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Summary

Five cases of miscellaneous right atrial mass were described to illustrate the very valuable diag-
nostic contribution of two-dimensional echocardiography (2DE).

Two patients had a large myxoma in the right atrium, and other two had an extension of hepatoma
into the right atrium through the inferior vena cava .The fifth patient with a past history of myocardial
infarction had a floating right atrial thrombus.

The myxoma in the right atrium appeared as a mottled, ovoid, and sharply demarcated mobile mass
attached to the interatrial septum. The diagnosis of these two patients was confirmed at operation. The
right atrial myxoma in the first case weighed 310 g and filled almost the entire right atrium and right
ventricle. To our knowledge, this was the largest myxoma among previously reported cases.

The hepatoma extended into the right atrium resembled myxoma, but was obscurely demarcated.
The 2DE was useful to localize a large immobile mass extending into the right atrium.

All these right atrial tumors were adequately demonstrated in the right lateral decubitus position
with the transducer over the right parasternal position.

In the fifth case, bedside real-time 2DE was performed after the attack of pulmonary thromboembo-
lism, and an irregular echogenic mass was seen to float freely, suggesting a thrombus. Following the im-
mediate anticoagulant therapy with heparin, the thrombus echo was no longer visible by 2DE.

It was concluded that 2DE should be extensively applied to diagnose right atrial tumors or
thrombi.
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Fig. 1. Two-dimensional echocardiographic four-chamber views in diastole (top) and in
systole (bottom) and schematic diagram from Case 1.

Note a large right atrial myxoma occupying the entire right-sided heart.

RV =right ventricle; RA=right atrium; LV =left ventricle; LA =Ileft atrium.
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Fig. 2. M-mode echocardiogram demonstrating multi-layered echoes observed mainly in
diastole (Case 1).
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Fig. 3.

Gross photograph of the resected right atrial myxoma (Case 1).

It is 10.5%8x6.5 cm in size and 310 g in weight.
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Fig. 4. Two-dimensional echocardiographic four-chamber views in diastole (top) and in
systole (bottom) and schematic diagram from Case 2.
A right atrial myxoma prolapses into the right ventricle during diastole.
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Fig. 5. Two-dimensional echocardiographic four-chamber and short-axis views and
schematic diagrams from a case of hepatoma with right atrial extension (Case 3).

Note a large tumor occupying the right atrium.

Ao=aorta.
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Fig. 6. Two-dimensional echocardiographic subcostal view (sagittal plane) and schematic
diagram from Case 3.
Note a tumor mass occluding the inferior vena cava (IVC) and extending into the right atrium.

Fig. 7. Two-dimensional echocardiogram and schematic diagram from Case 3 recorded
in the right lateral decubitus position with the transducer in the right parasternal position.
By this procedure, a tumor is sufficiently depicted.
TV =tricuspid valve.

— 640 —



FFEREE SR = = — Ot

e o ey T R —-.
- “‘&w‘ :.",A -"f‘v-q«._“ :“~’ :-‘.;4»“ ._ ;"‘ﬁﬁ: . ;ﬁ
RV ) o e
TV

3 ‘Tumor
> ol .

Fig. 8. M-mode echocardiogram demonstrating multiple granular echoes suggestive of
hepatoma extended into the right atrium (Case 3).
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Fig. 9. Venous angiogram injecting the dye into
the inferior caval vein (Case 3).

Note caval obstruction by tumor extension.
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Fig. 10. Two-dimensional echocardiographic four-chamber view (top), subcostal view
(bottom) and schematic diagrams from Case 4.

A large tumor is present in the right atrium and occludes the inferior vena cava.
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Thrombus

Fig. 11. Two-dimensional echocardiographic four-chamber views and schematic diagram
from Case 5.
A thrombus echo is floating in a rotating fashion in the right atrium.
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Fig. 12. M-mode echocardiogram demonstrating multiple linear and rotating echoes
which suggest floating thrombi in the right atrium (Case 5).
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Anterior R-Lateral

L Posterior Anterior

Fig. 13. Pulmonary perfusion scan with 99 m Tc-MAA demonstrating a defect of the right
lower lobe in the anterior view (left) and in the right lateral view (right) (Case 5).

Fig. 14. Two-dimensional echocardiographic four-chamber view and schematic diagram

after the therapy (Case 5).
A thrombus is no longer present after heparinization.
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Chiari
Network

Fig. 15. Echocardiograms and schematic diagram in a case of Chiari’s network.
Note a curvilinear and hypermobile echo is located posteriorly in the right atrium. The short-axis
view demonstrates clearly that the network originates from the right atrial wall in the vicinity of the

inferior vena cava.
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