION 

It is to conclude from this case report that no matter how classical clinical and imaging presentation 

in favor of benign myxoma may be, the tissue must be sent for appropriate histological examination 

and tissue diagnosis when excised through indicated cardiac surgery. 
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