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ABSTRACT
Myxomas, though uncommon in the general population, comprise the most common cardiac
tumors. The majority of these tumors are located in the left atrium (75%), followed by the right
atrium (20%), the right ventricle (8%), and the left ventricle (3%–4%). Less common forms
involve all cardiac chambers, pulmonary vessels, and mitral and aortic valves. Cardiac myxomas
arising from the superior vena cava (SVC) constitute an extremely rare presentation of these
tumors. The involvement of the SVC in cardiac myxomas is generally secondary to expansion
from the right atrium; nonetheless, an SVC origin with the secondary involvement of the right
atrium is extremely rare. Herein, we describe a young man presenting with syncope. Further
evaluations revealed a mass originating from the SVC with myxoma pathology. (Iranian Heart
Journal 2022; 23(3): 131-134)
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ardiac myxomas constitute one of the
most frequent heart tumors, with an
incidence rate of 0.5 per million
population per year.1 About 80% of cases
involve the left atrium, 7% to 20% involve
the right atrium, and the rest involve both
atria.2-4 Cardiac myxomas are considered
benign tumors with an endocardial origin
and slow proliferation.5 The clinical
manifestations
of
myxomas
include
palpitations, chest pain, coughs, syncope,
myocardial infarction, heart failure, and
cerebral
embolism.6
Transthoracic
echocardiography is considered a diagnostic
tool for cardiac myxomas, although
transesophageal echocardiography can also

be used for diagnosis.7 Surgical intervention
is the treatment of choice for cardiac
myxomas.8 The extracardiac involvement of
myxomas is very rare.9
We herein report a very rare case of a
cardiac myxoma arising from the superior
vena cava (SVC).
Case Report
A 33-year-old man came to our emergency
department following a fall in the
playground. A physical examination
revealed pallor, a blood pressure of 90/60
mm Hg, and a heart rate of 100 bpm with
regular rhythms. The patient underwent
transthoracic
and
transesophageal
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echocardiographic examinations, which
demonstrated a large (24×21 mm), welldefined, round, echodense, homogenous,
mobile right atrial mass attached to the SVC
via a tiny stalk (Fig. 1 & 2). Additionally, a
patent foramen ovale with a left-to-right
shunt and a right ventricular systolic
pressure of about 30 mm Hg were reported.
Based on the echocardiography and
multislice spiral computed tomography
findings, the patient underwent open-heart
surgery and tumor excision. Due to the size
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of the mass, we preferred to excise the
myxoma during cardiac arrest with the aid of
cardiopulmonary
bypass.
However,
cannulating the SVC proved challenging
because of the location of the mass. Under
the
guidance
of
transesophageal
echocardiography, we managed to drain the
SVC blood through the cannulation of the
right internal jugular vein and then excise
the myxoma completely. The pathologic
findings of the tumor were compatible with
a myxoma.

Figure 1: The deep transgastric views by transesophageal echocardiography show the superior vena cava origin of
the mass.
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Figure 2: The 4-chamber view of the right atrium in transesophageal echocardiography shows that the mass
originates from the superior vena cava.

DISCUSSION
Cardiac myxomas are benign tumors with
multiple clinical cardiac and extracardiac
manifestations.6 The diagnosis is made by
transthoracic echocardiography, although in
some
cases,
transesophageal
echocardiography and magnetic resonance
imaging can be drawn upon as well.7,10
Myxomas affect both atria, especially the
left atrium. Nevertheless, keeling et al10
reported
various
manifestations
in
echocardiography
findings,
including
prolapse into the left ventricle, elevated
pulmonary artery pressure, reduced left
ventricular function, mitral stenosis, left
atrial
dilation,
mitral
insufficiency,
biventricular dilation, and prolapse into the

right ventricle. The interesting point about
our case is that the cardiac myxoma arose
from the SVC, which is a very rare location
for the origination of this type of tumor
according to previous investigations. Indeed,
to our knowledge, only 3 cases have been
reported to date.
Teixidó et al9 described a 38-year-old man
with a myxoma extending from the SVC to
the right pulmonary artery. Sabzi et al11
reported a rare case of a cardiac myxoma
originating in the SVC and presenting as a
right atrial mass in a 24-year-old man. The
third case was reported by Xiao et al,12 who
described a 59-year-old Chinese woman
with a large myxoma arising from the SVC,
leading to tricuspid valve obstruction and
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right heart failure. In addition, Bortolotti et
al11 reported a rare case of a right atrial
myxoma originating from the inferior vena
cava.
Cardiac myxomas are classified into 3 types:
complex, familial, and sporadic. A
characteristic of the familial and complex
types is that not only do they usually involve
patients at a younger age with atypical
locations but also they have a high chance of
recurrence.11
CONCLUSIONS
Cardiac myxomas originating from the SVC
are very rare and may have a high chance of
recurrence. Accordingly, such tumors should
be suspected in patients with a complaint of
syncope.
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