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Cutaneous Manifestation in a Patient with Atrial Myxoma: Unconventional 
Method of Disclosure

Abstract

Cardiac myxoma is a histologically non-cancerous tumor that can lead to potentially severe systemic complications. Due to the 
diverse clinical symptoms associated with atrial myxoma, the heart's involvement in the condition can often be unclear. Com-
mon clinical indicators include obstructions, embolic events, and constitutional signs and symptoms. Some patients may even 
be directed to a dermatologist to rule out vasculitis or connective tissue diseases. An accurate diagnosis necessitates a strong 
suspicion and knowledge of the various ways in which cardiac myxomas can manifest. Non-invasive echocardiography can 
effectively detect the tumor, and surgical removal can result in a cure.

We present the case of a 53-year-old male who had been suffering from recurring skin rashes and unexplained muscle pain. 
He was admitted to the emergency room after experiencing a subacute ischemic stroke affecting the left frontal parietal lobes.

Introduction
Cardiac myxomas, the most prevalent primary heart tumors, 
are primarily found in the left atrium and often remain asymp-
tomatic until they present with embolic manifestations [1].

The diversity of clinical presentations contributes to delays in 
diagnosis.

Case Report
We present the case of a 53-year-old male who had been ex-
periencing recurrent skin rashes and muscle pain of unknown 
etiology. He was admitted to the emergency room following 
a subacute ischemic stroke affecting the left frontal parietal 
lobes. 

On admission, he displayed incoherent verbal communication 
and residual weakness on the right side. Cardiovascular exami-
nation yielded normal findings, but skin examination revealed 
maculopapular lesions on the lower limbs (Figure 1). 

The ECG displayed sinus rhythm with supraventricular extra-
systoles. 
Trans-thoracic ultrasound unveiled a mobile, large, and non-
obstructive mass with varying echogenicity in the left atrium, 
measuring 3.5-4.5 cm in diameter and extending from the in-
teratrial septum (Figure2). 

Urgent cardiac surgery was performed, during which the pol-
ypoid tumor was successfully removed. 
Following the surgery, the patient remained free of cutaneous 
symptoms.

Figure 1: Skin presentations on the lower limb.

Figure 2: Transthoracic echocardiography revealing a mass 
of the left atrial.

Discussion
Cardiac myxoma, the most prevalent primary cardiac tumor 
in adults, occurs at an estimated incidence of 0.5 per million 
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population per year. These tumors typically favor the atrium, 
predominantly implanting on the inter-atrial septum near the 
fossa ovalis.
Ventricular myxomas, which constitute just 5% of cases, are 
primarily situated in the right ventricle [2].

They are typically solitary, with multiple occurrences being 
rare and linked to familial forms.

The clinical presentation of cardiac myxoma is remarkably di-
verse, often posing diagnostic challenges for clinicians. Car-
diac manifestations can manifest as paroxysmal mitral stenosis 
or regurgitation, syncope in specific positions, palpitations, 
dyspnea, chest pain, or heart failure. Concurrently, cutaneous 
signs can arise due to myxoid emboli, leading to symptoms 
such as limb ulceration, digital ischemia, erythematous pop-
ular eruptions, or splinter hemorrhages in the nails. Autoim-
mune phenomena, like Raynaud's phenomenon, may also be 
observed.

Echocardiography is the cornerstone for diagnosis, boasting a 
sensitivity of 93.3% and specificity of 96.7% [3]. 

It aids in identifying the myxoma's location, size, mobility, and 
cardiac implications, effectively distinguishing it from vegeta-
tions or thrombi. Its appearance is distinctive: an elongated, 
translucent mass with a domed and multi-lobed surface com-
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posed of gelatinous and fragile tissue. However, echocardiog-
raphy may not always provide definitive confirmation [4]. 

Treatment involves surgical excision of the tumor, with an ex-
cellent short-term prognosis characterized by nearly negligible 
operative mortality. The long-term prognosis remains uncer-
tain due to the risk of local or metastatic recurrences, neces-
sitating ongoing monitoring.

Conclusion
Cutaneous manifestations are infrequent in patients with car-
diac myxoma, and they may represent the only symptoms.

Dermatologists should be vigilant about these signs as they can 
indicate underlying cardiac myxomas and prevent further com-
plications.
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