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Abstract 

The incidence of intra cardiac masses is low. They are primarily benign cardiac tumors, primary or secondary malignant 
tumors, or thrombi [1-2]. Seventy-five percent of primary tumors are benign, and more than half of these tumors are 
myxomas [3]. Cardiac masses can be symptomatic, discovered incidentally, or found at autopsy. Depending on the size 
and location of the tumor, the clinical presentation may manifest as non-specific heart failure symptoms, including 
dyspnea, fatigue, or orthopnea. They can also be revealed by thromboembolic complications such as strokes [4]. 
Echocardiography is useful for distinguishing the type of cardiac mass and its location. It is complemented by CT scans, 
MRI, and trans esophageal echocardiography, which help specify its location, characteristics, and appearance 
(echogenicity, mobility, calcification, etc.) and complete the staging workup. Surgical resection is the treatment of choice 
for cardiac myxomas, and anticoagulation is generally recommended for the initial treatment of intra cardiac thrombi 
[4, 5], not to mention the histo pathological study that helps determine the nature of the mass. 
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1. Introduction

Intracardiac masses are rare abnormal structures adjacent to a cardiac structure. They are primarily represented by 
myxomas, which are most often discovered incidentally, or sometimes revealed by an ischemic stroke. Transthoracic 
echocardiography is the examination of choice and the first-line method for making a positive diagnosis of the mass. 
The differential diagnosis with clots or vegetations can sometimes be challenging. Management should be 
multidisciplinary, but surgical excision is often the only possible treatment. We present a rare case of an intra-left 
ventricular cardiac tumor. 

2. Clinical case

This is a 58-year-old patient with cardiovascular risk factors, including recently diagnosed hypertension under well-
controlled dual therapy and a history of smoking cessation four months ago, admitted for the management of chest pain 
associated with NYHA stage II dyspnea. 

The patient underwent a biological assessment that returned normal results with negative troponins, and an ECG 
showed no abnormalities. 

A transthoracic echocardiogram (TTE) revealed a very mobile heterogeneous mass measuring 1.5 x 1.5 cm, 
pedunculated with a base of insertion at the apex of the infero lateral wall of the left ventricle, with good overall and 
segmental left ventricular kinetics and preserved ventricular function with an ejection fraction (EF) of 58%. 
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A CT scan of the thorax, abdomen, and pelvis was performed to search for a primary tumor, which showed an intra-left 
ventricular tissue formation likely related to a myxoma. 

Tumor markers returned normal. 

After a multidisciplinary consultation with the surgeons, the patient underwent open-heart surgery via sternotomy 
under cardiopulmonary bypass with complete resection of the mass, and the pathological result was in favor of a 
myxoma without major form, with a normal initial echographic follow-up. 

3. Discussion 

Cardiac myxoma is the most common primary cardiac tumor. Most cardiac myxomas are located in the left atrium, while 
left ventricular (LV) myxomas are quite rare [6]. Unlike myxomas, cardiac fibromas typically form in the free wall of the 
LV [7]. 

Early diagnosis is challenging due to the symptoms and clinical signs. For LV myxomas [8], symptomatic patients may 
present a wide range of symptoms, including chest pain, dyspnea, palpitations, syncope, and emboli [9]. Embolic 
episodes are a major feature of cardiac myxomas due to their friable consistency and intra cavitary location. In our case, 
the patient presented with chest pain associated with dyspnea and discomfort, which motivated him to consult a 
cardiologist, without any other specific symptoms. 

Transthoracic and transesophageal echocardiography, CT scans, and magnetic resonance imaging are the imaging 
modalities that allow for accurate diagnosis [10]. 

Regarding myxomas, typical echocardiographic characteristics present as a solitary, spherical, heterogeneous, mobile 
mass attached to the endocardial surface, with a broad pedicle. Sometimes, echogenic foci in the form of spots and 
lobular surface protrusions are observed in myxomas [11-12]. 

Cardiac fibromas always manifest as a solitary, homogeneous, solid, firm, or rubbery mass measuring between 2 and 10 
cm [13-14], with well-defined or infiltrating borders, and are generally located on one of the free walls of the LV. 

Compared to the myocardium in contrast echocardiography, a greater amount of contrast agent is observed in the 
myxomatous mass, while only a contrast agent is present in the fibromatous mass, which is primarily composed of 
collagen in adults [14-15-16]. 

In CT scans, the myxoma typically appears as a heterogeneous low-attenuation mass in the cardiac cavity, with a smooth, 
irregular, or villous surface, and heterogeneous enhancement [17-18]. Cardiac CT often shows a homogeneous low-
density mass with partial calcifications in fibromas, while no contrast agent image is observed inside [19-20]. 

Accurate preoperative information about a myxoma concerning its size, shape, mobility, texture, number of lesions, and 
the attached portion is essential to determine the most appropriate surgical procedure. 

Surgery is one of the most effective treatments for cardiac myxoma. Complete surgical resection is strongly 
recommended, as cases of recurrence of cardiac myxoma can occur, most often caused by incomplete removal of the 
tumor [21]. Additionally, regular follow-up with transthoracic echocardiography is necessary to detect any potential 
recurrences of this type of cardiac tumor. During the annual follow-up, our patient did not have any recurrence of the 
tumor. 

Pathology is the gold standard for the diagnosis of cardiac tumors. 

Macroscopically, cardiac myxoma typically presents as a single, pedunculated, fragile lesion with an irregular shape and 
an intact capsule, while cardiac fibroma is a solitary, circumscribed, firm neoplasm, gray-white in color and partially 
calcified, without a capsule [22]. 

Histologically, cardiac myxoma is characterized by irregular or star-shaped cells loosely dispersed in a mucoid ground 
substance [23]. In contrast, cardiac fibroma is primarily composed of collagen in adults [14]. In our case, the surgical 
sample, which is gray-white, firm, polyp-like, and composed of irregular tumor cells surrounded by voids and scattered 
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with interstitial rarity, is similar to cardiac fibroma at the macroscopic level but confirms cardiac myxoma at the 
histological level.  

 

Figure 1 Echocardiographic image in apical four chambers showing a heterogeneous mass measuring 1.5 x 1.5 cm 

 

Figure 2 Echocardiographic image in apical two chambers showing the myxoma 

 

Figure 3 Echocardiographic image in apical three chambers showing the myxoma 
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Figure 4 CT scan of the chest and abdomen showing the intra-left ventricular mass 

4. Conclusion 

Left ventricular myxomas are exceedingly rare cardiac tumors, representing an unusual location for a typically atrial 
neoplasm. This case highlights the diagnostic challenge posed by such tumors, particularly when clinical presentation 
mimics other cardiovascular or embolic pathologies. Early diagnosis through appropriate imaging—particularly 
echocardiography—is essential to prevent potentially severe complications such as systemic embolization or sudden 
cardiac death. 

Surgical excision remains the treatment of choice, with excellent prognosis when performed promptly and completely. 
Our review of the literature confirms that although left ventricular myxomas are rare, they should be considered in the 
differential diagnosis of unexplained cardiac symptoms or embolic events, especially in younger patients with no 
significant cardiovascular risk factors. 

This case reinforces the critical role of clinical vigilance and multimodal imaging in identifying rare cardiac tumors, and 
supports the need for continued reporting and documentation to improve understanding, guide management strategies, 
and contribute to the sparse but growing body of literature on this atypical presentation of cardiac myxoma. 

Compliance with ethical standards 

Disclosure of conflict of interest 

No conflict of interest to be disclosed.  

Author contribution 

• MB: Study concept, Data collection, Data analysis, writing the paper. 

• RL: Study concept, Data collection, Data analysis. 

• RF: Study concept, Data analysis, writing the paper. 

• NM: Supervision and data validation 

• IA: Supervision and data validation 

• AB: Supervision and data validation 

• All authors reviewed the final manuscript. 

Funding Sources 

There are no funding sources to declare. 

 



International Journal of Science and Research Archive, 2025, 15(01), 697-702 

701 

Statement of informed consent 

The authors confirm that written consent for the submission and publication of this case, including images, has been 
obtained from the patients in line with the Committee on Publication Ethics (COPE) guidance. 

Availability of Data and Materials 

Data sharing is not applicable to this article as no datasets were generated or analyzed during the current study. 

Consent for publication 

Written informed consent was obtained from the patients for publication of this cases report.  

Provenance and peer review 

Not commissioned, externally peer-reviewed. 

References 

[1] Lee WC, Huang MP, Fu M. Multiple intracardiac masses: myxoma, thrombus or metastasis: a case report. J Med 
Case Rep. 2015 Aug 26;9:179. PubMed | Google Scholar 

[2] Reynen K. Cardiac myxomas. N Engl J Med. 1995 Dec 14;333(24):1610-7. PubMed | Google Scholar 

[3] Smith C. Tumors of the heart. Arch Pathol Lab Med. 1986;110(5):371-4  

[4] Ansari Aval Z, Ghaderi H, Tatari H, Foroughi M, Mirjafari SA, Forozeshfard M et al. Surgical treatment of primary 
intracardiac myxoma: 20-year experience in "Shahid Modarres Hospital"--a tertiary university hospital--Tehran, 
Iran. ScientificWorldJournal. 2015:2015;303629. 

[5] Lee WC, Chen HC, Chua S. Systemic embolism from bilateral atrial myxomas. J Echocardiogr. 2018;16(2):89-90 

[6] Okan T, Babliak O, Agarwal K, Kuzyk Y, Lanka SP, Iskander B, et al. Asymptomatic left atrial myxoma treated with 
minimally invasive surgical approach. Cureus. 2021;13(10): e18432. 

[7] Parmley LF, Salley RK, Williams JP, Head GB 3rd. The clinical spectrum of cardiac fibroma with diagnostic and 
surgical considerations: noninvasive imaging enhances management. Ann Thorac Surg. 1988;45(4):455–65. 

[8] Liu Y, Wang J, Guo L, Ping L. Risk factors of embolism for the cardiac myxoma patients: a systematic review and 
metanalysis. BMC Cardiovasc Disord. 2020;20(1):348. 

[9] Wang H, Li Q, Xue M, Zhao P, Cui J. Cardiac myxoma: a rare case series of 3 patients and a literature review. J 
Ultrasound Med. 2017;36(11):2361–6. 

[10] Velez Torres JM, Martinez Duarte E, Diaz-Perez JA, Rosenberg AE. Cardiac Myxoma: Review and Update of 
Contemporary Immunohistochemical Markers and Molecular Pathology. Adv Anat Pathol; 2020. 

[11] Grebenc ML, Rosado de Christenson ML, Burke AP, Green CE, Galvin JR. Primary cardiac and pericardial 
neoplasms: radiologic-pathologic correlation. Radiographics. 2000;20(4):1073. 

[12] Reynen K. Cardiac myxomas. N Engl J Med. 1995;333(24):1610–7. 

[13] Chu ZG, Zhu ZY, Liu MQ, Lv FJ. Cardiac fibromas in the adult. J Card Surg. 2014;29(2):159–62. 

[14] Grunau GL, Leipsic JA, Sellers SL, Seidman MA. Cardiac fibroma in an adult AIRP best cases in radiologic-
pathologic correlation. Radiographics. 2018;38(4):1022–2026. 

[15] Wang Q, Yang F, Zhu F, Yao C. A case report of left atrial myxoma-induced acute myocardial infarction and 
successive stroke. Medicine Baltimore. 2018;97(51): e13451. 

[16] Clevert DA, Schweyer M, Johnson T, Busch S, Eifert S, Vicol C, et al. Contrast enhanced ultrasound and dual source 
CT of left atrial myxoma. Ultraschall Med. 2007;28(6):622–5. 

[17] Yi SY, Han MJ, Kong YH, Joo CU, Kim SJ. Acute blindness as a presenting sign of left atrial myxoma in a pediatric 
patient: a case report and literature review. Medicine Baltimore. 2019;98(38): e17250. 

[18] Ma G, Wang D, He Y, Zhang R, Zhou Y, Ying K. Pulmonary embolism as the initial manifestation of right atrial 
myxoma: a case report and review of the literature. Medicine Baltimore. 2019;98(51): e18386. 

https://pubmed.ncbi.nlm.nih.gov/26307017/
http://scholar.google.com/scholar?hl=en&q=+Multiple+intracardiac+masses:+myxoma+thrombus+or+metastasis:+a+case+report
https://pubmed.ncbi.nlm.nih.gov/7477198/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Reynen+K.+Cardiac+myxomas.+New+England+Journal+of+Medicine.+1995+Dec+14%3B333%2824%29%3A1610-7&btnG=


International Journal of Science and Research Archive, 2025, 15(01), 697-702 

702 

[19] Yılmaz R, Demir AA, Önür İ, Yılbazbayhan D, Dursun M. Cardiac calcified amorphous tumors: CT and MRI findings. 
Diagn Interv Radiol. 2016;22(6):519–24. 

[20] Flores C, Lundberg J, Richardson RR, Prasad D. Utility of cardiac imaging in diagnosis of atypical presentation of 
cardiac fibroma. BMJ Case Rep. 2019. https://doi.org/10.1136/bcr-2019-230333. 

[21] Kim HY, Kwon SU, Jang WI, Kim HS, Kim JS, Lee HS, et al. A rare case of aortic valve myxoma: easy to confuse with 
papillary fibroelastoma. Korean Circ J. 2012;42(4):281–3. 

[22] Jha NK, Kiraly L, Tamas C, Talo H, Khan MD, El Badaoui H, et al. Large cardiac fibroma and teratoma in children- 
case reports. J Cardiothorac Surg. 2015;10:38. 

[23] Ji X, Zhang X. Left atrial myxoma with left ventricular myxoma diagnosed by ultrasound examination: a case 
report. Medicine Baltimore. 2021;100(32): e26903. 

https://doi.org/10.1136/bcr-2019-230333

