
Cardiology in the Young

cambridge.org/cty

Images in Congenital
Cardiac Disease

Cite this article: Arvind B, Gupta SK, and
Arava S (2021) All that attaches to atrial septum
is not myxoma: deception is everywhere!
Cardiology in the Young 31: 1680–1681.
doi: 10.1017/S104795112100250X

Received: 13 April 2021
Revised: 6 June 2021
Accepted: 7 June 2021
First published online: 28 June 2021

Keywords:
Cardiac mass; atrial myxoma; fungal
endocarditis

Author for correspondence:
Dr Saurabh Kumar Gupta, Additional Professor
of Cardiology, Room No. 9, 8th floor,
Department of Cardiology, Cardio-Thoracic
Centre, All India Institute of Medical Science,
New Delhi 110029, India.
Tel: þ91-011-26594944; Fax:þ 91-11-26588663.
E-mail: drsaurabhmd@gmail.com

© The Author(s), 2021. Published by Cambridge
University Press.

All that attaches to atrial septum is not
myxoma: deception is everywhere!

Balaji Arvind1 , Saurabh Kumar Gupta1 and Sudheer Arava2

1Department of Cardiology, All India Institute of Medical Sciences, New Delhi, India and 2Department of Pathology,
All India Institute of Medical Sciences, New Delhi, India

Abstract

Preterm neonates – especially those with prolonged duration of intensive care stay – are prone
to develop fungal endocarditis. Majority of these children have a stormy course, however, a few
may be relatively asymptomatic. Occasionally these vegetations may be large and pedunculated,
originating from the atrial septum, mimicking a cardiac myxoma on echocardiography.

A 45-day old male infant – born at 29 weeks of gestation – was referred with an incidentally
detected cardiac mass. The baby had a prolonged stay in a neonatal intensive care unit and
received broad-spectrum antibiotics for gram-negative sepsis. Echocardiography showed a large
bi-atrial mass attached to the interatrial septum. The left and the right atrial component of the
mass measured 12 × 6 mm and 19 × 16 mm, respectively (Fig 1a). The mass was moving in and
out of both mitral and tricuspid valves, albeit with unobstructed flow (videos 1 and 2). The loca-
tion and typical appearance of the mass with attachment to the atrial septum prompted a diag-
nosis of bi-atrial myxoma.1 There was no change in size of the mass in the following three weeks.
However, its large size and the extreme mobility of the masses mandated a surgical excision
during which a large friable mass straddling across the foramen ovale was excised.
Microscopic examination (Fig 1b and c) established it to be a fungal mass. The fungal colonies

Figure 1. (a) Two dimensional and colour Doppler echocardiography images showing two large pedunculatedmasses one
in right atrium (RA) and the other in left atrium (LA) that are seen prolapsing through the tricuspid valve (TV) andmitral valve
(MV), respectively. The masses are seen attaching to the interatrial septum (red dashed arrow). Histopathologic examina-
tion of this mass stained with (b) Grocott’s silver methanamine and (c) Periodic acid Schiff stain shows colonies of acute
angle branching, thin septate fungal hyphae morphologically resembling Aspergillus sp.
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with characteristic septate hyphae branching at acute angles con-
firmed it to be Aspergillus sp. Though the cardiac mass in this case
resembled atrial myxoma, the clinical setting of prematurity and
prolonged antibiotics administration should prompt a diagnosis
of a fungal mass in such cases. This case highlights that fungal car-
diac mass in preterm neonates may remain asymptomatic andmay
masquerade as atrial myxoma on echocardiography.
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