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Summary

Two cases of giant right atrial myxomata were reported with special reference to phonocardio-
graphy (PCG), mechanocardiography (MCG) and echocardiography (UCG).

PCG: The first heart sound was decreased and low in frequency, and the second heart sound with
a decreased pulmonary component showed moderate splitting. A systolic murmur (SM) was maximum
at the left sternal border in the 4th intercostal space with grade 3 of intensity. On the other hand, a
middiastolic murmur (DM) and an atrial systolic murmur (ASM) were grade 1 or 2 of intensity. These
phonocardiographic findings were similar to those of atypical tricuspid stenosis and insufficiency. A
rather high-pitched early systolic sound (EsS) and a rather low-pitched midsystolic sound (MsS) were
seen at the beginning and the end of the SM, respectively. Heart sound-like deflections were occasion-
ally observed at the beginning and the end of the DM, and also at the beginning of the ASM. The
cardiac murmurs were definitely variable with changes of position and respiratory variation was ob-
served in one case.

Jugular pulse tracing showed giant a wave and specific midsystolic wave (s) which was later than
the appearance of ¢ wave. The upstroke of “ s’ was located around the end point of EsS and the peak
of “s” at the initial point of MsS. The wave forms were different between the jugular pulse and the
liver pulse tracings. A s-v wave was observed on the liver pulse tracing in one case, but on the jugular
pulse tracing in the other one.

UCG: A mass of echoes (tumor echoes) was seen in the right atrial and ventricular cavity. The
high amplitude of the anterior tricuspid valve leaflet and the significant delay of the tricuspid valve
closure were noted as specific findings of prolapse of a right atrial tumor into the right ventricle. A
pseudo-systolic anterior motion of the mitral valve, a severe dilatation of the right ventricle, a paradoxi-
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cal motion of the interventricular septum, and a decrease in the size of the left ventricular cavity were

observed.
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Fig. 1. Phonocardiograms and carotid pulse
tracing (CAR) from a patient with right atrial
myxoma (Case 1, K.M., 38y.o., male), showing a
relatively low-pitched and decreased first heart sound
(M), early systolic sound (EsS), sysyolic murmur
(SM), middiastolic murmur (DM), and atrial systolic
murmur (ASM).

SLAAL: fifth left intercostal space, anterior axil-
lary line, 3L: third intercostal space, left sternal border.
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Fig. 2. Phonocardiograms and jugular pulse
tracing (JUG) in Case 1, showing midsystolic sound
(MsS) at the end of systolic murmur (SM), a mode-
rate split of the second heart sound with a decreased
pulmonary component (P), a prominent a wave, a
prominent midsystolic wave (s), a poorly defined v
wave, and apparent slowing of the y descent.

4L and 2L: fourth and second intercostal space
along left sternal border, respectively.
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Fig. 3. Phonocardiograms and liver pulse trac-
ing in Case 1, showing early diastolic and middiastolic
sounds (arrows) at the beginning and the end of mid-
diastolic murmur (DM) respectively, a giant, gently-
sloping a wave, a prominent midsystolic wave (s) and
v wave in midsystole to early diastole, and a relatively

rapid y descent.
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Fig. 4. Echocardiograms with simultaneously recorded ECG and PCG in Case 1, demon-
strating a pseudosystolic anterior motion (SAM) of the mitral valve (MV), a severe dilatation of the
right ventricle (RV), a paradoxical motion of the interventricular septum (IVS), and a decrease in
the size of the left ventricle.
LVPW: left ventricular posterior wall.

Fig. 5. Echocardiograms in Case 1.

A mass of echoes (TUMOR) is seen in the right ventricular cavity, as clearly defined echoes in
diastole, but light and thin echoes in systole (left). With the transducer directed toward the tricuspid
valve (T'V) a mass of echoes is, however, seen within the right ventricular cavity and anterior to the
anterior TV leaflet in systole, but within the right atrial cavity and posterior to the anterior TV leaflet

during atrial systole (right). Note the high amplitude of the TV and the significant delay of the TV
closure.
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Fig. 6. Right ventricular (RV), right atrial (RA), superior vena cava (SVC), and inferior
vena cava (IVC) pressure tracings in Case 1.

Note a notch on the upstroke of the RV pressure curve, and a marked increase in RA, SVC and
IVC pressures.

Fig. 7. Phonocardiograms, carotid pulse (CAR) and jugular pulse (JUG) tracings in Case 2
(J.K., 51y.0., male), showing a low and decreased first heart sound (M), a moderate splitting of the
second heart sound with a decreased pulmonary component (P).

Early systolic sound (EsS) and midsystolic sound (MsS) can be seen at the beginning and the end
of decrescent systolic murmur (SM), respectively. Note a prolonged atrial systolic murmur (ASM)
continuing through the first heart sound. The jugular pulse shows a prominent a wave, s-v waves
in midsystole to early diastole and a relatively rapid y decsent.
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Fig. 8. Phonocardiograms in the supine (left) and the sitting positions (right), and liver

pulse tracing in Case 2.

Note in the sitting position a decreased systolic murmur (SM), a poorly identified atrial systolic
murmur (ASM) and an increased low-pitched middiastolic murmur (DM). The liver pulse shows
a relatively small a wave, loss of midsystolic wave and a prominent v wave in late systole to early

diastole.
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