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The case of the diagnosis of left atrial myxoma, which had the first manifestation the acute ischemic stroke.
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Annotation. This article demonstrates an unusual case of diagnosis of myxoma of the left atrium (LA) on the background of an acute cerebrovascular accident (ACVA), which took place at the city hospital in Lutsk, after which the patient was sent to the N.M. Amosov National Institute of Cardio-Vascular surgery of the Academy of Medical Sciences of Ukraine. According to emergency indications removed aciniform myxoma LA with multiple fragments, the tear of which could cause re-embolism of vessels of the systemic circulation.
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Primary tumors of the heart (PTH) was until recently little known area of ​​clinical medicine, because of the rarity of this disease, it is extremely polymorphic clinical complexity and lifetime diagnosis [4]. That's why long-term cardiac tumors detected mainly in autopsy or as accidental discovery in the thoracic and cardiavascular surgery. However, as the accumulation of clinical experience, the introduction of new diagnostic methods for the investigation and improvement   oncology-cardiavascular surgery, it is possible to consider most of the tumors of the heart, potentially curable disease. In recent years, thanks to the improvement of in vivo diagnosis, especially broad introduction echocardiography (Ekho-CG) significantly increased the number of patients with tumors of the heart, wich come to surgery [2]. This is not to exclude the actual increase in the frequency of the disease. Thus, our data over the last decade incidence of PTH increased 1,7 times over the previous.

Important conditions for successful treatment of this difficult group of patients is timely and precise diagnosis of disease, urgency of the surgical treatment with certain conditions of operation, aimed at its radicalism. [7] Therefore, the study of specific diagnostic features that enable suspected tumor of the heart, and the development of optimal surgical techniques is now extremely actual problem in cardiology and cardiac surgery. Experience shows that the awareness of doctors of practical health care for this disease is inadequate. Early diagnosis of PTH in terms of general hospitals are largely determining factor in the successful treatment of these patients.

The absolute majority (89.6%) of PTH is the heart myxoma (НM). These intracavitary tumor can be localized in any chamber of the heart. In most cases (88,7%) are localized in the left atrium (LA) and attached frequently for interatrial septum (IAS) in the area of ​​the oval fossa with short leg on a narrow or a broad foundation, wich allows to be mobile the tumor during their growth [1]. Macroscopically heart myxoma resembling a polyp or a bunch of grapes, gelatinous, gentle- or solidelastics consistency [3]. The frequent absence of a capsule creates favorable conditions for the possible fragmentation (tear parts) tumors in the heartbeat, followed embolism artery disease [6] (Fig. 1). Along with clinical signs like heart failure, heart rhythm disturbances, dizziness and fainting, embolism artery disease with no apparent reason may give the idea of ​​presence is a source of emboli in the cavities of the heart. A lack of atrial fibrillation can be suspected cardiac neoplasms [5].
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Fig. 1. Gelatin-like heart myxoma with lobular structure. It is clear insertion tumor  1×1 cm margin and dangerous pieces of tumor.

Systemic embolism of tumor fragments are the most frequent complications myxoma LA. According to statements by various authors their frequency varies widely - 10 - 25% with a high probability of sudden death. In the absence of other clinical manifestations of peripheral vascular embolism may be the first sign of heart tumors.

Therefore, timely diagnosis of this terrible disease is needed not only in cardiology and cardiac surgery practice, as well as neurological conditions, general surgery and therapeutic clinics. This is especially due to the presence of echocardiography in many regional and district health centers, which enables timely diagnosis of tumors at an adequate interpretation of the characteristic symptoms.

The aim of the investigation - to present the case of late diagnosis of myxoma LA, which was the first manifestation of acute cerebrovascular accident (ACVA).

Material and methods. Patient M., 37r., N 4765, 26.9.2016 entered in N.M. Amosov National Institute of Cardio-Vascular surgery of the Academy of Medical Sciences of Ukraine with LA myxoma diagnosed and with CVA in the background. From history it became known that 28.8.2016 there was the background of relative prosperity - no blood pressure rises, emotional overload, patient suddenly lost consciousness and was hospitalized in the Lutsks city hospital. In the neurological department, 2 hours after the event, complained of pain and lack of movement in the right upper extremity weakness right lower limb, difficulty in speech. When viewed by plehiya right hand, expressed paresis of the right leg, right hemihipesteziya positive Babinsky reflex thing. Was diagnosed - ACVA, right hemiparesis, partial motor aphasia, acalculia, alexia. In connection with suspected ischemic stroke a course of intravenous thrombolytic therapy aktylize. According to the patient, as a result of the treatment after 1 hour consciousness returned. Further treatment aimed at restoring the central nervous system, contributed to the emergence of the third day of sensitivity in the right lower extremity, and on the 6th day the patient began to walk, there were moves in the right hand. After a twelve-day stay in the intensive care unit patient was transferred to rehabilitation in neurological department of the hospital.

In the absence of obvious reasons that led to the ACVA during the next consultation, it was decided to send the patient to consult a cardiology department. 21.09.2016  echocardiography was performed, which showed the presence of a large cavity LA, size 56 × 22 mm, somewhat inhomogeneous moving tumors with irregular edges and mobile segments that threaten separation from attaching legs to the distal third of IAS with high risk of embolization and obstruction of the left A-V hole (Figure 2). Myxoma LA was diagnosed finally.
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Fig. 2. The patient's echocardiogram

After consulting by phone with staff N.M. Amosov National Institute of Cardio-Vascular surgery of the Academy of Medical Sciences of Ukraine, given the relatively satisfactory condition of the patient, it was decided to transport the patient to the cardiac center for surgery. Focusing on the future operation with extracorporeal circulation, recommended of computed tomography (CT) scan of the brain to determine the extent of his injury.

As a result of the CT scan of the brain 22.09.2016  identified the transfer ACVA. In this area revealed the formation of cystic-atrophic changes size, approximately, 2,9 × 1,4 cm in the basin of the left middle cerebral artery, which at the time of the survey has clearly defined contours. Median structures are not deployed. Asymmetry ventricular dilatation due to anterior horn of the left lateral ventricle. Thus, the organization of the affected area of ​​the brain is not yet completed and surgery aimed at removing the tumor LA, will be executed at risk.

26.09.2016 patient was hospitalized in the N.M. Amosov National Institute of Cardio-Vascular surgery of the Academy of Medical Sciences of Ukraine. LA myxoma diagnosis was confirmed, and the same day, due to the presence of tumors mobile segments, performed emergency surgery - removal of myxoma. Surgical treatment was carried out by accepted methods: median conducted sternotomiyu, cannulation of ascending aorta, upper and lower vena cava. After began of the artificial blood circulation in the aortic root was administered cardioplehiya of Kustodiol solution. After cardiac arrest, revealed the right atrium and IAS (the beginning of the section - the middle of the oval fossa distance from the mouth right upper pulmonary vein). Such access allowed to circumvent and removed within healthy tissue myxoma basis diameter of 1,2 cm, which was located in the lower third of the IAS. Neoplasms remove a single block with IAS area to which it fastened, to prevent tumor recurrence. Myxoma was a size 6 × 3,2 × 2,8 cm, small fragments that were fixed to the main body of the tumor thin (1 mm in diameter) threads myxomas tissue. The threat of separation was undeniable fragments (Fig. 3, 4).
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Fig. 3. Moment remove the tumor from the cavity of LA.
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Fig. 4. Myxoma such a bunch of grapes with numerous small fragments, threatening embolism.

After repeated rinsing with saline cavities of the heart and revisions were sewn IAS and the right atrium, restored heart function.

Early postoperative period proceeded without complications. Neurological status despite recently moved ACVA, was not injured. At the postoperative period it was observed a positive trend. On the eighth day after the operation satisfactory patient was sent for rehabilitation treatment in the neurological department of residence.

Discussion. Asymptomatic HM was caused by the lack of a critical obstacle to the passage of blood through the valve hole and gave no chance to diagnose threatening condition of the patient. ACVA was the first manifestation of the disease. LA myxoma diagnosis was actually suspected neurologist, who sent the patient with ischemic stroke in echocardiography. The focus of the search included the likely presence of blood clots or tumors in LA. The lack of a history of the patient's hypertension, atrial fibrillation, thrombosis of the lower limbs and other reasons ACVA allowed the right to assume the possible presence of pathological process in the LA and carry out appropriate research.
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