Ulutas Med J 2025;11(3):41-46

_ CrossMark
DOI: 10.5455/um;j.20250706055401

< clickfor updates

ORIGINAL ARTICLE OPEN ACCESS

Cardiac Myxomas: Experience Over Ten Years
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Background: Primary cardiac tumors are rare, with myxomas being the most common benign subtype. Early
diagnosis and surgical excision are crucial due to risks of embolism, arrhythmias, and sudden death. This study
aimed to evaluate the clinical characteristics, imaging findings, and surgical outcomes of patients with
histopathologically confirmed cardiac myxoma treated at our center.

Methods: This retrospective observational study reviewed patients who underwent surgery for intracardiac masses.
Of 1,135 open-heart surgeries, 7 were performed for intracardiac masses. One patient was excluded due to a
postoperative diagnosis of thrombus. Six patients with histopathologically confirmed cardiac myxoma were
included. Clinical presentation, imaging findings, surgical data, and follow-up outcomes were analyzed descriptively.
Results: Among the six patients (mean age 56.1+ 13.8 years, 83.3% female), five (83.3%) had left atrial myxomas and
one (16.7%) had a right atrial myxoma. Surgical excision via median sternotomy with cardiopulmonary bypass was
performed in all cases, with concomitant atrial septal defect repair in two patients. One patient (16.7%) died due to
infective endocarditis; the remaining patients had uneventful recoveries.

Conclusion: Cardiac myxomas are rare but clinically significant tumors. Early diagnosis using echocardiography and
prompt surgical excision yields excellent long-term outcomes with a low recurrence risk. Despite the favorable
prognosis, vigilant follow-up is warranted due to potential postoperative complications.
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Introduction

Primary cardiac tumors are rare pathologies
with an incidence of 1.7-10/100,000 individuals
and can occur at any age (1). Approximately
75% of these tumors are benign, and more than
half of the benign tumors (around 50%) are
myxomas. Myxoma was the first successfully
excised by Crafoord during cardiopulmonary
bypass (2). Originating from mesenchymal cells,
myxomas are usually sporadic and occur
between the ages of 30 and 60 (3). Although

they are most commonly located in the
left atrium, myxomas originating from the
ventricles have also been reported (4). Clinical
symptoms vary depending on the size, location,
and mobility of the myxoma. While some cases
are asymptomatic, others may present
with embolic events, syncope, or malignant
arrhythmias. The first-line imaging method
for diagnosing myxoma is transthoracic echo-
cardiography. Cardiac CT and MRI are also
used for diagnosis (3).
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Cardiac Myxomas

Early diagnosis and treatment are crucial in
managing myxomas. Delayed diagnosis may
lead to severe complications such as embolic
events, valvular dysfunction, and sudden death.
Therefore, in cases with unexplained systemic
embolism, syncope, or arrhythmia, cardiac
tumors should be considered in the differential
diagnosis. Surgical excision is the gold standard
for treatment, generally vyielding successful
outcomes and a good long-term prognosis.
However, recurrence risk should also be
considered in postoperative follow-up.

This study examines the clinical data,
imaging findings, and surgical outcomes of
patients who underwent surgery for cardiac
myxoma at our center over the past decade,
supported by relevant literature.

Materials and Methods

This retrospective observational study was
conducted at the Department of Cardiovascular
Surgery, Erzincan Binali Yildinrm University
Training and Research Hospital. Between
January 2014 and December 2024, a total of
1135 patients underwent open-heart surgery.
Among them, the medical records of seven
patients who underwent surgery for an
intracardiac mass were reviewed. One patient,
initially suspected of having a cardiac myxoma
based on preoperative imaging, was excluded
after histopathological evaluation revealed the
mass to be a thrombus. Consequently, six
patients with histopathologically confirmed
cardiac myxoma were included in the study.
Data were obtained from the hospital’s
electronic medical records, surgical notes, and
outpatient follow-up reports. The following
variables were analyzed:

= Demographic data: age and sex,

= Clinical presentation: symptoms such as
chest pain, dyspnea, and syncope,

= Comorbid conditions and preoperative
assessments,
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= Imaging findings: including transthoracic
echocardiography (TTE), transesophageal
echocardiography (TEE), computed
tomography (CT), magnetic resonance
imaging (MRI), and preoperative coronary
angiography when indicated,

= Tumor characteristics: location (left or right
atrium), size, pedicle attachment, and
mobility,

= Surgical approach, intraoperative findings,
and associated cardiac abnormalities,

= Postoperative complications, morbidity, and
mortality,

= Long-term follow-up data: including
recurrence and tachyarrhythmia
monitoring.

All patients underwent surgical excision
of the tumor via median sternotomy under
cardiopulmonary bypass. The masses were
resected entirely along with their pedicle
attachments, and atrial septal defects, if
present, were repaired either primarily or with a
patch, depending on defect size. All resected
specimens were evaluated histopathologically
using hematoxylin and eosin (H&E) staining,
and the diagnosis of cardiac myxoma was
confirmed. Postoperative outcomes were
assessed during the hospital stay and at regular
intervals through outpatient clinical evaluations
and imaging studies. During follow-up, patients
were monitored for tachyarrhythmias through
standard 12-lead surface ECG at routine visits,
which was used when clinically indicated. No
cases of tachycardia, atrial fibrillation, or
ventricular arrhythmia were detected during
the follow-up period. Due to the limited sample
size, no advanced statistical analyses were
performed; data were presented using
descriptive statistics only.

The study was approved by the Erzincan Binali
Yildinm University Ethics Committee (No: 2025-
07/04) and was conducted in accordance with
the principles of the Declaration of Helsinki.
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Results

During the study period from January
2014 to December 2024, a total of 1,135 patients
underwent open-heart surgery at our center.
Of these, 977 patients (86%) underwent
coronary artery bypass grafting (CABG), 104
(9.1%) valve surgery, 42 (3.7%) aortic surgery, 7
(0.6%) excision of an intracardiac mass, and 5
(0.4%) atrial septal defect (ASD) repair (Figure
1). Medical records and imaging data of 7
patients who underwent surgery for an intra-
cardiac mass were reviewed.

Figure 1. Atrial septal defect repair

One patient was excluded due to the
postoperative  pathological  diagnosis  of
thrombus, despite an initial radiological
suspicion of myxoma. The remaining six
patients, all confirmed histo-pathologically to
have cardiac myxoma, were included in the
analysis. Thus, cardiac myxomas accounted for
0.52% of all open-heart surgeries performed
during the study period. Of the six patients
included, 1(16.7%) was male and 5 (83.3%) were
female. The mean age was 56.16 +13.8 years. In
5 patients (83.3%), the myxoma was located in
the left atrium, while in 1 patient (16.7%) it was
located in the right atrium. The hospitalization
period was 3+0.89 days.
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The presenting symptoms varied: 3 patients
(50%) presented with chest pain, 2 (33.3%) with
dyspnea, and 1 (16.7%) with syncope (Table 1).
All patients underwent preoperative evaluation
with TTE. In addition, TEE was performed in 3
patients, CT in 4, MRl in 3 (Figure 2), and
coronary angiography in 1 patient due to the
presence of ischemic risk factors.

ASDlntracardiac Mass
Aortic Surgery

 Valve Surgery

Figure 2. Open Heart Surgery Distribution

Surgical resection of the tumor was performed

via median sternotomy under the general
anesthesia, using cardiopulmonary bypass
established through the aortic and bicaval
cannulation. The atrium was opened according
to the location of the mass. The tumors were
macroscopically visualized and excised entirely
along with their pedicle attachments. In 2
patients, ASDs were closed—one identified
preoperatively, and the other discovered
intraoperatively. Histopathological examination
of the resected masses using hematoxylin-eosin
staining confirmed the diagnosis of cardiac
myxoma in all cases.

The mean follow-up period was 55.16 +
12.40 months (range: 36-65 months). During
follow-up, all patients were regularly monitored
for arrhythmias using a 12-lead surface ECG at
outpatient visits. In cases with clinical suspicion,
24-hour Holter monitoring was also performed.
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No cases of atrial fibrillation, atrial tachycardia,
or ventricular arrhythmias were observed.
Additionally, no tumor recurrence was detected
during the follow-up period. Postoperative
infective endocarditis developed in one patient,
who unfortunately died despite intensive
medical treatment. The remaining five patients
recovered uneventfully and were discharged in
good clinical condition. Due to the small sample
size, only descriptive analyses were performed.

Table 1. Demographic and Clinical Characteristics

Variable (n, %) / Mean £SD
Demographic Features

Age (years, mean+SD) 56.16 + 13.8
Female 5 (83.3%)
Male 1(16.7%)
Atrial Involvement

Left atrium 5 (83.3%)
Right atrium 1(16.7%)
Tumor size (cm, mean+SD) 416+1.17
Clinical Presentation

Chest pain 3 (50%)
Dyspnea 2 (33.3%)
Syncope 1(16.7%)
Imaging and Diagnostic Modalities

TTE 6 (100%)
TEE 3 (50%)
CcT 4 (66.6%)
MRI 3 (50%)
Coronary angiography 1(16.7%)

SD: Standard deviation;, MRI: Magnetic resonance imaging,
TTE: Transthoracic echocardiography; TEE: Transesophageal
echocardiography; CT: Computed tomography.

Discussion

Primary cardiac tumors are exceedingly rare,
with autopsy series reporting an incidence
ranging from 0.001% to 0.3% (5). The vast
majority of these tumors (75-90%) are benign,
with myxomas being the most common among
them (6,7). Recent studies indicate that
myxomas occur more frequently in females
(65-85%) and are most commonly diagnosed
between the ages of 40 and 60 (8,9). In our
series, 83.3% of the patients were female, and
the mean age was 56.1+13.8 years, consistent
with the literature.
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Cardiac myxomas predominantly localize in
the left atrium, particularly near the foramen
ovale, attached via a pedicle (10,11). While
approximately 80-90% of all myxomas occur in
the left atrium, locations in the right atrium or
ventricles are less common (12). Similarly, in our
series, 5 out of 6 patients (83.3%) had left atrial
myxomas, and one patient (16.7%) had a right
atrial myxoma. The tumor’s location and size
directly influence the type and severity of
symptoms (13).

Cardiac myxomas may be asymptomatic or
cause symptoms such as chest pain, dyspnea,
and syncope, depending on their location.
Although dyspnea, constitutional symptoms,
and syncope are the most frequently reported
symptoms in the literature (14), chest pain (50%)
was the most common presenting symptom in
our series, followed by dyspnea (33.3%) and
syncope (16.7%).

Myxomas located in the left atrium carry a risk
of systemic embolism, including cerebral, renal,
and splenic emboli. In contrast, right-sided
heart myxomas are associated with a higher risk
of pulmonary embolism. Recent literature has
published that embolic complication rates
range from 20% to 30% (15,16). The absence of
embolic complications in our series may be
related to early diagnosis and timely surgical
treatment.  Transthoracic echocardiography
is the initial imaging modality of choice with
a sensitivity of approximately 95-98% (17).
Advanced imaging techniques such as TEE,
CT, and cardiac MRI provide more detailed
information regarding lesion location, size, and
mobility (18,19). In our study, all patients
underwent TTE; TEE (n:3), CT (n:4), MRI (n:3),
and preoperative coronary angiography (n=1)
were performed as indicated.

Surgical resection remains the gold standard
treatment for myxomas, offering an excellent
prognosis. Current studies report surgical
mortality rates between 1% and 3%, which are
influenced by tumor size, location, concomitant
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cardiac pathologies, and surgical expertise (20).
In our series, postoperative mortality due to
infective endocarditis occurred in one patient
(16.7%), a rate not statistically significant due to
the small sample size. Median sternotomy was
the surgical approach for all patients, and
tumors were excised entirely from their
pedicles. Two patients with intraoperatively
detected atrial septal defects underwent repair
of the defects. Recurrence rates are generally
low (1-3%) in sporadic myxomas but can
increase to 20-67% in familial cases or those
associated with Carney complex (21). No
recurrences were observed during the follow-
up period in our study; however, the absence
of genetic analysis is a limitation in this study.

This study has several limitations, including a
small sample size that limits generalizability, a
lack of genetic testing, particularly relevant to
recurrence risk, and its retrospective design.
Nevertheless, sharing surgical and clinical
experiences with these rare tumors contributes
valuable information to the existing literature.

Conclusion

In conclusion, cardiac myxomas are rare
tumors that may cause significant morbidity
and mortality. Early diagnosis, utilizing effective
imaging modalities such as echocardiography,
and timely surgical intervention are key to
achieving successful outcomes. Careful surgical
technique is crucial for preventing recurrences
and improving long-term prognosis.
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