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Left atrial myxoma complicated with a myocardial infarction
in a 10-year-old boy: A case report and review of the literature
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U desetiletého ditéte doslo k rozvoji ndmahové synkopy, jiz pfedchazely bolest na hrudi a palpitace. Fyzikal-
ni vySetieni nepfineslo zadné zvlastni nalezy az na diastolicky roll v oblasti mitralni chlopné. Inicidlni elek-
trokardiogram prokazal komorovou tachykardii Uspésné zrusenou kardioverzi. Kontrola Upravy elektrické
aktivity srdce prokazala rozsahly predni infarkt myokardu. Emergentni dopplerovské echokardiografické
vysetreni prokdzalo dilataci levé komory, akinetické apikalni a stfedni segmenty anterolaterélni stény a sr-
decniho hrotu se snizenou ejekéni frakei na 35 %. Hmota vypliujici témér celou levou sif pfipominala my-
xom. Angiografické vySetfeni hrudniku a koronarnich tepen diagnézu potvrdilo; rovnéz prokazalo ischemii
predni stény a nepostizené korondrni tepny. Konecné diagnéza znéla myxom levé siné komplikovany koro-
narni embolii. Byla provedena chirurgicka resekce; nasledné histopatologické vysetreni diagndzu potvrdilo.
Reserse literatury o myxomech levé siné komplikovanych koronarni embolii u déti, kterou jsme provedli pro
Ucely tohoto ¢lanku, prokazala, ze uvedend kombinace se sice vyskytuje vzacné, je viak zdvazna a vyzaduje
znacné zkusenosti, aby bylo mozno stanovit spravnou diagndzu a lé¢bu neodkladat.

© 2019, CKS.

ABSTRACT

A 10-year-old child experienced syncope on exertion, preceded by chest pain and palpitations. The physi-
cal exam had no particularities except for a diastolic roll at the mitral area. The initial electrocardiogram
showed a ventricular tachycardia successfully wiped out by cardioversion. The electrical control showed an
extensive anterior myocardial infarction. Emergency Doppler echocardiography showed a dilated LV, aki-
nesia of the apical and middle segments of the anterolateral wall and of the apex with a reduced LVEF of
35%. A mass covering almost all of the left atrium was noted evoking a myxoma. A thoracic angiography
scan and a coronary-scan confirmed the diagnosis, showed anterior cardiac ischemia and normal coronary
arteries. The final diagnosis was a left atrial myxoma complicated by a coronary artery embolism. The child
underwent surgical resection. Histopathological examination confirmed the diagnosis.

In this paper, a review of the literature concerning left atrial myxomas complicated with coronary embolisms
in children showed the rarity but severity of such association, thus requiring a high degree of clinical aware-
ness to obtain a timely diagnosis and not to delay the treatment.
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Introduction

Myxomas are frequent in children. They are more common
in the left atrium. Systemic embolization is a complication
that changes the prognosis. Embolization in the coronary
arteries is quite rare but may cause myocardial infarction.

Observation

A previously healthy 10-year-old child experienced a syn-
cope occurring during exercise associated with palpitations
and an acute anterior chest pain radiating to the upper
left limb. History noted no previous complaints including
no on exertion angina and no other episodes of syncope.

The physical exam found a pale child. Heart rate was
at 130 bpm, respiratory rate was at 25 c¢om and blood
pressure at 90/60 mmHg.

On the initial electrocardiogram (ECG), there was
a ventricular tachycardia wiped out by external electric
shock (Fig. 1). The electrical control noted an anterior ST

segment elevation (Fig. 2). The chest radiograph showed
no cardiomegaly. Biology was also normal except for high
troponins. Based on the second ECG, the first diagnosis
evoked was abnormal coronary artery birth.

The patient was placed on anticoagulant and anti-pla-
telet aggregation therapy. An urgent Doppler echocar-
diography showed a dilated LV with an altered LVEF esti-
mated at 35% in relation to an akinesia of the apex and
of the apical and middle anterolateral wall segments. We
noted the presence of a 3 cm hyperechoic mass covering
almost all of the left atrium, partially obstructing the mi-
tral orifice without any regurgitation of the latter. The
tumor was mobile, and had a base implantation at the
level of the septal atrial wall (Fig. 3).

A thoracic CT-scan confirmed the presence of a tissu-
lar mass in the left atrium, with a heterogeneous faint
contrast enhancement evoking a myxoma. The coronary
angiography eliminated a coronary artery birth anomaly
and no intra-arterial obstruction was noted (Fig. 4).

The most probable diagnosis was a left atrial myxoma
complicated with arterial coronary embolism.

At 3 ;...lu

Fig. 1 - An ECG showing a ventricular tachycardia of 130 bpm.
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Fig. 4 - Different acquisitions on thoracic CT scan showing an intracardiac mass.

Given the presence of a large tumor with serious embolic
event, the decision was to operate the child to prevent
further episodes. Complete surgical resection was perfor-
med on day 3 of admission showing a gelatinous and fri-
able left atrial mass. Per-operative coronary exploration
had found a free left coronary artery. The surgical follow-
-up was simple and the anatomopathological exam con-
firmed the diagnosis of myxoma.

After a 1-year follow-up the patient showed no chest pain
or palpitations. A stress-test was negative. Holter ECG lacked
rhythm disorders but on TTE, we noted a persistent anterola-
teral myocardial infarction sequela with a LVEF at 42%.

Discussion

In adults, myxomas are the most common primary cardiac
tumors. On the other hand, in children aged 1-16 years,
rhabdomyomas are by far the most frequent, accounting
for nearly 80% of the tumors in the Toronto series," and
then at about 15% each, comes fibroma, myxoma and
teratoma and more rarely, hemangioma, mesothelioma
and hamartoma.?

More common in the left atrium, myxomas originate
from the mesenchymal cells typically located in the oval

Table 1 - Reported cases of myocardial infarction due to left atrial myxoma in the English literature in patients aged under 18 years old

during the period of 1978-2016.

Case number  Year First author Ml territory
1 1978 Tanabe J* Inferior

2 2003 Harikrishnan S' Infero-lateral
3 2004 van Gelder HM" Anterior

4 2017 Actual case Anterior

Site of coronary obstruction Age  Sex
Retroventricular 1" M
No obstruction 9 F
Cironflex 15 M
No obstruction 10 M
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pit.3 Atrial myxomas occur predominantly sporadically
but as an autosomal dominant inheritance familial form
in less than 10% of the cases.*

Cardiac myxomas are usually diagnosed on echocardio-
graphy which often shows a heterogeneous hyperecho-
genic mass moving through the mitral valve.> Computed
tomography and MRI can help determine the location
and the extent of the tumor.®

Although the clinical presentation may be polymor-
phic, the majority of patients show symptoms related to
Goodwin’s triad including embolic phenomena, hemody-
namic disorders due to flow obstruction, and vague con-
stitutional symptoms or complaints.’

The syncope in our patient can probably be explained
by a sudden and rapid obstruction of the mitral orifice.
This was advanced by Gleason in his paper published in
1951.8

Systemic embolization may occur in 30-50% of pati-
ents with left atrial myxomas.® Embolization can occur in
almost all organs, but in about half the cases, it is the
central nervous system that is involved.' Occlusion of the
coronary arteries is rare, but may cause acute myocardial
infarction (AMI)."".12

Embolic fragments generally consist of myxomatous
tissue and may also be linked to a thrombus dislodged
from the surface of the myxoma."

This case illustrates a very rare occurrence of an acu-
te myocardial infarction in a pediatric patient. Manage-
ment of this condition which is commonly encountered in
adults but seldom seen in children was challenging. There
are no controlled trials or specific recommendations to
guide early treatment in this age group and the use of
thrombolytics in children is commonly met with anxiety
and an appropriate concern for bleeding complications,
limiting the number of children who may benefit from
early therapy. However, one recent paper showed that,
when diagnosed in time, intravenous coronary thrombo-
lysis must be the therapeutic strategy for AMI in children
and severe complications are uncommon and do not re-
quire special facilities.™

A review of the English literature from 1978 to 2016
concerning left atrial myxomas embolized in coronary ar-
teries in individuals under the age of 18 years old, showed
the presence of only 3 cases. The characteristics of each of
them and those of our patient are summarized in Table 1.

A clear male predominance is noticed. All patients
were surgically treated with complete resection of the
tumor. Indeed, once the diagnosis of left atrial myxoma
is established in a patient with previous embolic events,
rapid surgery is indicated to prevent further episodes.®

Recurrence of left atrial myxomas is rare.' Incomple-
te excision, however, may result in such phenomenon.
Despite total excision, serial echocardiographic follow-up
is recommended for patients with this disease.

Conclusion

Embolic events are one of the most frequent complica-
tions of a myxoma. This diagnosis should be evoked in

front of an acute coronary syndrome in young patients.
A high degree of clinical awareness is necessary to obtain
a timely diagnosis and to not delay the treatment. Sur-
gical resection could prevent potential embolic episodes.
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