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Caso Clinico

A mass in the right atrium: A diagnostic dilemma
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In this article we highlight the importance of cardiac imaging techniques and proper differential diagnosis
to tackling the evaluation of cardiac masses in the right chambers.
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Masa en la auricula derecha: un dilema diagnéstico

RESUMEN
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En este articulo queremos resaltar la importancia de las técnicas de imagen cardiaca en el adecuado
diagnéstico diferencial a la hora de abordar el estudio de las masas cardiacas en las cavidades derechas.
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A 68-year old woman with previous aortic valve replacement
with a mechanical prosthesis three years ago was admit-
ted to our hospital with a recent onset atrial fibrillation.
Transthoracic echocardiography was performed. It described a
well-circumscribed polypoid mass in the right atrium which
seemed to be attached to the septal leaflet of the tricuspid valve
(Fig. 1A and B). Subsequently a transesophageal echocardiography
confirmed this finding (Fig. 1C and D: 17 mm x 12 mm ovoid mass
without obstructing tricuspid valve). Otherwise, right cavities were
normal and prosthesis had also a normal function.

In the absence of clinical signs of endocarditis, suspected diag-
nosis of tumor was established.!* Cardiac MRI for a better charac-
terization was performed. It confirmed a well-defined mobile mass
in the right atrium attached to the septal leaflet of the tricuspid,

* Corresponding author.
E-mail address: santicolunga@hotmail.com (S. Colunga Blanco).
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hypointense in gradient echo sequences and with early and late
heterogeneous gadolinium hyperenhancement (Fig. 2A-D). Once
the study was completed the most likely diagnosis of myxoma was
established.!3

Surgical resection was performed. Intraoperative biopsy was
compatible with myxoma and histopathological study confirmed
the diagnosis (Fig. 3 A and B)

Intracardiac primary tumors are rare and highly variable in their
clinical expression. It can range from incidental diagnosis, as in our
case, to sudden death. Although myxomas are the most frequent
primary tumors, right atrial is an atipical location leading to a diag-
nostic dilemma.?* Differential diagnosis with malignant tumors,
metastasis, vegetations and even with normal variants must be
taken into account.

1134-0096/© 2016 Sociedad Espaiiola de Cirugia Toracica-Cardiovascular. Published by Elsevier Espaiia, S.L.U. This is an open access article under the CC BY-NC-ND license

(http://creativecommons.org/licenses/by-nc-nd/4.0/).


dx.doi.org/10.1016/j.circv.2016.11.046
http://crossmark.crossref.org/dialog/?doi=10.1016/j.circv.2016.11.046&domain=pdf
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
mailto:santicolunga@hotmail.com
dx.doi.org/10.1016/j.circv.2016.11.046
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/

312 S. Colunga Blanco et al. / Cir Cardiov. 2017;24(5):311-313

B

FA 50Hz

P Baj P Baj
ArmonGral ArmonGral

-1
72lcm

74 lcm

C D

FA 50Hz FA 50Hz
13cm 13cm

Fig. 1. (A) and (B) TTE polypoid mass in the right atrium attached to the septal leaflet of the tricuspid valve. (C) and (D) Transesophageal echocardiography confirmed de
previous findings.

Fig. 2. (A) and (B) Gradient echo sequences. A mass in the right atrium attached to the septal leaflet of the tricuspid, hypointense. (C) and (D) Enhancement sequences. Early
and late heterogeneous gadolinium hyperenhancement.
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Fig. 3. Histopathological study confirmed diagnosis of mixoma.
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