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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 8mm). 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.
LV (A) = left ventricle (atrium) ; RV (A) = right ventricle (atrium) .
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Fig.4 Chest computed tomography scan showing
tumors with stalks from the right atrium and
the interatrial septum
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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 $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.

JE, MERCTIE, FLIIRARMERIERE, IREZ & CTh Y
BB T OFEERIT0.002-0.03% L SN, KLE
WOISHEEIE TS 5. AR TR TOLIENIZFRD
SNDBN, 15%NERE, 206V EETHD. TEAL
AN B B O LR R AL L, AEFIO X 9 (2]
BEICEAR, Z2HT L0 EOBEMLEH L7, KiE
BlD.LTa—["TIE, 320D LAFENOERE
13— JIAA R 2 FROTENET, R 5 H8RIRIA
L 2IERETH -7z, FEENOEREIIHREICHENE
B L7720 E A S ICBE T E S, AR M
EAPELoTREE D E R b,

18144F, Wood A5 1C & 0 ERIRIMAR % #) 8 T
LTwad, BEWLAEARRMRZIERHENTS
% 872 Schechter® 75 168 B O /i 55 N LA iE D RS %
HEEHL TV B0, MIEFEEZED 2 IESNE DT H
11.3% Th o7z, 1S OMETIE, EENIMEOMNE
HALE, 0H26.6%, HE24.5%, HHEE24.5%, 4
M FHE 14.9%, AF9.6% TH - 72, Leung b2 H°
6.5 F D W ZHFfE T o — ik & L 723856 2,894 6 O
MaFCld, 9461 (3%, 9 b 83 Bt L EMIED) 2 /2R
IZIMARASEED S 7z, B ASFIT AT B oI TH Y,
BHNIRAZELSem L ETH o2 e HELTwA, £
7z, FEBPERIRIMAG S/ RE & DfFA5 B A % it REER
KA &, EFREICE TR LT % i B BRI A
oA, EENERIRMEOBREEE LT, 1)

J Cardiol 2007 May; 49(5) : 287-293

MR ETBAAARHTH Y, HEZEMEE A LT
W52k, 2) MRS HE L TR 72D R
ELTHLIOHLNTWA T &, 3) Mk AR S
FERDVPAVAALZ LD L IZEZ SN Vi L RIkE
HLTWpIEEfEshTwns !,

AAEBNE F R & PR D 2 WIRIRTE O L E B T H
D, BIE & EZERKITREZ Y, DEOFIREEZ AN
FRL, 777 ) Y HBHRENTES T, BETGER
HECH o REMED S 5. BRI EIR AR % 7RI
T HMAREDS %, ERCTEMMEY > F7 7
74 —TlEieopr IO b e h o7z, THE
PRI B S A lfiife PR E X o7z, L Lk
B5, ARIEEFNIW TR OFES X ' TAT & D-dimer D
BEO EAPH Y, BETGERETH-722L LD,
TR IR O M 2SR & L CARLEIATE L7z
WREMIIEETE R, 72, AGEBNINGRE O BEEA
%<, Dl T — T VRA T SBR[ B AR e
{, FEEZTOMELRET 5 EEEH) RHE 137205
N oz, EERHERIIERTH 7257, ABKIL
FEDSE <, IR, IEERKATR, Bk CEME) LS
BOLN, LTI —[KFEIC L WLEDOIEKPEE L
TV Z EPMBIEROERN & &2 5N/, LEE)
BUI B E AL 2 < THLENICMEZEERT 5
ZENHY, FEEBEE, EEE & ICELFICIRET
BH, FENICELLZ LD L. HEOMBEE



292 BH - - IR 3
BEBICHARS &A%, LEMEBEIDOR 15-20% 231
BENIMETHEDIZ3F LT, GFEIE3-6%TH5H &H
HBENTWE Y, HEICEE S ks, JIH5L
ERECHEEICE Tt LR dEZ 5NL25, K
FEFIOUIFLIZBIAE L C e ro 72, ELEZIF TR
<, FEBLOLHEHREICE CREESNTWAERIE
RHTH D5, ERELY X728 3123 7 BT St
BIBOTENREREEZ NS, T E TERED
L) BRARY I ehol-0lF, BEMTIEINLL
MR THo7ldEEZ NI,

RIEGNE AR ThiZERR, HELR Loa g ERT

£

FEBNE 770, k. &R LB ME) Z fadh < i,
5 7% BEAEIRS 7 7p o 72,
T HEMIZ

(16 X 11mm), W EIMICZ LWEE

%, 3 rOEE L gLt THh - 72

—_

X #t

1) Narumiya T, Sakamaki T, Sato Y, Kanmatsuse K:
Relationship between left atrial appendage function and left
atrial thrombus in patients with nonvalvular chronic atrial
fibrillation and atrial flutter. Circ J 2003 ; 67: 68—72
Manning WIJ, Silverman DI, Keighley CS, Oettgen P,
Douglas PS: Transesophageal echocardiographically facili-
tated early cardioversion from atrial fibrillation using short-
term anticoagulation: Final results of a prospective 4.5
year study. J Am Coll Cardiol 1995; 25: 1354—1361
Weigner MJ, Thomas LR, Patel U, Schwartz JG, Burger
AlJ, Douglas PS, Silverman DI, Manning W: Early car-
dioversion of atrial fibrillation facilitated by trans-
esophageal echocardiography : Short-term safety and
impact on maintenance of sinus rhythm at 1 year. Am J
Med 2001 ; 110: 694—702

Klein AL, Grimm RA, Murray D, Apperson-Hansen C,
Asinger RW, Black IW, Davidoff R, Erbel R, Halperin JL,
Orsinelli DA, Porter TR, Stoddard MF ; Assessment of
Cardioversion Using Transesophageal Echocardiography
Investigators: Use of transesophageal echocardiography to
guide cardioversion in patients with atrial fibrillation. N
Engl J Med 2001 ; 344: 1411—1420

DENERE RSN, YREMShARLE T o7z,
FEMDBE 35 & OE AL T O — XTI, FREREN R, ABEMIC
O T EE % 4 o 72 ERIRIE RS (28 X 31 mm) A S 7z,

EapE
JEREMN O RN 3 A O BRIRE R
ﬁ@ﬁ&@ﬁm4x&mﬁ#ab%ht.bl

J— [ ki, REEHE & M s OEIIHEETH - 72,
4, B3
TWilE & A & OERAHEETH o 72 VEG 2B L 72O THE L7-.

J Cardiol 2007 May; 49 (5) : 287—293

B LTV h o7z, Ml 2 @R L2 &12 kD

”ﬁ®ﬁ&m&%%abzt Wit OfEEIE BT

, BE, 7»77UVW% XY HEETH 2T,
%%Tﬁﬁ BT TH 5.

=5
(=}

0 T E N WML B N IARAE & #E5R L 72, 258
T, HEUETHY, TS 2RO LB NIER
R0, HKENE & ifite & OB TH > 72 VIEFI 2
FEBRL 72T L7z,

#J

TEEzZ L7z, METOLTI—KIZLD
BEAE LI B & 0 7 ZEAREIR I 72 <, BH

A 2 i1 L, WEARE R T o7k
@ﬂhbﬁﬁ@ﬁ#%%b,%®ﬁh#%ﬁ

5) de Divitiis M, Omran H, Rabahiech R, Rang B, Illien S,
Schimpf R, MacCarter D, Jung W, Becher H, Luderitz B :
Right atrial appendage thrombosis in atrial fibrillation: Its
frequency and its clinical predictors. Am J Cardiol 1999
84: 1023-1028

Vitale N, Agnino A, Serena D, Schena S, Piscitelli D, Fiore
T, de Luca Tupputi Schinosa L: Asymptomatic large left-
atrial ball thrombus: Secondary to mitral stenosis. Tex
Heart Inst J 1997 ; 24: 376—378

Heppell RM, Berkin KE, McLennachan JM, Davies JA:
Haemostatic and haemodynamic abnormalities associated
with left atrial thrombosis in non-rheumatic atrial fibrilla-
tion. Heart 1997 ; 77: 407—411

Yoshida S, Fujimori K, Hareyama M, Nakata T: Cardiac
thrombus in Behcet disease. Chest 2001 ; 120: 688—689
Altunkeser BB, Gormus N, Ozdemir K, Durgut K, Ozdemir
A, Solak H, Gok H: A recurrent right atrial thrombus: A
suggestive sign for Behcet’s disease?: A case report. Heart
Vessels 2002; 16: 196—197

Gurcun U, Boga M, Ozkisacik EA, Badak MI, Discigil B:
Left atrial free-floating ball thrombus in a case of hyper-
throphic cardiomyopathy. J Thromb Thrombolysis 2005 ;
20: 3941

Chartier L, Bera J, Delomez M, Asseman P, Beregi JP,

10)

11)

J Cardiol 2007 May; 49(5) : 287—-293



12)

13)

14)

15)

16)

17)

Bauchart JJ, Warembourg H, Thery C: Free-floating
thrombi in the right heart: Diagnosis, management, and
prognostic indexes in 38 consecutive patients Circu-
lation 1999 ; 99 : 2779—2783

Ghani MK, Boccalandro F, Denktas AE, Barasch E: Right
atrial thrombus formation associated with central venous
catheters utilization in hemodialysis patients. Intensive
Care Med 2003 ; 29: 1829—1832

Gilon D, Schechter D, Rein AJ, Gimmon Z, Or R,
Rozenman Y, Slavin S, Gotsman MS, Nagler A: Right
atrial thrombi are related to indwelling central venous
catheter position: Insights into time course and possible
mechanism of formation. Am Heart J 1998 ; 135: 457—
462

Lam KY, Dickens P, Chan AC: Tumors of the heart: A
20-year experience with a review of 12,485 consecutive
autopsies. Arch Pathol Lab Med 1993; 117: 1027—1031
Wold LE, Lie JT: Cardiac myxomas: A clinicopathologic
profile. Am J Patho 1980; 101: 219—240

Premaratne S, Hasaniya NW, Arakaki HY, Mugiishi MM,
Mamiya RT, McNamara JJ: Atrial myxomas: Experiences
with 35 patients in Hawaii. Am J Surg 1995; 169: 600—
603

Silverman J, Olwin JS, Graettinger JS: Cardiac myxomas
with systemic embolization: Review of the literature and
report of a case. Circulation 1962 ; 26: 99—103

J Cardiol 2007 May; 49(5) : 287—-293

20)

21)

22)

23)

24)

SR MAEE CENE 293

RIFHEN, HIPER, B %, BN 2, SR,
IR #55: JEFRBESNIC B 2 FE g 2 A 0F
L, PRAFIUIIEIC & 0 SEIZTH R L 72 /e PR ERIR I AR
SED 1. J Med Ultrasonics 2003; 30: 17—22
Frigi—, g B, ERKIESC, FKKBER, HEA
e IR B T b 5 WL B A EMEERIK AR R D
L. WaEhhbEE 2003; 56: 1130—1133

EMAE T, I, FTHEEZ, MERE : BT
HOEMEIENIHIE L 7V 7 7 ) ViEE TREICHE
L 7= AERIRLARSE D 161, T Med Ultrasonic 2005 ;
32: 419-424

Okamoto M, Sueda T, Hashimoto M, Shimote K,
Yamamoto Y, Fujii Y, Mitsui H, Hamanaka N: Highly
mobile pedunculated left atrial appendage thrombus falling
into the mitral valve orifice. ] Med Ultrasonics 2003 ; 30;
253-256

Wood W: Letter enclosing the history and dissection of a
case, in which a foreign body was found within the heart.
Edinb Med J 1814; 10: 50—54

Schechter DC: Left atrial ball-valve thrombus. NY State J
Med 1982; 82: 18311838

Leung DY, Davidson PM, Cranney GB, Walsh WF:
Thromboembolic risks of left atrial thrombus detected by
transesophageal echocardiogram. Am J Cardiol 1997; 79:
626—629



