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Abstract : Left Atrial Myxoma Mimicking Acute Rheumatic Fever with Congestive Heart Failure

Tosaporn SirisoPitkun, M.D.
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Nal&on Ratch MedBull 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 ofthis 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'

* n{rulruqrut:t?sR:ttt l:worlrarur,tr:rryun::rrydrur o.un::rYfril1 30000



50 t?idl:l:{Trurulnuil1rluun::rrdrurfld:o nrirlfi I un:Tur - ruuluu 2549

il n 1 rTu fi n r r ru fr r'l n rh lu il'r { n r : ulr yr rl uo v ryr n lu -

ilwifr at t hirnaufiur hirnuyrruoroyl:rfl urJ:y'fi r

* sffi ehufrz: rfl unugrJdlllrouurulu ucinruld
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ilt sifinnunia : hifi rj:yin^nulun:ornir rfl u

nrfr ou{rhu ufi .ru:164 nnu

naon fifl urnr:ilnn' ldiuinfrunrunrudr?run

ntzoixntu: Vital signs : BT 39.5" C, Bp 100/60

mmHg, RR 40/min PR: 110/min, regular, O^

Saturation at room air :98o/o

General Appearance : AThai girl well conscious,

cachexi4 looked wealq dyspnea, tachlpnea

HEENT : not pale, no jaundice. Pharynx & tonsils :

mildly injected, no exudate, no lymphadenopathy.

Peripheral pulse : full and equal 4 extnemities.

CVS: no cyanosis, active precordiun, left ventricular

heaving, no thrill, point of ma"rimal impulse at left 66

intercostal space, lat€ral to mid claviculr line, Pansystolic

murmur grade 3 /6 at apex, ndiate to left orilla, normal

S
2

Lungs:

Abdomen:

Liver:

clear, no crepitatioq no wheezing

soft, not tender

4 cms Belowrightcostal margin, firm

consistency, span 15 cms

Spleen.' notpalpable

Extremitres; no edema" no joint swelling

Skin: no rash

Others.' withinnonnallimit

Lab & fnvestigations :

CBC : WBC 21,900 / cumm, Hct 35 vol yo,
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platelets 335,000/currm,N 7 6o/o,L l0oh,M 1yo,En loh

Urine exam : albumin negative, sugarnegative,

no cell urine specific gravity 1.020 pH 6.0

BLIN 8 mgldl;creatinineO.5 mgdL

Na 135 mmoVl, K3.5 mmol/L, HCO. Z2mmol

/L,Cl 95.0mmol/L

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

Stoolexam: Negative
-o ,i

C)G. (d.tEilli I ) : cardiomegaly with pulmonary

venous congestion

EKG: Right a:ds deviation, normal sinus rhythnt,

rate 100/min, no PR interval prolong (0.16), combine

ventricular hlpertrophy

nr:dlfiul:n
ruiortrn{rJrufi ornr: 

nl{ rJtn{o nr fi suiru

r.t ou l4 tu10 ti r d rru fiu n: ? 0 i 1 { n 1 uil 1I pansystolic
jssala- f

murmur 1l ryex nil tnl.lnilnn ESR q{ [0 ncrt: uYl: ?{on

n u d r rTr lt I r,,u r ri't rT.r lu rJ o n dr n :'r fil n r r s

rTrhdunrnr rirlodnrail (carditis) ttaeau#?10

rn - d, aa o i ) 4 4, s lt9 a I

lun:a:? nt:?u0iluluo'I9til uno{ t:n tfl?il]nn:?il

firlfi nrrvrirlndutrar {rJruldirlnr:fnurdronr:
)r

'$rtinrj?ruranirrrirfiulouau s0 to{il;ruroriido.rnr:

doiu oonfirtuyn.rilfilnln 5 An:/ilrfi uouri'lq.r

finurdilflaat?& Furosemide m finfinil Drip Inotro-

pic drugs rfl u Oopamine I 0 ug/kg/min, PenV (4 [tdl-l)

1x4 Paracetamol (fZS frodniru) t taU pm q 6 hours,

Prednisolone(zu'aa'niudorirnrinrui.rfi Innirucio

iu) 4 x 3 tabs. rdlinuroqj r iu ornr:hiddu g.l0 anti

streptolysin O:58 IU/ml (166-250), Hemoculture: no

growth, throat swab cultwe : no beta hemolytic sfrep-

tococcus 6.r :Jf n u r q l 1 : t tv't il dI: fl ri'r 1 o rruio ri r {rJ r u

'hJrirnr:sr:rodrurndo{ndurdo.ravdouritlo vrl'ir

left atrium (LA) dilate, left ventricle (LV) dilate fi

abnormal hyperechogenic round mass in left atrium

lillft 5 x 5 cm with interrrittent occluded Mitral valves

intet rirb?tfinnl: Mitral stenosis tt6& Mitral regur-
i tA. 4 jo

gitation (6'lgrJfi 2) ttasfi LV systolic tunction siriln

:Jnn^ (rractional shortenin gFS:27% rlnfirvirfiu zg-

44 %) Ejection fraction (EF) 59% (rjn6 trirri'l OO-

,i r 94 | !-e-
grJfi r nrn tonsr:6fl :r{ontol{rJruriour'irda ttasud'lrirdn



52 r?xdl:Ir{flrJ'rurailil1:'rrun::rvdrurfld ro nriufi I iln:rnil - rilu-ruu 2549

;rlfi Z I,"t ut ial myxoma: large pedunculated mass lu atrium

o t o o v fi nr: qn riu o qjfi -inur *t res r4 rl#rfi n to and fro motion

nitu mital vales j'ltrilfi minal regurgitation and mitral steno-
- oq9/'|o a a I dl

sis n] t?llt,'l l0flnfln?ltuil rheumatic valvular heart disease

gox) a{det'jtostflu Primary cardiac to-o. 6l'ld,rpr

urardu:oadudr rjinururlmrtfraun::rufi:10uas
srAotq"t'

yt : ? { o n t n u a ?il ril o }i 0 I : il I ri 1 sin ro r do u ruoo I o n

oon rdoqnrnfloulnqjruInuasfi rru?Ir?rurvqndu
J

Miral valves idet frlosrirl#{rJrorfiofiin'ld :sil'jr{
-- 1t 9! | u gtt a i
: orfl 1l.f 0.t Ftlnn ryu?utnn0lfl 1tm uo u14ou R: e dil

n : e d 1 u o ti r.r ii'u vr du il il e 6y gt^ r r a v fi fi'r 1 o r du n's

f,qu'ls ttUU ventricular fibrillation i':rufillRl?e
d d q @ o tl rtl Y4 liy o td
50ntn uilfl au ?nn?1il9ru lri tn 0il tftm'lnt: QxT{unu

Cardiac defibrillation z n9.r ornr:fifiu udtirfirj:tr
9vrv

rrrEUR'r: e.nn nq nrriufiufi lunr: rirsinvr#ou
&ol

ru'o { o n I u I n ln qj 5x5 rryil st'n J sr : dsr r r il u o qi n r al u

left atrium ttayqnf,u Mitral valves orifice tfiourrun

f g :J ii :l 6r'16'Ei r6'sr ro r fio u 6'.r n ri r ? o o n R r ufl d{ p{ a
3 & dl
fi u ru^o r fl u Myxoma ( ; il fi +) n n'.r ni r cTn fr rl a o fi o r n r :
444vqyUl
9tflu [:0u dl R'l?y14? l0ailtila??tltj tlj

r{ o n'r : n^n n I u [o n crr: rtil r ? { o n fl u'i 1 I il r n ri'r 1 o

sd9)tdra-@rihrd
tntnnu0U ttntnRn{n?ll0il (n{A]JYl l) tilru Pulmo-

nary venous congestion to U 9{a n : ? t dr Utnio { n aiu

tfi u { av do u ri'r 1 o u d'.r r.i r d'pr hi fi do u rdo r o n n o.r ur
4 o 44
d0 tU left atrium tOU lJtT,|U.l Mitral regurgitation tt6y

Tricuspid regurgitation tfi fl I rf; n r?o u hi fi Mitral steno-
.q ,i

sis (el.lfilJTl 5)

otji.r'l:finru LV systolic function fri'hirJnO^ rs
2}yoEF 40yona'.rorn1# inotropic drug 6o Dopamine,

dobutamine ltGlu low dose adrenaline o ti S iu fi artt:n

grJfi s douuiOirofl myxoma qnurluoqjlu Left atrium
,.iqi

grJfi I frouru'o.r0fl Left atrial myxoma fidrd'noonurudr
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rqeror'ld LV systolic tunction na'l{anrnrJn6 fS
4 | dl s d ta9gr' q tasao d
fro?]rlju t:nmilu tnu0u tul']Tljfl1J9t turnn

tY

32% EF 65 % o r n r: In orfi'r l:J 6 fl u'l{a n o.r hi rr u'o u

grJfi s nrilndurdu.:evfrouri'rlou d'.: nr: rird'nror#ou

lUO.lOfl Left atrial myxoma 00n

i r u u o u : r u'l d u a s n d'u rh u n a''r e.i r oin \d z ffiJa:ni

lnuldfuflr Lanoxin (0.25 me)ln rfin iuasnf.r

Furosemidellz rfin tdrrtaydu FBC t rfisr iunyni.r

dqil

nr':vri'rlodurr nrlu {ilror',udfi u',nr: ua &

- .a I 4 s S tly a dl
0 1 R 1 : r rcY9t { Yt n a 1 ufl a { n il cYltfl q r 1 n t : n tlJ I tJ ]n nril u

o tirrru r n rfl rl#unvr ffi u rr{r1o fi n uav }fln r: fnu r
S l4t o ia e '

uu u I : n "[dg 
ru r er- n fi fi 6u #'r 1o'h sr fa fr ua c #r1o

Y A U rUtto aa - A I q I dailtiln? $.lrtn tru tn:unl:?u 0qunQRgl0.lvtull?{yl

frilruorooyrfisfiinld

nr:?fioftfitfl : Left atrial myxoma with MV orifice

occlusion, moderate MR and congestive heart failure

nun?il?'ttdl:

Cardiac tumor

grlfi O rv rhabdomyoma: multiple well circumscribed pe-

dunculated homogenous hyperechogenic bright mass

rdr
rniqtilu primaxy ttOU secondary (metastasis) Inotu^n

& Ui, r | |
secondary UUT{IJ tnilOUn?l tTilOln Lymphoma,

Leukemia ttrl& Neuroblastoma tfludu rirurfipr
ivdt

primary firwrinrflu benign (3oflav qo) urnn'jr

malignancy 130 o a v I 0) o r n ga^cr' n u'j r rrfo.r o n ri'r 1 o
e d i , i hrr , j
tU tn n m T{ U U O UYI dfi [9] t tfl RhaMomyoma il il il : O { A.l

rurldtrri Fibroma, Myxoma, Teratoma tfludu

Rhabdomyoma
ty

T{UlJ:YtJ10t :0UO& 45-63 XO.l primary cardiac
4 r dt & @q q a j , j

tumor 0 O ? ]tlj U tlJ 0 { O R l4 ? t0 tU tn n n ilU il O UYI d9l

flouav 50 to{ Rhabdomyomu fnu:'rruri'rl:n ru-
-,2,j c s s i,

berous sclerosis cf{tilU t:nilUq n::ilyl0lUilOnttillJ

autosomal do-in-t ritriu6.r,ilrrfl ufi rrvrvrti ffinuros

do'rfi nfi .rl:nd'.rnrirrdrureruordonu nnuuJo-yornu

rio n^n dl Rhabdomyoma lfl u o lllio il u f,rJ r o rub"ro*

sclerosis o dr'r 1: fi cr r u lu rd nrf; n 1 o r 0 0 y fr{'hiuen.r

o I R I : fl o { Tuberous sclerosis fi ld dnu ar v r o.r tdu., u n
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o i- d rr dt t
vfrprfirTntvfi;il:'r'rrflu multiple abnormal well cir ffufi'udrrtuilrl (locarion) flil1ft (size) uaed'Rualeilt,t

cumscribedpedunculated mass tinog involve ventricles vrilf;iilat leraarilr:nttri.rotnt:finuldrflu
v

t{l free wall and septal wall ii'flualgyn.:T{urfiimarto'r 1. cardiovascular system

tumor lgrflil glycogenic degeneration of myocardial - depress myocardium, obstruction : congestive

fibers (Harmatoma) fng Mic.oscopic hall-mark : 0&TllJ heart failure, syncope, chest pain

spidercell dlrfluhrgevacuolatedcellfilledwithglyco- - involve conducting system(t-'): cardiac

genandeccentricnuclei arrhythmia, preexcitation syndrome HiU Wotff-

Parkinson- White (WPW) syndrome, Supraventricular

Fibroma tachycardia (SVT), heartblock

tflurrio.ronri'r1o1utdnfir,{ilrio0:o.to.ultlIU - Abnormalheartsounds:regurgitantorstenotic

ld:J:snrario ilav 6-2skjrioarwlutdnlnufofrlnqj murmur tumor plop sound in LA myxoma

d'nuarvrflu single white ftm noncapsulated intramural 2. Systemic symptoms : fever, weight loss,

large mass vrurioufi LV free wall interventricular fatigue,anorexia,failuretothrive

septum LV ap.* fidoailtnfrogrflu multiple mass n6o 3. Embolization : Cevebrousavlav acidnat

invade RV or atrium dnuatvmxnutf;imarovrflu seizure,perivascularaccident,pulmonary embolism

fibroblastandcollagenfibers rfluriruil:vnoufia'n 4.ornrtriisuttuul:nfra1ofinr:usidrrfiel

triu nignt amul -y*o-u d q n riu nicuspid valves ri r1#

Myxoma tfinnr:d'qto.:r6oqpiru Patent foramen ovate 'hJfrl

util:sruratioflav 6-10 T{ulioalufllnqj Leftatriumrirrfu atrialmyxoma lll'urunufiotnt:

rrnn'jrrdn lnurnr{rvry{anf': ci'lulnqjrinoviu^o#o n:ilfr'{ : orix A,rfi6o

'ldnouorg 30-60fl riobflrfin morbidity and mortality l. Cardiac obstruction
f4/ r d - !1 9 r q dt I a
tnd{ tTUil embolization t9lUOU ilnT{UlilUnoUtglU? dl 2. Systemic emboli

InU#ouav 75 flillu left atrium interatrial septum MV 3. Systemic symptoms
dr Y o! d ay i -

apparatus [uunouflu1nla0{tt9t't ilfiru${fnct^Frri'il ]nuilu'jr#ouas 80 lJO'l atrial myxoma lutdn

fossa ovalis rurnn'jrfidu fruu,tfutjuudru gelatin finfiotnt:valvularobstructionr't'umitralvalvesdrlr?

ul{nf{fi calcification drofinilululeftatriumtJlfl tfiq mitral valves obstruction and regurgitation'ld
auaadt
Yl qA n n U U V Yl 1 il 1I U1 I ? Tl U I tlJ U cord and strands of cell

in myxomatous background

t tn v lu u r.: : r o flo u o r o o s ln ni o u o n ri'u mitral valves

ttio pulmonary venous inflow oudu^Yt riol#tfin

pulmonary venous obstruction tt0U low cardiac output

Clinical presentation ltoil cardiac tumor('*) oufrrJ:urir10?tuttastfiufiiflrfiuuild'u1d

oroov'hifi ornr: fi io fi fi hi,ilrrvrrv fiou',uofo
a a t ta sa d

n1:9t:?0tilu[9tilyI1.:fi 0.:ilalJanl: t0nryt: u

o q 94^ @ \lrv 4 aa s a o q ty a A U t9l q q a I a
Ytl [11?U0ilU [nY]fi:O?U0ilUp.t91 111lfi[nnRl?V yt:?{Onlravn:?onau [Y{11114? [0 olooeY{ilt{nilngl

I 4 4 | l4Yq 9t\ | u q s d ! , t '
rril:ndouilion=rruin::ru"t61u{rJ':uu'r{:ru o'rnr: rru ?r?ln ln ilnrrvdryirililoer riondullhflrri"rlr



nrrvrirlodrurrarornl:nuioronro.rri'rlofifiornr:rduuu:L:11:nrirltgrurn^n:rurru{rJ?u I :lutravnun?ut1rdl: 55

o100ev{il cardiac arrhvthmia- heartblock(') fi'ld odr.rl:
r9t9dd44ttri/4dunt:1sdu1 mnqorltootiloglJCIlunoutuo{onvl

fi n r u n r : n : : o dr u rn f o { n 6u rfi u.r av do u ri": 1 o rfl u
AA v 4 o s d a i A

n 1 : ? u 0 a um dr n q m qn Tu n il u.l cr': o'l 0 t B T{ u fl ?1 u
A I alt9r u I I a X I

flailnn tnn1{ 6l Rulta?ttgtYu9tIo'ltuo{on tTu

- lu Rhubdomyoma 0ulllJ multiple well cir-

cumscribed pedunculated homogenous hyperechogenic

brightmass d'.rgrJii o

- lu Fib.o-a ovtflu single white firm noncap-

sulated intramural large mass vurioufi LV free wall,

interventricularseptum LV apex

- drnfu atrial myxomu fnoct#utflu lurg.

pedunculated mass lu atrium o'l n 0 e fi n'l : q or riu o qjfi

AV valves rir}flrfin to and fro motion ritu AV valves

:'urriufi AV valves regurgitation or stenosis t'iU mital

regrugitation and mital stenorir rirl#r{rltfi prfi n'jrrfl u

rheumtic valvular heart disease

nr:;nH'l

rinrfl u nr:fnu rnr?u#?1odrunr n r nio rirlo
rdufinfi'rn'rv rirulu Rhabdomvo-u riu rirulnni

0& conservative tT{:'lefi ,porrt-.orr, .rgrrrrion 
nli

I v qyi ogt , J- l
nt: Fl'Ifl nts [unJ0tJlJou{un{u

l. Intracardiac obstruction

2. Intractable cardiac arrhythmia

iirr,r iu Atrial myxomu fi fi o r nr : riu fn n s fi oru

| @ ,t ! u Vtg ds s a
Ft'l el el ro l fl o u ru o.1 0 fl o o n rin o s ldnr a 6 In u lo n r arn gl

.i vtt I I
cr.: ?r 1J tFt u : u rJ 1 0l : o ua & 4-z rfi o I o r n o 1 0 0 v fi tumor

hrrAtdru
seeding tlJd?UOU 1 nOilm0et{lnn

aal
nnnRt:ilu:vR'tfl

/oaa1O1|Oilqil U',rUrl?rm0 a1; rflrug0un1
-tru
f, o uttT'| Yt u Raru{luf,aunr:u lr{TI u]u]ailfi 'l:]y-

q
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