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Clinical Image
A 53-year-old female, with no history of cardiac or systemic disorders, came to our hospital for 

a slowly progressive history of dyspnea on exertion over the last 6 months. The electrocardiogram 
showed a sinus rhythm with Left Atrium (LA) enlargement. The routine blood tests were 
unremarkable. Chest X-ray showed no abnormal finding. Transesophageal echocardiography (TEE, 
(Figure 1A,1B)) and magnetic resonance imaging (Figure 1C,1D) revealed a mobile, multicavitated, 
pedunculated mass (3.4 cm × 3.3 cm) in the LA, which was attached to the anterior mitral annulus. 
This mass prolapsed into the left ventricle during diastole resulting in severe mitral valve obstruction 
(Video 1). The pedunculated mass was successfully removed, and the mitral valve leaflets showed 
no morphological abnormality (Figure 1E). Postoperative TEE showed the mitral valve worked 
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Figure 1: A,B) Transesophageal echocardiography. C,D) Magnetic resonance imaging. E) The pedunculated 
mass was successfully removed, and the mitral valve leaflets showed no morphological abnormality. F) 
Macroscopic examination revealed that the resected tumor had a balloon like shape and a regular and smooth 
surface with multicystic cavities inside filled with the gelatinous portion and blood. G) Histological examination 
confirmed the nature of the mass as myxoma.
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Video 2: 

well (Video 2), and the patient was discharged on the sixth day after 
surgery. Macroscopic examination revealed that the resected tumor 
had a balloon like shape and a regular and smooth surface with 
multicystic cavities inside filled with the gelatinous portion and blood 
(Figure 1F). Histological examination confirmed the nature of the 
mass as myxoma (Figure 1G).
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