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Multiple Atrial Ball Thrombi With
Stalk Mimicking Myxoma Without
Valve Disease: A Case Report
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A 77-year-old man with atrial tumors was admitted to our hospital. He had no history of dyspnea, palpi-
tation, or chest pain. He had a history of hypertension and atrial fibrillation without valve disease.
Transthoracic and transesophageal echocardiography showed floating ball tumors with stalks from the right
atrium (28 X 31 mm), the interatrial septum (16 X 11 mm), and the left atrial appendage (14 X 8 mm). The
tumors were surgically removed and histologic examination of these tumors confirmed organization throm-
bus. This case of multiple atrial ball thrombi illustrates the problems with differentiation of myxoma and

thrombus.
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Fig. 1 Electrocardiogram (left)and chest radiograph (right)on admission
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Fig. 2 Echocardiograms showing a right atrial mobile tumor
The tumor changed into a spindle type (right) from a ball type (left) in cardiac cycle.
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(A) = right ventricle (atrium) .
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Fig.3 Transesophageal echocardiograms showing
tumors with stalks from the right atrium(4;
28 X 31 mm), the interatrial septum (B; 16 X
11mm), and the left atrial appendage (C;
14 X 8$mm)
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Fig. 5 Surgical specimens of atrial thrombi (left)and cross-section of the thrombus (right)
The section of the left atrial appendage shows fibrinous material attached to thin myocardial tissue with
degeneration via a layer of histiocytes and inflammatory cells. The sections of the left atrium and right atri-
um show layers of fibrin, entrapped degenerated erythrocytes and neutrophils. These findings are compati-
ble with thrombus. There is no evidence of malignancy.
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