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Cardiac myxoma in young patient who presented with left
facial palsy and left hand monoparesis: A case report
Nisarat Charoensri M.D.*, Chalermpak Supakatitham M.D.**

*Department of Internal Medicine, Charoenkrung Pracharak Hospital, Medical Service Department, Bangkok Metropolitan Administration.
**Department of Pathology, Navamindradhiraj University, Bangkok Metropolitan Administration.

Abstract

Primary tumors of the heart are rare. Myxoma is the most common type of primary cardiac tumor
in all age groups. Most of patients have no any symptoms, but frequently incidental examination by
echocardiography. Some of patients may present with dyspnea, syncope, palpitation, heart failure, valve destruction
and valve obstruction. Myxoma may also present with pulmonary and peripheral emboli such as brain, bowel,
limb and coronary artery. Cerebral emboli from fragment of tumor lead to cerebral infarction.

A 44-year-old Thai woman presented with sudden left-face and left-hand paresis from acute infarction
of high right parietal and right frontal cortex. She was diagnosed stroke in the young and received more
investigation. Acute cerebral infarction resulted from emboli of cardiac myxoma fragment. Cardiac myxoma was
proved by tissue pathology. This condition is a rare cause of cardio-embolic stroke in the young, but it is the

curable disease. Radical tumor removal surgery can prevent patient from recurrent embolic phenomenon.

Keywords: cardiac tumor, myxoma, cardio-embolic stroke, stroke in the young
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definite diagnosis: left atrial myxoma with

tumor-embolic cerebral infarction.
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AN T L AN ﬂmmmmimmimmﬂmmm NEQMUIHQﬂQHWNﬂWHquﬂﬂﬂQW 451 (etiologies of stroke

in the young age group)®” "'

non-atherosclerotic angiopathies:
cervico-cephalic arterial dissection
fibromuscular dysplasia

connective tissue disease and vasculitis

arteritis

moya-moya disease

reversible cerebral vasoconstriction syndrome
susac’s syndrome

sneddon’s syndrome

genetic and hereditary diseases (fabry’s disease,

CADASIL, MELAS, HERNS)

cardio-embolism:

valvular disease

patent foramen ovale

atrial septal aneurysm

prosthetic valve

infective/ marantic/ libman-sacks endocarditis
arrhythmia (atrial fibrillation)
cardiomyopathy

myocardial infarction and LV aneurysm

atrial myxoma

paradoxical embolism and pulmonary source

premature atheroscleotic:

thrombotic or embolic

cryptogenic stroke

hematologic conditions:

antiphospholipid syndrome
hyperhomocysteinemia

sickle cell disease

myeloproliferative disorders

factor V leiden, protein C, protein S deficiency
antithrombin III deficiency

prothrombin 20210A mutation

vasospasm associated:

migrain, subarachnoid hemorrhage

others:
drugs
infection

trauma

nwa1eLR: CADASIL = cerebral autosomal dominant arteriopathy with subcortical infarcts and

leukoencephalopathy, MELAS = mitochondrial myopathy, encephalopathy, lactic acidosis, and stroke syndrome,

HERNS = hereditary endotheliopathy with retinopathy, nephropathy, and stroke
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