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Ay analysis of left atrial
myxoma
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Summary

It is widely known that left atrial myxoma and mitral stenosis have much in common
in their clinical findings.

Mechanocadiographic characteristics of left atrial myxoma are mainly due to tumor
movement, not due to obstruction of blood flow across the mitral orifice, and these
are freugently of value to differenciate left atrial myxoma from mitral stenosis.

A case of left atrial myxoma was presented to demonstrate the pathognomonic me-
chanocardiographic features.

The most specific feature was a marked “notch” immediately after the peak of the
systolic upstroke of the apexcardiogram, which appeared in correspondence with late
downward deflection of the low frequency component of the first sound (LLI) (Figure
3.

Late vibration of the first sound (LVI), and decrescendo vibration following to LLI,
were also characteristic.

During ventricular diastole, there were a long high-to-low pitched murmur in the
phonocardiogram and an irregularly “W”-shaped small wave in the apexcardiogram,
which are atypical for mitral stenosis.

The tumor was removed surgically and these findings disappeared.
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“, B Prr'erssure ) (Tmfg) 0, \ Sat,
‘ syst diast I end-diast mean ‘ (Vol.9) (%)

sve j 5 | 10.98 ‘

RA middle 4 ‘ 10.09 ‘

1vVC 4 | 17135

(SIVC) | 11.20

RV inflow 56 [ 0

RV outflow 56 [ 0 10.14

main PA 52 23 35 ‘ 10.60

1-PA ‘ 54 23 ‘ 34 \ 9.57

PC ‘ ||

FA 125 | 76 | 92 i 12.19 72

~ Cardiac output :4.67 1/m

Cardiac index : 3.2 1/m/M2

"~ PAR: 153 dyn/sec/cm 5

— 12201 —



— 166 —

*INWINW S1[03SBIp : A ‘PUNOS 1SII} 9y} Jo uoneiqia ajel: JAT (ITT) Punos 3siyy a2yl jo juauodwod
Aousnbarj mo[ ay3 JO UOI}D[JoP PIEMUMOP 3B YIIM d0ouUdpuodsarrod ur (N) Yo30u payIew e SI 3Id3yJ
(eanieradosid) werforpiedoxade pue weidoipieoouoyd ‘¢ INIIY

L

fe1-Y 3seyo aaneradearg ‘[ AINILY

(A £2¢°5 'N'H

WCHIRI I QB e



Bola, R

¥ AN (Figure 3), FE CUXimEIY
i LR I F R L, ZAbOFRLER
THLPALMAREHEIN TS, FTOLF X T
Q-1 LR (0.098) 2R 5.
OREHR (ACG) i, W LTH O
B DN - T, BEIMETC—8 Lo S
xR RH 5. ACG | oIE ETdE -z D IH
B(EA w#ET 5 L8R, &
(notch : N)# ¥R 3 5. Z o notch 1%, LFX
b I HF RO AR S R dRE LD —3 i
bbb, LEXTIFOKRDIRFES & h BCRD
iAKW O K E ek ERERFEIC < L,
I FEMBALGEA S 0. 0TI MBI+ % . LLI i3,
WEIRYE & R s LicLBFRTh, 1 FK
JRFWD L D 5 LALH S ENMER IR, O
EXTix, LLIodb L chicgbfh ki, o
e k & 7Rk~ 4 LAk decrescendo L7g5
IFEE oM (LVI) »iEsEah, ACG Tk
Z oK notch w->-3< bulge #4& 5. I3F
WCILE R LR 2o\,
OETERIZ X, FEZ T MiErii s, ki

hifl 7 v 7 BB FER TR Licas, LER
iy,  OFREIRAFESBAE X 05 0.1k <
hTihxh, 0.18 Bofia A3 5 K3 U 4 &
DM)niiEgEEh, ZoPlixFE & RERS T,
BRI ERERS TR EhTw 5. ACG
T B2 RE W Ro3, R0 kRIS
(DM) =—3 LI ARHAN e WEL D /N A 5. 5 .

hitkwcix (Figure 4), OEFERTR® bhicl

FRMOERAEOKR & e fikig (LLD, Zhic
e < IHEF M (LVD,  JRRIHESS (DM

bk, ACGTIx, Efod & o notch,
SRRINOWERL N AR L.

¥, SAEHIRDE X b FH S - BR R FE 2
(ejection time index)® (¥, f#infciy, 344
msec & FERIfEMA R Lchd, it 402msec
LIIFIERW ¥ CEIE L.

-

FERIE L U USSR IRaEfE £ 32 ¥ Bh,
FHREHD THRRLEND Z 234010 Kl
B TLERK B EiEFsEie s 21 L, UCG

_ 8N, 3R, ¢

| '__'f?'”,méilﬂii%%!iﬁiiﬁ!iié{f“i;’_??iié?53!?5.?§l§§5_3§§$§;§55§lﬂ_§§ i

Phonocardiogram
(post-

Figure 4.
and apxcardiogram
operative )

The notch, LVI
all disappeared.

and DM,

R

— 222 —



TR BRI B b T BB, £ kg
TIREEF TR W TERY BEENDMK DO
ADMGTF b, AT IR SR IR PessE & [RkE
DRAEFER A KT DTH B H b, FOEKE
HOCIZEPT 203 Bd THEROZ L b 2 5.
ok 2, BRIt bR D 135 © B T
(Q- I FIDIER) &ItiltlL, ZERMKIEC I
Th, AFZRIE LD E LTTE A ELHITEWH
B P, FRAR MR PO 4 W HE Lic
FRTH 5,

Zhiext L, ERHEE T ACG TINMHEY -
fTH LT notch%38& % &\ 5 FLlliAt % <99,
CHRIAIECEHNITIRE &S, ol
BIL, Pitt 5%, Zitnik 513, FENEMGE
IOGEEITR L b THRE L, MEFHN
¥ D CATWICERY, EEMNHERGERCET
EREANL EBBICAE TS EBRTW5. bhubh
DEITE, v 2T VFHIT7 4 —T, IKENC
EZEMC LMW LT, DEREE &b
CFERWEHFNCH LRI N D D& L fo 23,
ACG Lo notch (XFTFEME G & (3R D, ILHE
W EAH Ewixie <, BEREES (Ef) ofic
FEL, OFXNTL [ FREBIRFLS & » B
EAWE ARG (LLD E—H LT R D bh 5.
Lichh T, ZhbDZ & bARGITIHIELAIE
HWEERTH - fcfcd, TOBITII RS %
BE L, EENETE LT REIRF e Bl L,
T DB I DM B Lic & E 9o THEE
NEFB~NPLHIh LD EELZ BRD. WwTTh
wLTh, bhbhix, ACG IUHN 7ML,
BHHVEAEBIO X 5 IZE motic BBl 5 K&
notch %, RO L oTIEeL, [HEEOBT)
CRAT AL 0T, ¥ ICESOFEL Y LY
% pathognomonic #ZMbThHEHEZD. b
> &b, ERMEETLWEitkEo 0TI,
ACGiz# L\~ notch %D ETHHRE L H
H®, notch Dig\~Z & THRIEXRINT 5 Z &Ik
TER. Efe, (EEAPEETH TEHC—HK
LT ACG |7 > notch #% 5% Z L2dh 5
2, oS ILERMIKE L SRk, —iiic
notch (3 X /&<, BHANCIXIZE I FOMIR

ZE AR IE OO B RIAI e

FRPCHY LTWT, EEHEETRD bhb
Lo R BT 5.

KNT, AOTE I FEHEIER o # 5
AVD #ZFD1eh,  Zhd RFECES 7T 8
E#z bh, Pitt 59 ok 3 late vibra-
tion of S, (first sound) ¢ UL D& EPh
B, TREL, FEHOEI SIS e
ShT, B IFoEREZHRIhD 2 & b b
Y8 L, ThbOFRAEHO X ik
bOELEL, EFHKREOLENRE LTEHY
RODLZMTIHIGBE LTS, ok, EROBEI
BIE LT E LT, Zolic ACG Lred,
vibration #ED-PINFLEI N T LB,

3T, bRbhOEFITIL, WHHES - CIikfy
MEABARGE L IREFI S v 7 & B Rt 35 23,
OEXTIEE R EEEA~BT T 20
WIREEIIAEE (DM) & LTtk h, ACG T
e —3 LT RF o0 e R 7e W oo
INEERRBD, R BIRCTRG RS ERE b
ENBHTLEECETEILDOLMRTES.
EL, DEIERMC IREIN & B b, Mk
BERCEMOE LB, Il kT 5z
RN B A R E T, FRlBokE &7
BElc S X b, EOC X - Thaich oENRD
HHDOEHMENEND. X THEDOHMEXRTL,
T RO E T 5 § OVPY) ME
BETHET 2L 0099 Bz (early) dias-
tolic sound &5 3 DV fe LB L, T—F LT
WigW Ledd 5 T, BRI X o TERARHEIESF
BBGE 2B 7o b, KRS v 7 v @Boich $
HTEMRHHY, EIEFRARE & OB T F
SRS .

AiEFTx, ACG i EHOT X wwikRT %
LELhBWRONE# RS, Zitnik 58 134K
I [FEEEDYETh %A early diastolic vibration
EIEA TV B, DFRICRT % LA, fEfIc
IrENIREVWLDOEBLIS.

ERHHIE L, —oPEERT X b [Eigfkse
fE L IEEWHLT B, Lo L, OENANC ZEREES
WIEC R & SRAFTABRED bh, Zhbix
IRCEHOHEXWCREAT L0 L H7LE ik,

—223 —



u ) *.L\ 'Fj‘

ZDZ ki, Lo ORI, T X b
[EE A Licd S iz T_CilE Licz LIt &
DAEHEN 5.

Z 0

FEARSTEE Y LI LR AEE iR S h
BN, OPRAEREIR O IEE; W) 22 X 2 iER
b AU, ORI ARE I B 7T iR
HHND. bbb ABROLEFEHEED 1 G
HIRD L 5 in OB 157,

9, ERMEEC L - & bR A 7k
ACG I TE S OE BT 5 K& 7t notch
<, I FRBIRFRS X hBEBRTHEL, 13FK
FEM O HINRKIEIR . —3% LR bh, Eo
AL~ $ pathognomonic 7R E#E 2z bh
i

wic, OEXIFHR SEER g T,
DTN K & IelEiR %4 L decrescendo 7¢jF
fled b A3, WS ORI LT T
Hotc.

AN FPPESE & 2 B -CC IR T 7 Rk
WM ARAE Lichs, Zhibagli L&l s &
Bbhs.

ACG Lz b = oy c—3 U<, RF I
DY WL DN A R, 5O & X %3
L&z bhic.

ThBOFTRIE, itk <k, M
AT HLDOTH - ENFAEWE R, ok
B oRFT R oW T, ST LB % Inz
Tes

0, fiithis XOMTRIATIR O E e 7 — # 4R

LT e RS W KB X A TR B O 4+
BommEnTE, ol Hetc#ErRLET.

A

Ry UllERERBED © ACGo##H N’ o
ZET—EHRLEFET. ARREE ORI
LI hTTH, WikHDHVIXFERINDHATAF
e RTkh 4L, 1HFC—KLICIRDHNE

X W

1) Marpole DGF, Kloster FE, Bristow JD,
Griswold HE: Atrial myxoma: a continu-
ing diagnostic challenge. Amer J Cardiol
231 597—602, 1969

2) Weissler AM, Harris WS, Schoenfeld CD:
Systolic time intervals in heart failure in
man, Circulation 57 :149—159, 1968

3) Wassermil M, Warkentin DL, Ravin A:
Myxoma of the left atrium., Circulation
25: 50—56, 1962

4) Abbott OA, Warsawski FE, Cobbs BW Jr:
Primary tumors and pseudotumors of the
heart. Ann Surg 155 : 855—872, 1962

5) Pitt A, pitt B, Schaefer J, Criley JM:
Myxoma of the left atrium. Hemodynamic
and phoncordiographic consequences of
sudden tumor movement. Circulation 3§:
408—416, 1967

6) Zitnik RS, Giuriani ER, Burchell HB : Left
atrial myxoma. Phonocardiographic clues
to diagnosis. Amer J Cardiol 23 :588—591,
1970

7) Malloch CI, Abbott JA : Rapaport E : Left
atrial myxoma. Amer J Cardiol 25: 353—
361, 1970

8) Hashiba K, et al: Apexcardiogram and
phonacardiogram in diagnosis of left atrial
myxoma. Jap Heart J 11:202—211, 1970

9) Craige E, Algaly WP, Hill C: Left atrial
myxoma, Diagnosis with the help of the
phonocardiogram and apexcardiogram,
Arch Intern Med 1.8 :470—474, 1972

10) Di Lallo F, Baldelli P, Dolara A, Manetti
A, Salvatore L : Myxoma of the left at-
rium. Report of two cases simulating
mitral stenosis with successful removal,
Acta Cardiol 2§ : 344—353, 1971
) FESIBE, A - #3600 A fEfR 4, 1972

u)%%%m KERHRIE D2 W% & JA5R 20
459, 1972

2A
nfit

WHSSIHENRT, ThABLHICE ZOFEEBED
BETHHEVS LOHEIRTWBHTHDH
HEVHRETT D, HEDO=2 2 MIEYT
HolehblFTT. TicbhbbIDEBATLEFSA

— 224 —



TIIhEDL, IFPREL LTI FE—FL
TNHBHKS, #ErBlbh 33 Thh 7.
MSoACG D& 13 1 3F L fEfiNEL © — K +
5. LIANEOR IR LT, Bhb b

SN, IR OEBOEHIEE VS L, F
Nxb 5 —JEiH Lichs » o T .

FH GUREREZARD @ ORI KT
systolic bulge 2D BRTER D E41FhEL,
CHEAEBCIHEFRMC LS 2bhEd, o
DEITIEMTHTL 7ok bulgen’sSBd b Tk h &
7. ZoY4 o bulgelk myxomadfELEE A
LOBER L > THMATEBLDT LY 5 A,

BE (BB :ilitko bulge 1fliifio bulge
EEHRESTEY I, TTHBFAIC X » Tl
TEREOZELN ETofodic, F 5\ 5 BA L
LicoiZ LB E3 . itk d /e bulge 73%
¥+ o, i NYHA MEoikiec, b
FIEFERTL /) — <L ORETIH DT, LDl
DAL BGES. 072, bulge Eu5 L ok,
EDHFC X » T TF 0T, il it
BT E Tl &V L5 Lidhes
W E B F T

Hrf CRILARPEEREDD © 7224 oRIL 4L 4
OFRIFCL TE W F Lic notch ¢4, 4L
BB FT. OB E, IUEO G gtk
DISKLDONRHEBEDIZLA LD TTA, F0O
BreBibhs notch LLFHLEOIFOEFT L
BT B15, FONNIFDOH EDIREDFE
BlZ b5 ok, B Sh R B LREENH S
ALzl ERGWET. 5052 EN
HOITIE, OV LEHDOS 2 T~A 7 » K v
DONAEMEZ 1L - &) IR TREEFLALWVIT IS
WEBWET. tuvEdol, MHEgESAZER
¥, £ 55 notchi3Eic < B4R A0
EERADHBATTR. TTHbd URZEA M -
TEbh2eblE, £5\5 2 &MMETE D ¥
T L, EEREH - Tk bhiud, Firhk
h OFAHDORER TR Y £ LT, ZOME

TE 55 HER I OO BRI 54

LT L —F Lis W ATiEdE b 55 LB o
TY. ELFZOLETITE—F Lt 2 50
LLARERAD, TH505MEAY—IEREL L
WIS R E A LWVA Uelounhn E B &
7.

BE HFLUOBFHEI LT gvA. o2 low
frequency OOLFFIC TV B A X I diic—3 L
TWIeDT, —IL%E5 w5 BEITE: 20T,
EHET R ET D LB E T,

WA CEREZAED  mfE4Er s - L o
bhanZ b, FEFECEEBECEZETE, low
frequency vibrationo g B 1 7c 56 v R AT
MOBHEZTET, fAbehiclcsTL b
T, BoLlebhbd I LidfEmcHsET, ¥
FeRZECTEE /e C LT3, BALREE /v & %
systematic 12higd e 2 A, BI34GE - AT,
ORI EDE R ERHY E L. +
FULATIE & 7 5 7= notch& &3 T oD, By
A TS, RERD, BMITED QERET
{EIESP PR RE D OB B DWW THRE LicoT
T, o AR Bia¥ 7o Benchimol 7¢ &
DS & HNRT, EFC bR ORI E - T
Wh. ThEES WS biFa kw5 &, Benchi-
mol 7 & DT, RERDEL L, FHELE, K
KAEAE L0 TALANCIEY 3 & 5 faf
HEZIEBATWS.  Thick UFAEX pressure
transducer »{fi » T ACG #34 Lico T, %
PEDIEFICEAT L., Lo LIE B icitgsiis
DBEIRED . Lich o THIBFI4ED 1 HFHEK
oo notch & LTHE - Ty, thrillc
LT &2 ET. 5T Benchimol o
FEEES b T, FRMERC L B\ eSh
DIFHIT, JAPWBURFC X % phase shiftod R
23 ->T, ACGDO L E OSp—F Lz h Lich
ST T B, ZO5VSELHYET. FH5H
ST, CE@APEERE S Le ook 5702 211,
low frequencyd e < » T % b DILH I,
AL TRELEFEL bicb b o LB,

— 225 —





