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The ultrasound cardiographic
findings of myxoma in the
right ventricular wall
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A case, 3.5 months old male infant, of myxoma in the right ventricular wall was reported.

By means of angiocardiography, significant radio-lucent area in the right ventricle was noted.
The results of open heart surgery and the histological study of the tumor of the heart
revealed diffusely infiltrated myxoma into the wall of the right ventricle.

The details of the ultrasound cardiographic findings on this particular case were discussed.
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Figure 1. Postercantcrior chest roentgeno-
gram shows marked cardiac dilatation with-
out apparent pulmonary congestion
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Figure 2. Phonocardiogram
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Figure 3. Electrocardiogram shows complete right bundle branch block
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Figure 4. Simultaneous recordings of intracardiac electrocardiogram and pressure
curves of right ventricle and right atrium, suggesting the Ebstein’s anomaly
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Figure 5. Posteroanterior (A) and lateral (B) angiocardiograms, demonstrating the position of the
myxoma as evidenced by the silhouette of the filling defect
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Figure 6. Ultrasound cardiogram with the beam directed through the right ventricle and left
atrium, showing a characteristic wavy appearance of the abnormal echoes having multiple layered
echo lines (TUMOR) (A), and clear echoes of the intraventricular septum (IVS) and mitral valve
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Figure 7. Ultrasound cardiogram with the beam
directed through the right ventricle and left
atrium, showing the abnormal echoes, tricuspid
valve (TV), intraatrial septum (IAS) and left
atrium (LA)
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Figure 8. Ultrasound cardiogram with the beam
directed through the aorta, showing the abnormal
echoes, anterior wall of the aorta (AoAW) and
posterior wall of the aorta (AoPW)
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