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Rapid Regrowth of Left Atrial Myxoid Fibrosarcoma Considered to
be Myxoma after Surgical Resection

Jiwon Seo'?, Bora Yoon', Jung Ho Choi'?, Kyung Hyun Chun"?, Hyun-Chul J 00, Eun Ji Oh*, and Sang-Hak Lee'”

'Division of Cardiology, Department of Internal Medicine, ’Cardiovascular Research Institute, Departments of *Cardiovascular Surgery,

and 4Diagn0stic Pathology, Severance Hospital, Yonsei University College of Medicine, Seoul, Korea

Malignant primary cardiac tumors are rare with the most common type among them being sarcomas. However, a myxoid sarco-
ma in the heart is very rare and differentiating it from from cardiac myxoma is often difficult. Here, we report a case of rapid re-
growth of a left atrial tumor after surgical resection that was finally diagnosed as cardiac myxoid fibrosarcoma. An 82-year-old
man, who underwent resection of a cardiac tumor 3 months ago, presented with severe dyspnea and peripheral edema. He was diag-
nosed with a mitral valve obstruction due to the regrowth of a huge left atrial tumor. The patient had a second resection and the re-
sected tumor was finally diagnosed as myxoid fibrosarcoma. (Korean J Med 2015;88:685-689)
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Figure 1. (A) A trans-thoracic echocardiogram before the first operation showed two different sizes of tumors (arrow, 5.6 x 1.8 cm, 2.8
x 2.2 cm) at the left atrium. (B) A trans-thoracic echocardiogram two months after the first operation revealed no remnant tumor. (C) A
chest CT scan at two months after the first operation revealed 2.1 X 1.3 cm sized residual tumor (arrow) at the left atrium. (D) A
trans-thoracic echocardiogram before the second operation showed an oval shaped cystic tumor (arrow, 4.1 x 2.4 cm) that mechanically
obstructed the mitral valve (MDPG = 8.3 mmHg). (E) A chest CT scan before the second operation showed an enlarged mass in the left
atrium (arrow, 3.6 x 2.4 cm). MDPG, mean diastolic pressure gradient; CT, computed tomography.
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Flgum 2. (A, B) (H&E, x40, x100) Mlcroscoplc ﬁndmgs of the first operatlon specimen. Myx01d tissue w1th bland -looking mesen-
chymal cells and a vasoformative structure were noted. (C, D; H&E, x40, x400) Microscopic findings of the second operation specimen.
Higher cellularity and moderate dysplastic cells were arranged in a sheet or cord-like pattern in the myxoid and fibrotic background.
Several mitotic cells (arrows) were observed.
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