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Abstract : Left Atrial Myxoma Mimicking Acute Rheumatic Fever with Congestive Heart Failure
Tosaporn Sirisopitkun, M.D.
Department of Pediatrics, Maharat Nakhon Ratchasima Hospital, Nakhon Ratchasima 30000
Nakhon Ratch Med Bull 2006, 30: 49-55. '

Although cardiac tumor is a rare disease but its diagnosis is persistently important because its manifestations are
very similar to other heart diseases (such as congestive heart failure, cardiac arrhythmia, abnormal heart sound).
Therefore the diagnosis may be probably delayed, resulting more morbidity and mortality. The purpose of this report
is to present one case of primary cardiac tumor (Left atrial myxoma) whose presentations mimic acute rheumatic

fever with congestive heart failure and literature review.
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ATIVINNY : Vital signs : BT 39.5° C, BP 100/60
mmHg, RR 40/min PR = 110/min, regular , O2
Saturation at room air =98%

General Appearance : A Thai girl, well conscious,
cachexia, looked weak, dyspnea, tachypnea
HEENT : not pale, no jaundice. Pharynx & tonsils :
mildly injected, no exudate, no lymphadenopathy.
Peripheral pulse : full and equal 4 extremities.
CVS: no cyanosis, active precordium, left ventricular
heaving, no thrill, point of maximal impulse at left 6"
intercostal space, lateral to mid clavicular line, Pansystolic
murmur grade 3/6 at apex, radiate to left axilla , normal
S

2

Lungs : clear, no crepitation, no wheezing

Abdomen : soft, not tender

Liver : 4 cms Below right costal margin, firm
consistency, span 15 cms

Spleen : not palpable

Extremitres : no edema, no joint swelling

Skin : no rash

Others : within normal limit

Lab & Investigations :
CBC : WBC 21,900 / cumm, Hct 35 vol %,
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platelets 335,000/cumm, N 76%, L 10%, M 7%, Eo 1%

Urine exam : albumin negative, sugar negative,
no cell urine specific gravity 1.020 pH 6.0

BUN 8 mg/dL; creatinine 0.5 mg/dL

Na 135 mmol/L, K 3.5 mmol/L, HCO3 22 mmol
/L, Cl 95.0 mmol/L

ESR 35 mm/hr , CRP 174 mg/L (< 8)

Stool exam : Negative

CXR (ﬁ@g ‘ﬂﬁ 1) : cardiomegaly with pulmonary
venous congestion

EKG: Right axis deviation, normal sinus rhythm,
rate 100/min, no PR interval prolong (0.16), combine

ventricular hypertrophy
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Aacnvuilaa1az Furosemide 30 1a@n3Y Drip Inotro-
pic drugs R Dopamine 10 ug/kg/min, PenV (4 11aU)
1x4 Paracetamol (325 yaans. 1) 1 tab prn q 6 hours,
Prednisolone (2 faansuderiminuilanTansude
) 4 x 3 tabs. NS NYIBY 3 U o it wa anti
streptolysin O=58 IU/ml (166-250), Hemoculture: no
growth, throat swab culture : no beta hemolytic strep-
tococcus Sa1/3nmunsurmd Tsmiale ierhdihe
Nilhmsasidonsesnaudesaiowiale wuh
left atrium (LA) dilate, left ventricle (LV) dilate i
abnormal hyperechogenic round mass in left atrium
YUIA 5 x 5 cm with intermittent occluded Mitral valves
inlet 1 1¥INANS Mitral stenosis 1182 Mitral regur-
gitation (ﬁdg ﬂﬁ 2) 1azil LV systolic function ﬁ‘iﬁﬂ
1/n@ (Fractional shortening FS =27% UnAmnu 28-
44 %) Ejection fraction (EF) 59% (1n@ m1fiy 60-
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g‘l]ﬁ 2 Left atrial myxoma: large pedunculated mass 1w atrium
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979ITUNITYANUDYN mitral valves 114179 to and fro motion
WU mitral vales 394NUH mitral regurgitation and mitral steno-
sis 1 laRnadauu rheumatic valvular heart disease
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M3IHaNe15A : Left atrial myxoma with MV orifice

occlusion, moderate MR and congestive heart failure
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Cardiac tumor

gﬂﬁ 6 LV rhabdomyoma: multiple well circumscribed pe-

dunculated homogenous hyperechogenic bright mass

dorudulsafinyldoelunnlfia ludn
IR primary 1182 secondary (metastasis) 1A8%1@
secondary 1fuwu"l¢’f‘1jaaﬂi1 FUIN Lymphoma,
Leukemia 8¢ Neuroblastoma ﬁ‘lw’fu AIUTUA
primary finwusinily benign (Jovaz 90) W1AR
malignancy (§08az 10) nnadanuiuiesoniale
ludnfinuriesiiqaldun Rhabdomyoma finusesas
m"lﬁ’uﬂ' Fibroma, Myxoma, Teratoma Lflu&'u"’

Rhabdomyoma

wutlszina $evaz 45-63 Y84 primary cardiac
wumor Sodufuiitesenialeludniinuriosiiqa
a2 50 Y99 Rhabdomyoma WU 115 Tu-
berous sclerosis” #1iu Tsawugnssufidreneauuy
autosomal dominant ftfuSasufufiunnd f3nwez
doaiindalsndanadleiduerilony Rhabdomyoma
w50 AD4 Rhabdomyoma ¥ tilowugiae Tuberous
sclerosis 0814 13 ludndn 9 019928 Linaag
©1113Y04 Tuberous sclerosis fi |4 ANYAIZYBUTBION
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ﬂfﬁﬂﬁﬁﬂ%ﬁg Uil multiple abnormal well cir
cumscribed pedunculated mass N9 involve ventricles
W4 free walland septal wall ANHAULN NN INGIVB
tumor 9213 glycogenic degeneration of myocardial
fibers (Harmatoma) 1ae Microscopic hall-mark : 93¢ W1
spider cell c'fui'flu large vacuolated cell filled with glyco-

gen and eccentric nuclei

Fibroma
dy @ 3 A [
Li‘lummaﬂmh‘lumn‘nwnuaﬂsmmm WU
TRdszmnudevaz 6-25 hiseonuludnTansedlng)
anvaily single white firm noncapsulated intramural
large mass WUUOBN LV free wall interventricular
a2y 1 . A
septum LV apex iveeannnazilu multiple mass ¥i3®
invade RV or atrium anyaizn1awesmenaziy
fibroblast and collagen fibers Huauls gNoUNAN

Myxoma
wuilsznmfosaz 6-10 wuresluglng)
1 a3 a ] (Y] aa o
wnnIuan Tasmwizmanal daulvaiinez ity
Tdaoun1g30-601l fie1¥iiia morbidity and mortality
1&g 19ui] embolization ld1ies sinnuiiudeuiden o
Taesovas 75 wuly left atrium interatrial septum MV
Yy ad = AY X o oa o
apparatus {HuAoUTadwas Ifugainaady
"o k1
fossa ovalis ¥1NNNADY Aeutilelundie gelatin
:: = . . 9 L% .
119A598 calcification A28 UNWU 1Y left atrium 1A
hgaanyaznane13 ey cord and strands of cell
in myxomatous background
Clinical presentation U84 cardiac tumor”
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1. Cardiovascular system
- depress myocardium, obstruction : congestive
heart failure, syncope, chest pain

. . 5-8
- involve conducting system“®:

cardiac
arrhythmia, preexcitation syndrome U Wolff-
Parkinson- White (WPW) syndrome, Supraventricular
tachycardia (SVT) , heart block

- Abnormal heart sounds : regurgitant or stenotic
murmur tumor plop sound in LA myxoma

2.Systemic symptoms : fever, weight loss,
fatigue, anorexia, failure to thrive

3.Embolization : Cevebrousavlav acidnat
seizure, perivascular accident, pulmonary embolism

4.0 mstdsununlsarlafinsuasuiia
1Y Right atrial myxoma ﬁqwﬁzu tricuspid valves il
INANTAAYDUADANTY Patent foramen ovale 1184
Left atrium 6195 atrial myxoma V1951892101015
ATUNA 3 0614 GaTiAe

1. Cardiac obstruction

2. Systemic emboli

3. Systemic symptoms

Taenuiesas 80 ve4 atrial myxoma luifin
11nT191M3 valvular obstruction 144 mitral valves 1 1#
(NA mitral valves obstruction and regurgitation &
wazluuneae ﬁaum%z‘lwnj%uqﬂﬁu mitral valves
n3e pulmonary venous inflow 3U# iin Aeliiia
pulmonary venous obstruction (i8¢ low cardiac output
withoialanouasd@ediadouwduld
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- u Rhabdomyoma 3¢W1 multiple well cir-
cumscribed pedunculated homogenous hyperechogenic
bright mass @T\igﬂ‘ﬁ 6

- 14 Fibroma i single white firm noncap-
sulated intramural large mass ‘W‘Uﬂﬂﬂ‘ﬁ LV free wall,
interventricular septum LV apex

- @31 atrial myxoma vzl large
pedunculated mass 4 atrium ’e)Wi]Sﬁﬂ’liQﬂﬁ’:uﬂéﬁ
AV valves 111 1#17@ to and fro motion W14 AV valves
SRV AV valves regurgitation or stenosis 1%4 mitral
regurgitation and mitral stenosis Ml lerdanaduiiu

rheumtic valvular heart disease

MI3NEN
% [ L 9 A %
indlumssnmnnziladuman nie wale
v
IAUAAI1 2 d2ulu Rhabdomyoma 1iu daulvg)
¢ conservative W51z 3 spontaneous regression ¢
] v v
myraaz il vo1iaraail
1. Intracardiac obstruction
2. Intractable cardiac arrhythmia
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Y
idadeuipIeneen 1nvz lawan TasTemaina
£ v v A a
aany ' 1d1szunadosay 4-7 1119991919923 tumor
seeding l1audu 9 neunzida

= =
faanssulsema
YDUDUAY UIWUNNG A17 IATHFIUA
ol 1 %
Anouwne NQuAIUAasNssH 15aNe1IaUNITIY-

~ A 4 A "y 2 A
uasrdun nguuveiegilaredewiiosani
WIAABBNN

19NE1591999

1. Ludomirsky A. Cardiac tumor In: Garson A, Jr., editor.
The Science and Practice of Pediatric Cardiology. 2nd
ed. Baltimore: Williams & Wilkins press; 1998. p.1885-
94.

2. Park MK. Cardiac Tumor. In: Zorab R, editor. Pediatric
Cardiology for Practitioners. 4th ed. St Louis: Mosby;
2002. p.321-6.

3. Marx GR, Adrian G. Cardiac Tumor. In: Allen HD, Clark
EB, editors. Moss and Adam’s Heart Disease in Infants,
Children, and Adolescents. Baltimore: William & Wilkins;
2001.p.1432-46.

4. Fish F, Benson DW, Jr. Disorders of Cardiac Rhythm
and Conduction. In: Emmanouilides GC, Riemenschnei-
der TA, Allen HD, Gutgesell HP, editors. Moss and
Adam’s Heart Disease in Infants, Children and Adoles-
cents Including the Fetus and Young Adult. 5th ed. Balti-
more: Williams & Wilkins; 1995. p.1555-603.

5. Perry J. Supraventricular Tachycardia. In: Garson A, Jr,
Bicker JT, Fisher DJ, Neish SR, editors. The Science
and Practice of Pediatric Cardiology. 2nd ed. Baltimore:
Williams & Wilkins; 1997. p.2121-68.

6. Walsh EP, Saul JP. Cardiac Arrhythmias. In: Fyler DC,
editor. Nadas’ Pediatric Cardiology. Philadelphia: Hanley
& Belfus; 1992. p.377-433.

7. Ganz LI, Friedman PI. Supraventricular Tachycardia.
N Engl J Med 1995; 322: 162-73.

8. Kugler JD, Danford DA. Management of infants, children,
and adolescents with paroxysmal supraventricular tachy-
cardia. J Pediatrics 1996; 129: 324-38.

9. Zipes DP. Specific Arrhythmias: Diagnosis and Treat-
ment. In: Braunwald E, editor. Heart disease. 5th ed.
Philadelphia: WB Saunders; 1997. p.640-704.



