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CASE PRESENTATION
A 16-year-old male presented to the emergency department 

(ED) with left-sided weakness. He described having a headache 
with dizziness for seven days prior to presenting with new 
onset weakness. The patient was from Central America with no 
known medical history and was unvaccinated. The examination 
was significant for flaccid paralysis with decreased sensation 
in the left upper and lower extremities, plus a left-sided facial 
droop. The cardiac examination revealed a 2/6 diastolic 
murmur, loudest at the left sternal border. A point-of-care 
ultrasound performed in the ED demonstrated a left atrial mass 
swinging into the left ventricle during diastole (Images 1 and 2). 

DISCUSSION
Computed tomography angiography of the head led to 

a diagnosis of left atrial myxoma with embolism resulting 
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in non-hemorrhagic occlusion of the right middle cerebral 
artery (Image 3). After initial stabilization, the patient was 
taken to surgery for removal of a 52mm x 42mm benign, left 
atrial myxoma. Two months after presentation the patient had 
regained approximately 70% of his strength and full sensation.

Cardiac tumors are a rare diagnosis, with a reported 
incidence of 0.01-0.02%.1  The surface of these tumors 
is friable, which can lead to embolization in one-third of 
patients, resulting in devastating neurovascular injury and 
often sudden death.2 Intracardiac tumor diagnosis with 
transthoracic echocardiogram has a 95.2% detection rate.3 
Given the high risk of morbidity and mortality, expeditious 
diagnosis and surgical resection is considered standard of care. 
Point-of-care ultrasound, especially with a critically ill patient 
like ours, has proven to be an invaluable tool in improving 
both immediate patient care and long-term prognosis.Image 1. Parasternal long-axis view of left atrial myxoma (arrow).

Image 2. Apical four-chamber view of left atrial myxoma (arrow).
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What do we already know about this 
clinical entity?
Cardiac myxoma is a rare, benign tumor 
of the heart that predisposes patients to 
embolic phenomena involving cerebral 
or mesenteric arteries typically requiring 
surgical repair. 

What is the major impact of the images?
Point-of-care ultrasound (POCUS) 
visualization of a left atrial myxoma, and 
subsequent computed tomography of a cerebral 
artery-filling defect, solidified our diagnosis of 
tissue embolus, which explained the patient’s 
constellation of symptoms and led to timely 
surgical consultation 

How might this improve emergency 
medicine practice?
This case highlights the utility of POCUS 
in the emergency department to quickly 
identify life-threatening ailments that may 
otherwise go undiagnosed. 

Image 3. Computed tomography angiography head, coronal view 
demonstrating right middle cerebral artery (R-MCA) filling defect 
(arrow).

Documented patient informed consent and/or Institutional Review 
Board approval has been obtained and filed for publication of this 
case report.

Address for Correspondence: Joseph C. Mazzei, Virginia 
Commonwealth University, Department of Emergency Medicine, 57 
East Clay Street, VA 23219. Email: Joseph.Mazzei@vcuhealth.org.

Conflicts of Interest: By the CPC-EM article submission agreement, 
all authors are required to disclose all affiliations, funding sources 
and financial or management relationships that could be perceived 
as potential sources of bias. The authors disclosed none.

Copyright: © 2018 Mazzei et al. This is an open access article 
distributed in accordance with the terms of the Creative Commons 
Attribution (CC BY 4.0) License. See: http://creativecommons.org/
licenses/by/4.0/

REFERENCES
1.	 MacGowan SW, Sidhu P, Aherne T, et al. Atrial myxoma: national 

incidence, diagnosis and surgical management. Ir J Med 
Sci. 1993;162(6):223–6.

2.	 Sarjeant JM, Butany J, Cusimano RJ. Cancer of the heart: 
epidemiology and management of primary tumors and metastases. 
Am J Cardiovasc Drugs. 2003;3(6):407–21.

3.	 Engberding R, Daniel WG, Erbel R, et al. Diagnosis of heart tumours 
by transoesophageal echocardiography: a multicentre study in 
154 patients. European Cooperative Study Group. Eur Heart J. 
1993;14(9):1223–8.

http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/

