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Right Ventricular Myxoma Prolapsing into Pulmonary Artery

with Significant Obstruction
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Obstructive myxoma of the right ventricular outflow tract occurs rarely. A 22-year-old woman presented with a 3-
month history of shortness of breath during exertion. Transthoracic echocardiography showed a huge mass in a dilated
right ventricle. The mass, which obstructed the right ventricular outflow tract, was attached to the interventricular
septum and protruded through the pulmonic valve during systole. The peak and mean systolic pressure gradients
across the pulmonic valve were 79.9 and 47.8 mmHg, respectively. At surgery, the origin of the mass was attached
to the right ventricular apex on its septal surface. The histopathological findings were characteristic of myxoma.

The patient recovered uneventfully.
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Fig. 1. Transthoracic echocardiogram of parasternal long axis view (Panel A), apical 4 chamber view (Panel B), and
parasternal short axis view (Panel C and D). A soft and friable echogenic mass was demonstrated in right ventricle
(Panel A). Right atrium and ventricle were enlarged and right ventricle was hypertrophied (Panel B). The mass in
right ventricular outflow fract (Panel C)was prolapsing info pulmonary trunk during systole (Panel D). Asterisk (*)
denotes right ventricular myxoma, RV right ventricle, RVOT right ventricular outflow tract, RA right atrium, LV left
ventricle, LA left atrium, and Ao Aorta.
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Peak PG = 79.9 mmHg
Mean PG = 47.8 mmHg
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Fig. 2. Continuous-wave Doppler echocardiography across the tricuspid valve (Panel A) and pulmonic valve (Panel
B). The peak velocity of tricuspid regurgitant flow was 4.3 m/sec (Panel A). The peak and mean systolic pressure
gradients across the pulmonic valve were 79.9 and 47.8 mmHg, respectively (Panel B).
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