o 3 2] 43 =] 1993; 27: 501~503

et Ao spopet wo|Hay o dHoita oo s We)tay

s d &3

.4 5 8

Right Atrial Myxoma Showing Granulomatous Lesion with Pulmonary Infart
— A case report

Kunchang Song, M D, Soon Hee Jung, M D, and Dong Hwan Shin, M.D.*

Depeartment of Pathology, Yonsei University Wonju College of Medicine
*Department of Pathology, Y onsei University College of Medicine

Cardiac myxoma is the most common primary tumor of the heart. The tumor contains a va-
riety of cell types that are thought to arise from a focus of primitive pluripotential mesenchy-
mal cells in the area of the fossa ovalis. Throughout the myxoid stroma, there are variahle a-
mounts of reticular fibers, collagen, elastic fibers and smooth muscle cells. A 38-vear-old fe-
male had right atrial myxoma with multiple pulmonary infarcts. In this case, we experienced
an unusual degenerative change in the tumor of granulomatous lesion consisting of hemosider-
in pigments, foreign body giant cells and peculiar, spheroid, semilunar or bamboo-shaped de-
generated elastic fibers. Microscopically it resembles Gamna-Gandy nodule seen in the spleen
of chronic passive congestion. (Korean J Pathol 1993; 27: 501 ~503)
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Fig. 1. Right atrial myxoma showing polypoid, friable
and gelatinous feature.

Fig. 2. Resected lung with a relatively well demar-
cated infarction, rimmed by congested paren-
chvme.
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Fig. 3. An ill-defined granulomatous inflammation
with giant cells, numerous plasma cells and

lymphocytes
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Fig. 4B. A fareign body tvpe giant cell engulfing fragments of degenerated elastic fibers{arrow head).
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