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] Right atrial mass in a colon cancer patient
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Introduction: Myxomas are the most common benign mesenchymal heart tumors. Right atrium myx-
omas occur in 10-20% of all cases.*?

Case report: 61-year-old male has been diagnosed with rectal adenocarcinoma and treated by neoad-
juvant chemotherapy and surgery in 2022. In 2023, he was reoperated due to local metastasis. During
this March, cancer progressed in pelvis and asymptomatic pulmonary embolism of the branches for
the right lung middle lobe was registered on CT scan. Embolism was presumed instead of metas-
tasis, so anticoagulant therapy was introduced, and heart echo was recommended. A transthoracic
echocardiogram (TTE) showed heart cavities of normal size and preserved biventricular contractility,
and formation attached to right atrial wall was shown, not limiting the blood flow in the right atrium
and through the tricuspid valve, without signs of pulmonary hypertension (Figure 1). Contrast-en-
hanced CT scan described a homogeneous, hypodense semilunar defect, measuring 4x2x4.5 cm with
signs of moderate post-contrast imbibition, located along the posterior contour of the right atrium and
morphologically inseparable from the vena cava inferior (Figure 2). Surgical removal of the tumor was
performed and pathohistological diagnosis showed myxoma (Figure 3).

Conclusion: CT angiography has a high degree of specificity in the PE diagnosis, but TTE remains an
important method of diagnosing suspected PE and a method of excluding other CVD. TTE has a high
sensitivity (95-100%) but TEE is a better choice for tumors 1-3 mm in size and located on posterior
wall of the left and right atrium and atrial septum. Myxomas of the right atrium usually are not the
source of fatal PE and surgical removal of right atrial myxoma with PE is the first line of treatment.
The recurrence rate of right atrial myxoma is 1-3%, and the risk of recurrent PE is 0.4-5%. The interval
from surgery to recurrence of myxoma is several months to eight years, therefore annual TTE and CT
angiography or ventilation perfusion lung scintigraphy are recommended during the same period. In
this case, right atrial myxoma was the probable source of the PE.
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FIGURE 1. A transthoracic echocardiogram with formation
attached to right atrial wall.
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FIGURE 3. Pathohistological diagnosis — Myxoma, HP x 10.

FIGURE 2. MSCT showing heart mass.
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