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Primary hypertrophic right atrial myxoma with
non-clinical symptoms: A case report

WU Song, WANG Jixiang
(Department of Cardiothoracic Surgery, Sichuan Mianyang 404 Hospital, Mianyang Sichuan 621000, China)

The incidence rate of primary right atrial myxoma is low, and the tumor can cause intracardiac obstruction, which
brings about right heart failure or circulatory embolism, but non-clinical symptom of right atrial myxoma is rare.
This paper reports a patient with primary giant right atrial myxoma without clinical symptoms, aiming to provide
more evidence for clinical diagnosis and treatment and promote the exchange of experience.
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Figure 1 Preoperative ultrasound
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Figure 2 Myxoma
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Figure 3 Report card of histopathological examination
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