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Abstract

In this report, we present a rare case of a 38-year-old woman at 37 + 6 weeks of gestation who ex-
perienced chest tightness and palpitations for over two months, worsening in the week prior to ad-
mission. Futher echocardiography identified a large, hyperechoic mass (62 x 25 x 35 mm) in the left
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atrium with a pedicle attached to the interatrial septum, consistent with a left atrial myxoma. Fol-
lowing a multidisciplinary team discussion, the patient underwent an urgent cesarean section, de-
livering an infant with tetralogy of Fallot. Subsequently, on the 12th postoperative day, the left atrial
myxoma was successfully excised. This case underscores that during pregnancy, cardiac tumors
must be included in the differential diagnosis for pregnant women presenting with nonspecific car-
diac symptoms. Early recognition, timely echocardiography, and multidisciplinary collaboration
are crucial for optimizing outcomes in such complex pregnancies.
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Figure 1. Diagnosis of left atrial myxoma by echocardiography and pathology
E 1. DO BEHRBINEE SRIEIS T

3. ¥Hg

SEYR L OBE BRI AT I, XA 44 BIRGEVS K 51 4 B (5], SEURIIN A AR (LA T /0 A% 67
B, O BERIUEAL, TS B0 OB SR BRI A G MR . BT R IR, T S T A
A IO AU B e R A SRR . O R B IRV R G FLR B 5, 5 RAE
PRSI S BN B RKAR (6] [7]0 TR R BbR Ak — B BN T AR T RS 2E 10 R,
JeRE )L A . FERE, SEURA D CER TR = EE T B R R 2 —, 76 2000 4E % 2019 4E A %5
DU b T2 55 A (8] Al B ELBEIRE A 0T, X 5K SO SOk B X R BRI
IR IR B TR A S PR IR RO RS « /O B AS 2 A E 0R ME D A A0 T e 220 o 7 0 0 P 2
(BT TH, REMsismim IR AN RLE . 353N DU AT (T 4R S A T i bt o

SRR A OO B TR R B3, e B LIRS AT A T VA, AR 5 T R e 1 A % ) S LT
Blo EIRIEKIE IR T AL IRHEIA LA K, (T RSB, A RESR AR A I K . X T IEIR & 9F
BB B T AT O AR M TSR, A SCERE I, W TR RS W R R R,
SRR R EEAT F AR T IR T 2 EEAE M BT O, IR . X TSR 2
TR, — BB LR, RATHI B P00, BEJG A6 5 B IHEAT OE T R[9]. 7F Liu Y 25 AM—
TURFFE R, 3R T S0 EEOR G . R | YR TS, EA 2 35 R E AR R, T

DOI: 10.12677/acm.2025.15113249 1507 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.15113249

PEIRFA 2 T HEYIOIETAR . W60 2 RG] 3 R ER T OETAR, RS IS g EIKE B
B, IR I BRI RI10]. BRFCRN], 5RO N Bk BEAR L, OIEER R B
AR 1], $5 T R U B A4 0 ML 0 B A 2 R T A S R O E BT A 2 5 . % B
7 %S AL L JIER % 5L PR AR RIS L, HLA 7 LA A B0 I A5 s 2 IR 0 S SR R 1 M AR 12]
[13]. 22 RHAMEG H 8 E 0 B E 0L R[14]. Tomr s, ERISEEN, EIRRE % -1
G LU ThAE T 0000 TN B AT BE 00 o % T AR RIS T aR LA b D IhE 1 e 2. sty
FIE PR RHE A, AT E AR 15]

A2 O BEUR, B LB A B AP LI, 2 18 B B8 A A 35 10O B AR 36140 I B R
RS RIEATFAR T Wik 7 RAREH e A O TR SIAT, HOBTERTEES SN HL, XaTh
ST A T e IR L6 R T A 7 BT L B T B IR R . S — b R AT B A 0
i BRE RS AT RO TA . SR, 725 mR BRI T R 22 KUK, BHI0R L% 7T A 5 850 Sk
BRER RS B A 28, HE R AT, Zit 2 RPN RIS B AR BIEE, FZGTsEA,
W R AT B ME TR o % S B e T SR IR S ER X LIRS 26 SRS, a0 DREE I B AS 2 5
(R L ERE AR 3T ABIHAE L, ST OISR UECRE, B E 4 RR A I, 4 0T,
HEEE N LB AP 2, T RITE 3~6 RO HEAT ARG TR o T V0% A 5 1R ) B0 A P T AR SR A
Pt 75 B A S i i R e I HEAT T 0T A . 28T AR 3T, A Ge iR 1E sh R AT 2 4 bRt -
ORI, SEAESR, BRBITF ARG /N P PRI RCR TP A0 2, SR 22 4 FH T SR B
B KRN TR, MRy e T S A E TS S IR, A R T R i R, e
¥, BHBERS. FEEENE RAEHERDRNOIE. 2E0E, B8LIRE T RIFSR.

ARJGE Vi BEILEL 6 IR CTAEAT OIETAR, BUICHHAE. B WIE S R 2 O
B, KRR,

4. &g

SEYRMGE I A SRR B O REBRBORI I, 56 )L, T SRERAN IR T S —— B4R S i 7
B IEYR, AR A A R A R R T R AT O R B AR —— & — 4% UK T 43 ELAT R PR R A2
TERLI AR, BB AR B A AT B TR R0, A HE . O U8 0R 7 4 R 19 )
JBEEW, (EATRER R ST R IR R0 T B S . O D2 SRR, IRE
FE RO A O B A6 AE . — B, BRGIEEMRIA/N. (B WA, K L)
RERIREI, (IR L5 A ST BRI O Tt 46 5 IR LR BRI o 2420 28 1 BB M AL TR T R, ARk i
LRHIME . AEREFSRE ONESRE . FREERLE A URHI ST, 5k 30 22 4 8 (R
B oM

TEZ AT DR 2 5T IER A A
B B

R R D3R A I R [ 2

&E 3k

[1] Di Vito, A., Mignogna, C. and Donato, G. (2014) The Mysterious Pathways of Cardiac Myxomas: A Review of Histo-
genesis, Pathogenesis and Pathology. Histopathology, 66, 321-332. https://doi.org/10.1111/his.12531

[2] Reynen, K. (1995) Cardiac Myxomas. New England Journal of Medicine, 333, 1610-1617.

DOI: 10.12677/acm.2025.15113249 1508 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.15113249
https://doi.org/10.1111/his.12531

brives &%

[10]

(1]

[12]

[13]

[14]

[15]

https://doi.org/10.1056/nejm199512143332407

Keeling, I.M., Oberwalder, P., Anelli-Monti, M., ef al. (2002) Cardiac Myxomas: 24 Years of Experience in 49 Patients.
European Journal of Cardio-Thoracic Surgery, 22, 971-977. https://doi.org/10.1016/s1010-7940(02)00592-4
Goswami, K.C., Shrivastava, S., Bahl, V.K., Saxena, A., Manchanda, S.C. and Wasir, H.S. (1998) Cardiac Myxomas:
Clinical and Echocardiographic Profile. International Journal of Cardiology, 63, 251-259.
https://doi.org/10.1016/s0167-5273(97)00316-1

Yuan, S.M. (2015) Cardiac Myxoma in Pregnancy: A Comprehensive Review. Revista Brasileira de Cirurgia Cardio-
vascular, 30, 386-394. https://doi.org/10.5935/1678-9741.20150012

Ma, G., Wang, D., He, Y., Zhang, R., Zhou, Y. and Ying, K. (2019) Pulmonary Embolism as the Initial Manifestation
of Right Atrial Myxoma: A Case Report and Review of the Literature. Medicine, 98, e18386.
https://doi.org/10.1097/md.0000000000018386

Wang, Q., Yang, F., Zhu, F. and Yao, C. (2018) A Case Report of Left Atrial Myxoma-Induced Acute Myocardial
Infarction and Successive Stroke. Medicine, 97, e13451. https://doi.org/10.1097/md.0000000000013451

A, REZ P ESER M AT ], SEH AR, 2021, 37(3): 161-165.

Traisrisilp, K., Kanjanavanit, R., Taksaudom, N. and Lorsomradee, S. (2017) Huge Cardiac Myxoma in Pregnancy. BMJ
Case Reports, 2017, ber-2017-219624. https://doi.org/10.1136/ber-2017-219624

Liu, Y., Wang, H., Huang, H., Han, F., Zhuang, J., Ou, Y., et al. (2024) Management of Left Atrial Myxoma in Pregnant
Women: A Case Series. Journal of Cardiothoracic Surgery, 19, Article No. 197.
https://doi.org/10.1186/s13019-024-02747-2

Yuan, S.M. (2015) Infective Endocarditis during Pregnancy. Journal of College of Physicians and Surgeons Pakistan,
25, 134-139.

American College of Obstetricians and Gynecologists’ Presidential Task Force on Pregnancy and Heart Disease and
Committee on Practice Bulletins-Obstetrics (2019) ACOG Practice Bulletin No. 212: Pregnancy and Heart Disease.
Obstetrics & Gynecology, 133, €320-¢356.

Regitz-Zagrosek, V., Roos-Hesselink, J.W., Bauersachs, J., Blomstrom-Lundqvist, C., Citkova, R., De Bonis, M., et al.
(2019) 2018 ESC Guidelines for the Management of Cardiovascular Diseases during Pregnancy. Kardiologia Polska,
77, 245-326. https://doi.org/10.5603/kp.2019.0049

A, BN, INSRIEIRG T 0 MR 2 ERHIMER T B B, B A TR T T E e H AR S R
=i, 2019, 35(11): 1185-1188.

R A REE o 2 BEA AL GRG0 B 11270 & K 3L 2016) [J]. 8RR E, 2016, 51(6):
401-409.

DOI: 10.12677/acm.2025.15113249 1509 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.15113249
https://doi.org/10.1056/nejm199512143332407
https://doi.org/10.1016/s1010-7940(02)00592-4
https://doi.org/10.1016/s0167-5273(97)00316-1
https://doi.org/10.5935/1678-9741.20150012
https://doi.org/10.1097/md.0000000000018386
https://doi.org/10.1097/md.0000000000013451
https://doi.org/10.1136/bcr-2017-219624
https://doi.org/10.1186/s13019-024-02747-2
https://doi.org/10.5603/kp.2019.0049

	妊娠合并左心房黏液瘤的成功治疗一例
	摘  要
	关键词
	Successful Management of a Maternal Left Atrial Myxoma in Advanced Pregnancy: A Case Report
	Abstract
	Keywords
	1. 引言
	2. 病例展示
	3. 讨论
	4. 结论
	致  谢
	声  明
	参考文献

