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Recurrence of the left atrial Myxoma and its surgical treatment

Kenji Suciki, Kageshige Topo, Nobuyuki TANAKA,

Sakuzo KoMmATsU and Juro Wapa

Department of thoracic and cardiovascular surgery, Sapporo Medical
College and Hospital, Sapporo

Among 6 cases of our surgically resected artial myxoma, a case of recurrence of left atrial myxoma

in a 39 year-old female patient was presented. The case was detected by follow-up at the out-patient

clinic using an echocardiogram. The recurrence was revealed 9 years after the primary surgery, and the

surgical resection of the recurrent tumor was successful.

The left ventriculogram revealed mitral insufficiency, which may be attributed to generalized fibrous

thickness of the mitral valve due to chronic friction with a large tumor mass.

Our clinical experience shows that the echocardiogram is a most useful detection technique for

preoperative diagnosis and postoperative follow-up studies.

The importance of resecting a portion of the septal wall where the stem of the myxoma is attached

in preventing recurrence was stressed.
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Table 1 Reported cases of recurrent left
atrial myzxoma

Case Age Sex Procedure Duration to

Reporter (2nd Op) (1st Op) Recurrence
: 835%0(16 not described 4 yrs
2 Bahl underlying septal

(1969) 84 F endocardium removed 6 yrs
3 Kagiya 39 F resected at the 3 yr

(1971) pedicle 3 mos
4 (Ifge’;lz})f 50 I incompletely resected 6 mos
5 Walton excised with a cuff of

1972) 4 F atrial wall, ASD repair 2 Y*
6 Maranhao 68 F peeled of the left 3 yr

(1974) atrium 8 mos
B (Clg’;g)ar 68 M not described 4 yrs
8 Zackai resected at the

(to74) 47 M Ledicle £ yis
9 Ours resected at the

ord) 39 F pedicle 2 yre

August, 1974
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Table 2 Surgical treatment of cases of intracardiac tumor in our
department and the affiliated hospitals
Case Ths S . - o Op. Dx. Pathology P. O. Term
(yrs.) e Clinical Dx. Op. Procedure (Tumor of)  (cm) (g) Results ¢ Echo
1 (38) M. MS Resection LA Myxoma (80) 12y. 7m.
3-6-8 Excellent
2 (16) RV Tumor Resection RV Myxoma (50) 12y. 3m.
3-4-6 Excellent
3 (29) F LA Tumor Resection LA Myxoma (30) 9y.
7-5-3 Recurrence
4 (17 F. AS Resection LV Fibroma(2.5) 6y. 8m.
1-1-1 Excellent
5 (82) o MS Resection LA Myxoma (65) ly. 6 m.
5-4-4 Excellent
6 (39) F Re-LA Resection & LA Myxoma (35) ly.
Tumor Patch Closure 7-5-4 Excellent
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<, thrill §fibdzgyus. RS EMPUCETE, (IRAALZC TR
e Levine 11 fEOJRGRIY rumbling ds X OV LR
MM 2B, MR 1ot 02U cdh -
7o e 118/65 mmHg, JIR31 68 THs, iy X fp4 Eis T
Nl LB B2 5 o0 ML Red B o a3l R R A K AL & 7o

bR bt B ME R O AE A i, oLzl
(Dtiﬁffwiik, WBIR S D% A 25 (Fig. 1), g%

2 X B S U TINK & iR B ORI,
lmth, {ElEYE P 28—t decuan
P24 mm (1 W5[EE) & SO EriA &, A Gmie T
LR b A % ilen B LIS B
dad e\, ST A O E R TS ‘L?ﬂJ e O
3L, FOEFHMNICIZCAIE DR E 1ol R A
&, Lavh DI & O 2oL T, A
By kIS & 2k S i (Fig. 2).

1k IK%,J FE/(\ 'hha

7~globulin 4} 20.6 %

Fig. 1

Preoperative chest X-p at the initial growth
(June, 1965)
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Fig. 2

Preoperatiue left ventriculogram at the initial
growth (June, 1965)

Left: diastolic phase, Right: systolic phase.
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#R L, 702 UCG DINEHR TN/ e ka7

a: Typical histology of the myxoma.
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b: Histology of the stem of the myxoma.

Fig. 3 Histology of the initial tumor.
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L, PR e Acisfc o TRIROMETAHIR S h T 5.
F 7R AR — B L CEMRARIR O TR F [ Al
&, J£ b PR IRIEOFEIEE { Febh 7o e 4R 4 A 12
HMBHCHABEL 7o (Fig. 4)
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Fig. 4 Preoperatiue echocardiogram at the
recurrent growth (April, 1974)

Fig. 5 Preoperative chest X-p at the recurrent growth (April, 1974)
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Fig. 6 Preoperative ECG at the recurrent growth (April, 1974)
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W MRS, (LI Levine 1T B o ULHEIAMHA:
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80 mmHg TH - 7.
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Preoperative PCG at the recurrent growth (April, 1974)
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Fig. 8
(April, 1974)

Preoperative mechanocardiogram at the recurrent growth

a) systolic phase.

b) diastolic phase.

Fig. 9 Preoperative left ventriculogram at the recurrent growth

(Fig. 9).
Filid KUFMAR

SE N AN TE LTEMMM&LK#HJ%
Gtk X b ES 90/50 mmHg, & FHEL, WRHD #E5 & e
0 WL U E & WY 50 mmHg E R T u;f;af;, JHIEINTEIN
PO ARPIZERES, (e IR 70~90 mmHg & EAL
fete, Jgu e PR CERilia bk L 7.

M EUBAZ T 5 L OIEOEFIEETHH,  TK
RS LOETRENR 7 = 2 v — v 2 v 2T, okt
TEERA AT O DREZ HIEE L, DU CHEIMMIE) Mio5e

4 bypass & L7z

R A B 70D L TX5X4 cm KOWEE 75 5 P
CERets. Z OESHEOF IR CIBMILE IR
f135L, 95 mm OXaE AL T JIHFELE —B
a2 E M TH®RL, SV TERIOLDIETEME
F Ot O TR 2 ER 2 em [ IF 2 9B L 7c (Fig.
10 a).
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A EER 25 em O & 7 vy ey FICTHSL, Ak MEABI, LD pin b B A L ISR B
BRETTH L & LT KR M B A T7n iR s o iEErRe bR D L, ORI, Yk
L, Filixitzi. STCIRER T L TR D, — I 305 AR R R
SO B UILIRF e £ 2 bt (Fig. 10 b).
ISR, R DA TR AL TE D, DA
Fig. 10 a (%, S ST RERHKIE & & DU 25 &0 b7 %, IWELTWAHARLIC (Fig. 10 ¢).
(N
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2 KB L, BT D LSO i % & B
: P, e A A B0 RS20 T Levine
= LI~ I1 B B T, W84 BRI

Levine I ATV LIcE B EBL TS, itk
3HAWEL O LER EEREETH - 7, IRIEEE 5 60
Bl AT & CRIRMR AR L, flifs 11 B BB B B

DHPNRE T D, v F 2 ) 2 KD BRI CHEOYES 60 [@7]
FONRIIELE Te 5 7. Lol Z DB, Hf 4 Junctional
: ‘ rhythm (2 X % flk (¥ 46~55/45%7) ZRsLichs, )
LN HEBNE S S E O R fiffe S THEBCIME LD, 85 60 & OIRIENC b
ED T ERMEREL T 5.

flit o fEESf UCG 13t ol 147.3 mm/sec & IEH
iz 7R L, I & %S N 7o IEH SRS UCG Pt R
: AL, FREFCHETA DR REERBILHEE LTS
§ MRl CRTu T : (Fig. 11).

Fig. 10 a. Photograph of resected myxoma.

Fig. 11 Postoperative echocardiogram

’ . s A _. i (May, 1974)
) D S ek 8 TH H, Benjamin (1939)) (%
o i 40,000 {1 o ] 5 iz s\~ T 0.03%, American Medical
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I A R E LT\ A
INBIES D 5 B 50% LR E R Y — 7 TE DR
75% L, B0 EE L T %b. —Jf Crafoord BV O
53 PURSIRONE S s DB LAk 25 < DM BB s S h T
e e St ; Bh, AT OWELIK, 1972 4% T 22
¢. Histology of the stem of recurrent GO ISR T A R ST 52, (Lo
myxoma. I TICE LR OB F M & £ h T
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AR, DIFMAE SR, X b LS HA (UCG)
D % B2 T O Eicis Widsw ] G 2B B &7t - T
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SRR (RO R TGN 148 oD 5 % 126 61 25 22 N
THolcZ EHHETH L LI, FOMMITRICBIL T
BSOS O RR & LA 2, O P I B 1
BTiREW M ERIRTWBEHRELTHS. F1,
Mahm 519 3 & 5005 RN OIEDS D LD O AN fE
CIRFBEh, SR ELEL TR e gEL Ty
5. Fiz, Thomas b8 (3rRlFYIGA T > 70 1 flE 0
Bl 1 s b FRIE R~ EE L Todeun s S

Ebic, Firor b (LLEFROUIRE Tt e\ Clf
WA A AT, it 5~10 SFREEE L7 8 flaiFh i
BROFTREZ 2 Thich &5, LaL, Harken2) (34
TIIEHORFEOF e AT L C, DB RS VIR &
T & o THEUHIRIAEDIEE 2RI L T e

1967 4, Gerbode B (LA FENHHIEREERE O H 1
GIEC T Lic. L OFIEF ki o EE 20
BHRE»HUMIL, EABRPEI LD, 4 ERCEHRE
LTw5%. HRfHCIEIER 3cm 2> Tk b
DEHRR ORI R 2 1T, DR ER A 2 7 ey
7y FTRHIBEL T 5.

DUNT 1969 4E Bahl 5% 1 X 2 FRESRES 2 I B Tl
PIEF T ESHSOONE & & LCEFOSIH A {Te -
7o3, 6 SERICTHIEL, HRMICIXERE 1.5 cm 0EHT
LIRS AR E & YR L, FRRERRE 7av ey
FOHBELTWA. ZOBIITLERA LD (3, BROE
312 OARI 17 GIB Ok TAIBE 1 GIH O F ¥ Gl i &
L7c. PIEFMTRIES OV 2% 2 DFHT < Tl L
CESA P LS, 343 7 ABOFERMACITI LI
KIEKLIL> Tk h, FFROEHYIRC X BEREDO.L T
oy g FEAEZOMD risk HfEHE L CEOR A HEON
B & YR T AT L ED T A, & DFFMEOJERFT
ReEg o NIEON TR BHL Tk b, FiRb
oL EREEBEETAIHATHE LS. FA 19724
Kelly!) (3 {HEFPPRAHE i OREHI T B PSS O Je4: %
Z, BIENEEE RS O —if 2 5 LTIk L 2cksR©
DO 6 » A THREO OFR A& MEIT, Wl O K
T R D FECIRE LT B, 7019724 Walton
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512 O i FE G TR F R DR S D TYIR L D
hR KR A BB A RS L, TR LT b Ak
ATIe 5 7ey, fiish OREE FIBEAL A B o e X b FE
LicEsEL 5. F7 1973 42 Maranhao 513 (317)
BTl E B & IS b I U 25 rhlmBE 2 2
FFERL T, 348 » ABROERCHTAFITTIE,
Septum D—& L LICIEHEAHIH L, LoOHRKIRHZ
Fyayrty FIZTHELTOS.

AAE G TR AIEF il 2 2 OB D 2 $A X 5L T
I L TWA 25, BRCGTTHFMTEELPOE LICE
20 cm OOLEPREAYRL, FOhRExIRkAy £ 7 B
vty FCHE U JRREAOAT TS & DA s
{5 26 H TV R R s B R A B 2 S IR 1) > CTURER
WCHIT I - Tk 0, [EEERs S R Z 2 THEIC
FEL TW BT RIEZED b iias

LU ool {350 0B IR D TIEAE §I T 2 &5 T
96 (3,4, 5,11, 12, 13, 14, 15) & E 2 HRSIEAIED T ¥
G T\ A, FER DO FTHEE R L DER; D Zh & AR, D
PEIOFNFTEC LGRS L LD EEZ BIRD (Table 1).
Lo UHERREGIRZE DO R T, (OABEE 2LLEE
rRbRC TR W A (T - PIERI L, fEGI 2, JEGIS5, E
{51 6 12 IR A R B FRIIANEL O L H DLW D A
TRATSTHBZ LIWATH D, YRR .05 B
il 3o 2R 1B e R N WIS I SY RN G B N P AN S AT
BV 3s\F 2 MFE G O3 B 58 JE TR 12 45 7 2 ] ol i
% 5 { DTEHITL T HEE D OFER S 3 FEFE
B FIMERE S FEC X 5 i, FHRESEOX s L0
ZZ DFIBOK X OHIR & O OREE: DIEIR, & 7ofE
G X - THEBLEEA IR U 7o AT T Fe 4 L 2o kiR
LE SR TWD & s EEFETIE, BIEITF ek
JECHS O B v B VI BR A BT/ 5 RE LD EE 2 bR
%. FIEFERTHEEIMC Z E23% LK, T OHRRME D
FERDIBR IR DR E Ok T2 L3378 <D
BREERIC KT 2 B 0GR e, Freics 2O
FBREERBEGIT X ) AR B L T L ORI X %
—E R — R A — 7 — N X D ATIE R S a4
iz bbb DTHH, REIRAZHZMNLL OTIER
CEFREL IV 2, FRICHT D EFilo R 2383
UL, BRINCE LR 7oL PRYIER S X OFhiRR IR
OREGEABHEIL Sy FRABMETRINRELDLEELD
ns.

AR AN < A VK ERPRAVC (EIE P IR & v L
B BRBC T HMRC R EIND 2 0% L, %
DOFATZMCILREER (L7 5. LasLigito UCG o7t
B L OV E ST OMEANT X D, T routine it
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R Tl TOAUEZ O a2 I X iz ER #Tire
W £ I UCG TIHMEIRIZERE + X O'PASER E G &
DEFNIE LD TELSTHS. FfEBEMEELELIC
ERAIESHEGICH T2 UCG AT L-ClafE 18 55 4 22 o %
77, PRI MR IR OFE RO S Z L T
DFENIRITHRTES. Lo L UCG TRRTE 5K
I EENEY TS hDB R ORXXTHD Z ENE

{, 20X 5 HEIECHIUTMREIEMCH L TL A
B EILSELT LY, XHIRELEAD—H
HERTHALROLR TR, HMEMED HRIhS
TENEXBRD. DX S i BEFEROEH I,
ENESPIRAE F 7o LB PSRN 2 & 1 X R e B Pl A 7”3
EEZBRD. HEFHED ORER L IARE G CLL IR ©
PEBR IR PR S D B Ao sin, RIS 0T o S hay
W7 5 SEBE AR B PR b SR T A Y, [ESE
SR UCG TEIES echo IXIEFE L Tk b {EiIE
FERIB L E R BN Z DR T 5.

ASE G RIEIT T oM T EEERC ThRDdbhic
L5 R OEIBAREAEE R L Thes, 094
M7 B EEIR 2T T O AR R OHEFT IR & DR
RS T TR, TR ARy o (IR PR R TR EE DA
PENEE 2 208 5 & Fr e asidie <, o Rk &2
{LIXBD b leh - fo. JEEICUIRLY 2 v = FEUL ED
BEIGA BT, IR Ao b 2 b IR R
B2 A B3, R o (A 3 B 18 s 2
DIRFERTER LTz & bE 2 B b a2 OFEMT O TILY
METTR . IR AR (7 L 5 2 IR
L &b Tuws. L LEE TR O & 5 IEflofE
PSP b HEE B3 X O AT e Lo SR A m 3 o HiE L
BRBH, T ORI L O IERETLHT o Tidid
i B o2 % . Carter BB (TRTiiRER &1
FY — PHROFERIES, 7o b 7 HIOKE B ALK T,
1 flo> Mesenchymoma, 1 flOFEFEMKAE, 2 flof
BiPIRAEIEOF 11 Gl OFREfANC TR B 7 5 WIx=4R
FHRZEC D & ANRAY I X ORI xS L Tv 5.
D5 IPICHER DL RDTNDD, EDIFEA
Enspis h RERIESCH D, FIEGOFEHETHIHD
FRBORERTT EV 5. EREAEECT5 MR O
TR & R & OBATIHOONBEEMEEIRE,
X O ROOFHFUIEEOFEICTE 2, F 7oA 05 PIHR
i 2 gl & bic, ZRAMVROOEMZEOMMEENTIE A
RLIcEWD. RO ZRLE B X 59 R EHEA~D
Friction (BE2) ) HC T 2 RKIETHH S LfER L TH
D, b OFFEREGI OGRS 22 TER L 7 e
AL, BEROHIEC X 2RO 28R X

BR - fi—EFHHBERESC B L L DR 265

HIFRMEOFEREZE 2 DR D, AIEGIOEIEA O
BT R oW TR T ie > T s DT, Z ORI
R TH B, AR IEEAR RSB DA TH -
7. (THEIES = 2 — 2 &b A [EIE M ERN IR E IER AT
REFRLTHWAIEND, ZORELY 2 v = FHERET
X BRROEICE Wi EE LRI REOB LG L E -
7o BicoThb. Lichio THRBEBC AN L - [EIgH R
I & X FRRDONEERED T, ARILLHEN e,
HHEF T HIRORE Aic s, MOFHExHE L\ 1D
IR T DI B L A DI Lt bDE#EL b
nas.

= B

39 A CIEFHNFRIESIE 5% 9 FRICH R & A7
FEGI RO L, £ OREBx 370 THRFEMHT it b
OV R OWITE, R, RGOSR E 45k
L OKFESH A o 7o BT IR DWW TH T OF R w Nt
THREL.

FHFE RO [B] F A AL 2R FIALE & 2 b hvcre
®, 5% T OB OLEF R E & LA L, Pk
RIBEC I 2 a vty FERBGCTEHELLE. oz
1%, UCG ¥tk T OISR ES AW bR, &<
12 UCG BRIk T & B\ 5 noninvasive 1
Buwbh, ZEh NGO FIRTE Rt & O ORI A3
BIKEERCR b AN TR E LTHWS 52 L&
T FICAEGNE RIS RN 22 &0 L T ienit
DFZRTIES ORI X 2 FHEHEILE £ E 2 bh, iy
o UCG Fr e T b (EIEMETN LT IER & & 2 bht
BlRLE A LB E Lish i,

s, ARMXOBEE X 27 [ H KA R AR A,
19 M A AEYARS, 575 0B ARARE2BECE
THRETHEE LI, 1 0EEFPMS XOH2 6 5 HFik
D4 R W X o CHE 19 8] B AREE S KR 4 2 i I i
M pEEFRE L (197544 B 5~T7 H).

(FAF 51.4.23 =31)
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