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RIGHT VENTRICULAR MYXOMA WITH SYNCOPE BY
THE OBSTRUCTION OF RIGHT VENTRICULAR OUTFLOW TRACT
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Abstract : We report a rare case of right ventricular myxoma that was almost
occupying the right ventricular outflow tract. The patient was admitted for syncope, and
three-dimensional reconstruction of the heart using multislice spiral computed
tomography made apparent a large tumor mass occupying both the right ventricular
outflow tract and the proximal main trunk of the pulmonary artery. Invasive right atrial
angiography demonstrated a tumor mass rushing back and forward in the right
ventricular outflow tract, and mostly blocking blood flow to the pulmonary artery. Based
on these findings, the patient underwent successful resection of the right ventricular
mass arising from right ventricular anterior papillary muscle. The pathological
examination of the mass was consistent with typical myxoma cells.
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INTRODUCTION

Intra-cardiac myxoma is the most common tumor of the heart, with an estimated
incidence of 0.5 cases per million people per year”. The symptoms vary greatly among
patients depending on the size and location of the tumor. Up to 80% of myxoma localizes in
the left atrium, whereas those emerging from the right side of the heart are rare?. Here we
present a rare case of right ventricular myxoma who complained of syncope because of the
temporal occlusion of right ventricular outflow tract by tumor mass.

CASE REPORT

A 67-year-old woman with the complaint of syncope was admitted to our hospital. On
admission, she had a blood pressure of 146/86 mmHg with no signs of right-sided heart
failure. On physical examination, a grade 2/6 systolic ejection murmur was audible at the
second left parasternal intercostal space. The electrocardiogram showed a normal sinus
rhythm of 72 beats/min. The chest x-ray film showed normal results. Transthoracic






