KITMHWHECKIE CITYHAN T3 N1 2022 Digital Diagnostics
DOI: https://doi.org/10.17816/DD100281 .

Mukcoma CTBOPKU MUTPAJIbHOI0 KjianaHa Updiates

M.B. BuwHskosa (mn.), A.C. Abpamenko, M.B. BuwHskosa, [1.B. Lymakos

MocKoBCKuM 0611aCTHON Hay4YHO-MCCeA0BATENbCKUIA KITMHUYECKMIA MHCTUTYT MMeHn M.®. Bnapumupckoro, MockBa, Poccuiickas ®epepaums

AHHOTAUNA

MepBUYHbIE ONYX0M CEpALa ABNAIOTCS KpalHe peaKuM 3aboneBaHWeM, pacnpoCcTPaHEHHOCTb UX B MONYAALMM, MO pas-
HbIM faHHbIM, cocTaenseT 0,0017-0,03%.

B 6onbLunHCTBE CyyaeB onyxofu cepAua UMetoT JobpoKayecTBeHHbIN xapaKTep, bonee nonoBuHLI NOA0BHBIX 0bpa3oBa-
HWI NpefCTaB/ieHbl MUKCOMaMM cepAua. MukcoMa, nopaaioLas CTBOpKY KianaHoB cepALa, ABMIAETCA peAyalillen naTosno-
rven. Bnepeble NofobHbIN BapuaHT M3MeHeHwii bbin onucad B 1934 roay. Hanbonee yacto MUMKCOMBI cepALa NIOKanm3ylTcs
Ha YPOBHE MeXnNpeLcepAHOl NeperopoaKu B HeMocpeLCTBEHHOM 61130CTM OT 0BanbHOM AMKU. O4HMM M3 TUMMYHBIX NpU3Ha-
KOB MUKCOM SIBMIIETCA Y3Kas HOXKA M HepOBHas NMOBEPXHOCTb, YTO 0BYCII0BNMBAET pUCK 3MBonmu. 3xoKkapamnorpaduueckoe
uccnefoBaHue U MarHUTHO-pe30HaHCHas ToMorpadms Ha HaCTOALLMIA MOMEHT SBASIOTCA MeTofjaMW Bbibopa Npu NoJ03peHnH
Ha 06bEMHOe 0bpa3oBaHue cepaua. lpu nofobHOM HETUNMKMYHOW NOKanM3auuu onyxonmn obsasatentHa aAnddepeHUmantHas
AMarHoCTUKa C BereTauMsMM Ha KnamaHax cepfua v nanunnspHoi ¢bubpoanactoMoii.

lNpencTaBneH cnyyaid NOXUNON NaLMEHTKM C KanobaMu Ha OfbILLKY, KONoLWe Bonn B IeBOI NONOBUHE FPYAHOM KNETKH,
apuTMWKM, B aHaMHe3e KOTOpOW MMenach acnupauMoHHas MHEBMOHMS, 3KCTMPNALMA NULLEBOSA C 330(aroracTponiacTuKomn
wenyaka. MNpu 0bcneAoBaHUM y NaUMEHTKM BbiSBMEHbI NapoKcM3ManbHas hopMa ¢pubpunnaummu npeacepanii (BHe NapoKcus-
Ma), XpOHWYEeCKas CepAeYHan He0CTaTOYHOCTb, apTepuanbHas rvnepTeHsus. KnuHuyeckue aaHHble 60abHOM Obin Hexapak-
TepHbl A1 UH(EKUMOHHOMO 3HAOKApAMTa C BereTauusiMM Ha KianaHax. bnarogaps axokapauorpadmueckoMy uccnefoBa-
HWIO W MyNbTUCTIMPANBHON KOMMbIOTEPHOM ToMorpadum ¢ 6oMICHBIM KOHTPACTHBIM YCUIEHWEM Ha aTpUabHOW NOBEPXHOCTH
3aJHen CTBOPKM MUTPasIbHOMO KJlanaHa 0bHapy»KeHo JonosHuTeNbHOe 06bEMHOE 06pa3oBaHKe pasMepamu 5—9 MM, OKpyr-
noi OpMbl, C YETKUMU HEPOBHBLIMU KOHTYpaMM, CMeLLaeMoe BMECTe CO CTBOPKOW KilanaHa B MOJoCTb JIEBOIO MeNyAouKa
B cuctony npencepani. OnTuManbHas Bu3yanu3saums obpasoBahus nonydveHa B pexkume Fiesta-CINE B MoanduumpoBaHHbIx
ABYX- 1 YeTbIpEXKaMepHbIX NpoeKumsx. [aLuneHTKe BbINONHEHO yaaneHne 06pa3oBaHNs C LLOBHOW MNACTUKOW MUTPabHOMO
K/lanaHa B YCITOBUSIX MCKYCCTBEHHOMO KpoBoobpaLueHus. Mpy rucTonornyeckoM mcciefioBaHun 0bpa3oBaHusa NoslydeHa xa-
paKTepHas Mopdonornyeckas KapTuHa MUKcoMbl. [locneonepaumoHHbIi Nepuos NpoTekan be3 oCNoXHeEHWI.

KnioueBble cnoBa: MMKCOMa; MVITpaJ'IbeIVI KNlanaH; KOMMbKTEpHaA TOMOFpadJVIFI; MarHMTHO-pe3oHaHCHasA TOMOI'pad)VIFI.
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Cardiac myxoma originating
from mitral valve leaflet

Marina V. Vishniakova, Alexander S. Abramenko, Maria V. Vishnyakova,
Dmitry V. Shumakov

Moscow Regional Research and Clinical Institute, Moscow, Russian Federation

ABSTRACT

Primary heart tumors are an extremely rare disease, with a prevalence of 0.0017%-0.03% in the population according to
various data.

Heart tumors are benign in most cases, and more than half of such formations are represented by cardiac myxomas.
Myxoma is the most common primary cardiac tumor; however, its number is extremely small among the general population.
Myxoma that affects the cardiac valves is a rare pathology. For the first time, such variance of changes was described in 1934.
Most often, cardiac myxomas are localized at the atrial septum level near the oval fossa. One of the typical signs of myxoma
is a narrow leg and an uneven surface, which causes the risk of embolism. Echocardiographic examination and magnetic
resonance imaging are currently the methods of choice when suspecting the presence of volumetric heart formation. With
such atypical tumor localization, conducting a mandatory differential diagnosis with heart valve vegetations and papillary
fibroelastoma is necessary.

Herein, presented an elderly patient with complaints of shortness of breath, stabbing pains in the left half of the chest, and
arrhythmias with a history of aspiration pneumonia and esophageal extirpation with stomach esophagogastroplasty. During
the examination, the patient revealed a paroxysmal form of atrial fibrillation (outside of paroxysm), chronic heart failure, and
arterial hypertension. The clinical data of the patient were not characteristic enough for the possibility of infectious endocarditis
with valvular vegetations. The echocardiographic examination and multispiral computed tomography with bolus contrast
enhancement on the atrial surface of the posterior flap of the mitral valve revealed an additional volume formation of 5-9 mm
in size, rounded shape, with clear uneven contours, together with the valve flap into the left ventricular cavity into the atrial
systole. The formation was optimally visualized using the Fiesta-CINE mode in modified two- and four-chamber projections.
The formation was removed with suture plasty of the mitral valve in artificial blood circulation conditions. The histological
examination of the formation revealed a morphological characteristic of myxoma. The postoperative period proceeded without
complications.

Keywords: case report; myxoma; mitral valve; computed tomography; magnetic resonance imaging.
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