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Introduction: Carney Complex (CNC) is a rare, autosomal dominant genetic syndrome characterized 
by the development of benign connective tissue tumors (myxomas), skin pigmentation changes, en-
docrine abnormalities, and tumors in other tissues. This syndrome is associated with mutations in 
the PRKAR1A gene, which plays a crucial role in the regulation of cellular growth. Cardiac myxomas 
are rare in the general population, with an incidence of 0.5–1 per million people per year, but they are 
frequently observed in patients with Carney Complex, appearing in 20–40% of cases. These myxomas 
are a leading cause of death among CNC patients, often being multiple and sometimes present at birth. 
Recurrence of myxomas in these patients is linked to the excessive secretion of growth hormone. 
Surgical treatment is the primary therapeutic approach for atrial myxomas, and regular follow-up is 
essential for preventing complications and managing the risk of recurrence.1,2

Case report: This case involves a 46-year-old female patient who was hospitalized due to a tumor in 
the left atrium. She had a history of Hashimoto’s thyroiditis, iron deficiency anemia, and mild aller-
gic asthma. The tumor, measuring 37x47 mm, was attached by a stalk to the interatrial septum, and 
was diagnosed at another healthcare facility. Clinical signs and symptoms raised suspicion of Car-
ney Complex, leading to a thorough endocrinological evaluation. After a cardiology and cardiothoracic 
surgery consultation, surgical intervention was deemed the optimal treatment approach. The surgery 
was successfully performed, and the patient was discharged in good condition with recommenda-
tions for ongoing follow-up.

Conclusion: Nursing care for patients with atrial myxomas and Carney Complex requires a special-
ized, individualized approach due to the complexity of the condition. It is crucial to recognize symp-
toms early, provide necessary support, and ensure a safe recovery. The focus is on continuous assess-
ment, multidisciplinary collaboration, and patient support to minimize the risk of complications and 
achieve optimal treatment outcomes. 
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