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Case Report

Large Tricuspid Valve Myxoma in an Asymptomatic
Patient with Uterine Myoma: An Uncommon Case
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Tricuspidvalve myxomas are very uncommon tumors that could be found after the occurrence of pulmonary thromboembolism,
symptomatic tricuspid obstruction, and right-sided heart failure. Herein, we describe a 42-year-old woman evaluated for an
abdominal mass. In preoperative consultation, a tricuspid valve mass was detected in echocardiography. She underwent
the removal of a benign uterine myoma and a myxoma of the tricuspid valve. Tricuspid valve myxomas constitute a scarce
diagnosis. They could be asymptomatic, occurring in unusual locations and in association with benign tumors in other organs.
Our patient was asymptomatic, underscoring the significance of the early diagnosis of this type of tumor to prevent further
catastrophic events.
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Introduction Case Report

Fifty percent of benign heart tumors are myxomas, which
in most cases are sporadic; nonetheless, in about 7% of

A 42-year-old woman was evaluated for an abdominal
mass. The patient had worked as a farmer for over 20

cases, they are familial.! The age at presentation is between
30 and 60 years, although there are reports of congenital
myxomas.” Cardiac myxomas are mostly located in the
left atrium (75%), followed by the right atrium (18%), the
right ventricle (4%), and the left ventricle (3%).! A myxoma
originating from the tricuspid valve (TV) or the Eustachian
valve is extremely rare.’

years. She complained of abdominal fullness, which had
progressively worsened during the preceding year. She
did not complain of weight loss, any syncope-like attack,
palpitation, chest pain, or dyspnea; however, she suffered
from intermittent vaginal bleeding. Her previous medical
history was unremarkable for any disease or drug abuse, and
she denied constitutional symptoms.

“Corresponding Author: Morteza Abdar Esfahani, Professor of Cardiology, Department of Cardiology, Faculty of Medicine, Isfahan University of
Medical Sciences, Hezar Jerib Street, Isfahan, Iran. 8174673461. Tel: +98 3112223369. Fax: +98 3116691482. E-mail: abdariranian@yahoo.com.

The Journal of Tehran University Heart Center 75

Copyright © 2021 Tehran University of Medical Sciences. Published by Tehran University of Medical Sciences.
This work is licensed under a Creative Commons Attribution-NonCommercial 4.0 International license (https://creativecommons.org/licenses/by-nc/4.0/).
axysm Noncommercial uses of the work are permitted, provided the original work is properly cited.



The Journal of Tehran University Heart Center

Mohammad Khani et al.

On physical examination, the patient had a blood pressure
of 136/87 mmHg without orthostatic change, a pulse rate
of 83 beats per minute, a respiratory rate of 21 breaths per
minute, and a body temperature of 37.4 °C. She appeared
ill and slightly pale. There were no rales over her lung
auscultation, while a 3/6 grade systolic murmur was audible
at the left lower sternal border in the cardiac examination.
The abdominal examination revealed a huge, firm, fixed,
and non-tender mass extending from the pelvic cavity to the
abdomen. Routine laboratory tests were all within normal
limits, except for evidence of hypochromic-microcytic
anemia (hemoglobin=9 g/dL, MCH=21, and MCV=73).

Abdominal ultrasonography demonstrated a huge uterine
mass, 21 ¢cm? in area. Preoperative cardiology consultation
was requested. Twelve-lead electrocardiography showed
a normal sinus rhythm, a normal axis, and no ST-segment
or T-wave changes. The patient underwent transthoracic
echocardiography, which revealed a left ventricular
ejection fraction of 51% by the biplane Simpson method.
Additionally, a highly mobile, ovoid, well-defined, and
pedunculated mass with myocardium-like echogenicity,
measuring 4.1 cmx2.6 cm in diameter, was detected. The
mass was attached to the atrial aspect of the “belly” of the
anterior TV leaflet and prolapsed through the valve to the
right ventricular cavity during diastole. The appearance of
the mass was suggestive of a cardiac myxoma (Figure 1).
For additional data, transesophageal echocardiography was
performed. The cardiac mass caused a mild-to-moderate,
eccentric, and posteriorly directed tricuspid regurgitation jet
and mild valvular stenosis (the mean gradient=3.5 mmHg,
the heart rate=94 bpm, and the systolic pulmonary artery
pressure=30 mmHg). Right ventricular function was normal
(S velocity=12 cm/s).
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Figure 1. Transthoracic (TTE) and transesophagéal (TEE) echocardiographic
examinations show a mass in the right heart.

A) TTE in the apical 4-chamber and RV-focused view shows an ovoid, well-
defined, and pedunculated mass with “myocardium-like” echogenicity (red
arrow). The mass is 4.1 cmx2.6 cm in diameter, and it is attached to the
atrial aspect of the “belly” of the anterior tricuspid valve leaflet. It prolapses
through the valve to the RV cavity during diastole. The appearance of the
mass is suggestive of a cardiac myxoma.

B) The short-axis view in parasternal TTE shows a mobile and well-defined
mass (yellow arrow) in the RA (systolic phase).

C) TEE in midesophageal and 0° (CV) in the diastolic phase shows a mass
(blue arrow) attached to the atrial aspect of the anterior tricuspid valve
leaflet. It prolapses through the valve to the RA cavity during the systolic
phase.

RV, Right ventricle; LV, Left ventricle; RA, Right atrium; Ao, Aorta; LA,

Left atrium

After cardiac surgery consultation, the surgical removal
of the TV mass with TV repair was performed. Six weeks
afterward, the patient became a candidate for open laparotomy
for pelvic mass removal. A hysterectomy was performed,

JTeh Univ Heart Ctr 16 (2)

April, 2021

http://jthc.tums.ac.ir



Large Tricuspid Valve Myxoma in an Asymptomatic Patient with Uterine Myoma ...

TEHRAN HEART CENTER cnm—

and the specimen was sent to the pathology lab. Pathologic
findings were indicative of a benign uterine myoma and a TV
myxoma. She had an uneventful postoperative course and
was discharged 5 days after surgery. On follow-up visits 1, 3,
12, and 48 months later, she was well and had no significant
complaints.

Discussion

Our literature review yielded 53 case reports of TV
myxomas since 1873.%° A TV mass is most likely a tumor
or vegetation. Papillary fibroelastomas are usually attached
to the valve leaflets and are the third most common type
of primary cardiac tumors.”” A TV myxoma is a very
uncommon diagnosis. Conditions associated with atrial
myxomas include mitral stenosis, endocarditis, mitral
regurgitation, and collagen vascular disease.!! This type of
myxoma might occur in both sexes and on the anterior or
septal leaflets of the TV, whereas no myxomas solely on the
posterior leaflet have been reported yet. The case that we
have presented herein has some scintillating and significant
clinical points. Firstly, it illustrates that a TV myxoma may
be asymptomatic, perhaps due to the smooth surface of this
myxoma or the slow growth rate of the tumor. Secondly, the
tumor was located on the atrial side of the anterior TV leaflet.
Last but not least, our patient had a uterine myoma at the
time of the diagnosis of the TV mass.

There have been reports of uterine leiomyomas or
leiomyosarcomas extending into or simulating atrial
myxomas.'*"> Uterine leiomyomas (myomas) or uterine
fibroids comprise benign tumors of the uterus, and they
arise from the smooth muscle cells of the myometrium.
Intravenous leiomyomas with intracardiac extension are
very rare clinical entities that usually develop exclusively
in women. They originate from either the uterine venous
wall or the uterine leiomyoma, and they are commonly
misdiagnosed as primary cardiac tumors such as myxomas.'¢
A previous case report described a 77-year-old woman who
presented with a pelvic mass. The patient was found to have
primary endometrial cancer and primary lung cancer with a
concomitant metastatic adrenal gland and mesenteric lesions.
Her prior medical history also included an untreated 4.0 x 2.0
cm left atrial myxoma, which was identified on computed
tomography scanning during the workup of her pelvic mass.
The authors sought cardiothoracic surgery consultation and
reported that the deciding factor in the initial treatment of
the endometrial cancer reflected the concern for a metastatic
malignancy and the quiescent nature of the cardiac lesion.!’

In previous studies, only 5% of patients with TV myxomas
were asymptomatic,’ with the predominant location of the
tumors being on the ventricular side of the TV. Furthermore,
we cannot prove any association between the simultaneous
occurrences of these tumors. Indeed, such an occurrence

may be an accidental finding or may be in consequence of an
association between these tumors. There is only 1 case report
in the literature that presents a tumor in the right ventricular
outflow tract in a patient with a history of multiple benign
tumors in the other organs.* Further genetic studies should
be considered in these patients to determine any association
between these 2 entities. Moreover, it might be reasonable to
perform echocardiography in patients with a benign tumor in
the other organs.

Because of the risk of TV obstruction, embolic events, and
even sudden cardiac death, TV myxomas must be surgically
removed upon diagnosis. The surgical mortality rate is about
1%, and the risk of relapse ranges between 1% and 5%. The
latter is mainly due to the dissemination of the tumor during
surgical removal, incomplete resection of the tumor, familial
predisposition, and unrecognized multifocal origin of the
primary lesion, which could occur up to 48 months after
tumor resection.®’

Conclusion

Tricuspid valve myxomas are very uncommon tumors
that could be found after the occurrence of pulmonary
thromboembolism, symptomatic tricuspid obstruction, and
right-sided heart failure. Nevertheless, that our patient was
asymptomatic underscores the vital importance of the early
diagnosis of this type of tumor to prevent further catastrophic
events.
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