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DISCUSSION

Intra-cardiac myxoma is the most frequent benign
tumour of the heart. While most of these (upto 75%)
located in the left atrium, they are also seen in right
atrium (18%), right ventricle (4%)and left ventricle
(4%). Atrial myxomas usually arise from the region
of fossa ovalis as in our case, but they may also arise
from other areas of the atrium, mitral annulus,
mitral valve itself and inferior vena cava *>*¢. Left
atrial myxoma is a clinically serious condition but is
potentially curable by surgical extirpation. They may
present with obstructive, embolic or constitutional
systems ’. Left atrial myxoma mimics mitral valve
disease °. A high index of suspicion is necessary for
early diagnosis. Two-dimensional echocardiography
is the method of choice for accurate and adequate
diagnosis *. Our case presented with the symptoms
and signs of moderate mitral valve disease. A
routine two-dimensional echocardiography gave an
unequivocal diagnosis. Cardiac catheterization was
done; it did not add any significant information. In
most cardiac centres, removal of the tumour is done
without cardiac catheterization. Intra-operative
echocardiogram can be done which gives valuable
information regarding the precise location, extent of
tumour excision and assessment of post-repair ven-
tucular function °. This was not done in our case, but
a conventional post-operative two-dimensional
echocardiogram showed complete excision of the
mass. Apart from removal of the myxoma, surgical
technique is quite important to prevent recurrence.
It is necessary to remove the tumour along with the
pedicle and part of the atrial septum from where it is
arising “ 7. This case illustrates the usefulness of
two-dimensional echocardiography in diagnosing
and treating a case of left atrial myxoma. Routine
two-dimensional echocardiography in a suspected
case of mild or moderate mitral valve disease can
accurately diagnose a potentially lethal condition.

CONCLUSION

Two-dimensional echocardiography can provide a
rapid and accurate non-invasive method of diagnosis
in patients with left atrial myxoma. Any patient with
a clinical suspicion of mitral valve disease should
undergo an echocardiographic examination for early
detection of a possible left atrial myxoma. Two-
dimensional echocardiogram is also very useful in the
post-operative evaluation of the patient.
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