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O Abstract O

Familial Cardiac Myxoma with Acromegaly (Complex Myxoma)
— A Case Report —

Seok Min Kang, M.D., Namsik Chung, M.D., Young Sup Byun, M.D.,
Sejoong Rim, M.D., Byung Chul Chang, M.D.,* Sang Ho Cho, M.D.**

Department of Cardiology Division Yonsei Cardiovascular Center, Cardiothoracic Surgery, *
Pathology, ** College of Medicine, Yonsei University, Seoul, Korea

Kyung Hoon Han, M.D.
Department of Internal Medicine, Han Kook Hospital, Cheju, Korea

Background[] Cardiac myxomas are rare benign tumors of the heart. Although cardiac myxomas
are histologically benign, they may be lethal because of their strategic position. Most cases are spora-
dic, but rare familial occurrence has been described.

Patients and Results[] The left atrial myxoma with cerebral embolism was diagnosed in the 21
year old female and the left atrial myxoma with acromegaly due to pituitary adenoma was subseq-
uently diagnosed in her 19 year old male sibling. The myxoma in the male patient was successfully
excised.

Conclusionl Echocardiography can be used effectively in the diagnosis of atrial myxoma, detec-

tion of its possible recurrence, and screening other members of the family.

KEY WORDSL Familial cardiac myxoma - Acromegaly - Echocardiography.
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Fig. 1. Photograph of the 21 year old female who has sp-
otty brown pigmentation on forehead, below eyes,
on cheek, nose and the lips.

0 443 0



Fig. 2. Transthoracic 2-D echocardiogram(parasternal long and short axis view) showing a movable, echogenic
mass in the left atrium which moves into the left ventricle during diastole.
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Fig. 3. Transthoracic 2-D echocardiogram(parasternal long and short axis view) showing the echogenic masses
in the left atrium which moves into the left ventricle during diastole.
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Fig. 4. Transesophageal echocardiogram showing multiple movable echogenic masses in the left atrium which
were attached to the interatrial septum and the posterolateral side of the left atrium.

Fig. 5. Brain MRI(Tl—welghTed image) showing multiple lacunar infarctions in the cerebellar hemlsphere
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Fig. 6. On dynamic image, small sized delayed enhancing lesions are seen at the midline and the right lateral

portion of the pituitary gland suggesting small adenoma(Ti-weighted Brain MRI).

| BmCOL 11 44n

Fig. 7. Excised three myxomas appearing grossly soft, po-
lypoid and gelatinous.
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Fig. 8. Histologic section of a myxoma with characteristic
abundant loose myxoid matrix in which polygonal
cells are embedded and occasional blood vess-
els(hematoxylin and eosin, x 100).

Fig. 9. Myxoma cells are characteristically lined around
blood vessels(hematoxylin and eosin, x 100).
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