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Case Report
Intracranial aneurysm disappeared after resection of a 
cardiac myxoma
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Abstract: A 67-year-old male was diagnosed as myxoma-related cerebral aneurysm. Transthoracic echocardiogram 
showed a large mass in the left atrium and pathological analysis confirmed the diagnosis of myxoma. Cerebral 
magnetic resonance angiography revealed an aneurysm in the right internal carotid artery. However, the aneurysm 
was disappeared amazingly after successful resection of cardiac mass. There are a few similar case reports in the 
literature. Our case report illustrates that cerebral aneurysms may be associated with cardiac myxomas and that 
closely follow-up cerebral aneurysms after resection of myxoma is necessary. 
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Introduction

Myxoma is the most common primary benign 
tumour of the heart, which accounting for about 
50% of cardiac tumors. Cardiac myxomas arise 
in the left atrium in about 75% of cases. Pa- 
tients with cardiac myxomas usually present a 
variety of neurologic syndromes even in the 
absence of cardiac symptoms. The most com-
mon neurologic manifestations of cardiac myx-
omas is cerebral embolism [1]. However, myxo-
ma-related cerebral aneurysm as a neurologic 
complication is rare. 

Moreover, the clinical manifestations and imag-
ing changes of myxomatous aneurysms was 
various. Here, we report a patient with myxo-
matous aneurysm, whose cerebral aneurysm 
disappeared after resection of cardiac myxo- 
mas. 

Case report

A 67-year-old man was admitted to our hospital 
with a repetitive onset of dizzy and palpitation 
for 3 years. He was dyspnoeic on exertion, 
functional class NYHA II/III. Neurological exami-
nation was normal. A transthoracic echocardio-
gram showed a large mass in the left atrium 
(Figure 1). A magnetic resonance imaging (MRI) 

scan of the brain showed local white matter 
ischemia in the left frontal lobe and magnetic 
resonance angiography (MRA) disclosed a 
aneurysm in the right internal carotid artery 
(Figure 2). The diagnosis of cardiac myxoma 
was made and the patient was referred for 
resection of the mass. This proceeded without 
complications and pathological analysis con-
firmed the diagnosis of myxoma. The manage-
ment options of cerebral aneurysm were dis-
cussed with the department of neurosurgery 
and it was decided to treat him conservatively. 
A half a year of follow-up transthoracic echocar-
diogram showed no signs of recurrence of the 
myxoma. Cerebral MRA showed the aneurysm 
disappeared in the right internal carotid artery 
(Figure 3). Clinical and laboratory investigations 
including abdominal ultrasonography, chest 
radiography and vascular ultrasonography of 
the cervical and extremities did not reveal an 
aneurysm of the extracerebral arteries. The 
diagnosis myxoma-related cerebral aneurysm 
was made. Up till now he is doing relatively well. 

Discussion

Myxoma-related cerebral aneurysm as a neuro-
logic complication is rare. About 50 cases have 
been reported since the first reported case in 
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Figure 1. Transthoracic echocardiogram, parasternal long axis, showing a large mass (41.3 mm×21.8 mm) in the 
left atrium, with a little pedicle attached in the centre of interatrial septum, as slight swing during cardiac cycle in 
the left atrium.

1966 [2]. In 2013, A. W. G. 
J. Oomen et al. described a 
case of delayed aneurysm 
formation one year after 
resection of cardiac myxo-
ma [3]. However, cerebral 
aneurysm disappeared af- 
ter resection of cardiac my- 
xomas is rare. Only a few 
case reports are document-
ed [4].

The pathogenesis of forma-
tion of myxoma-related an- 
eurysms is not clear with 
two hypotheses accepted 
in the literature. The one 
hypothesis was vascular 
injury theory that tumor 
emboli always causing vas-
cular endothelial damage, 
connective tissue prolifera-
tion, and an inflammatory 
reaction, leading to arterial 
wall thinning and expansion 

Figure 2. Cerebral magnetic resonance angiography (MRA) showing an aneu-
rysm (D=3.5 mm) in the right internal carotid artery (arrow). 
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early neurologic symptoms 
[8], but cannot completely 
abolish the risk of delayed 
cerebral aneurysm forma-
tion [9]. Treatment with 
chemotherapy in combina-
tion with low-dose radia-
tion has been suggested 
but further research is war-
ranted [10].

In conclusion, we report on 
a case of cerebral myxoma-
tous aneurysms disap-
peared after successful 
resection of a cardiac myx-
oma. It must be follow-up 
the cerebral aneurysms 
even years after successful 
resection of a myxoma. 
Moreover, due to various 
clinical manifestations and 
imaging changes of myxo-
matous aneurysms, it is 
necessary that performing 
the angiography, biopsy, 
and even autopsy for simi-
lar cases to prove the 

Figure 3. Cerebral MRA showed the aneurysm disappeared in the right internal 
carotid artery after resection of cardiac myxoma.

of the vessel [5]. Another hypothesis was tumor 
origin theory. Later was determined by histo-
pathological studies, which showed active inva-
sion of the vascular wall by viable tumor emboli 
[6]. According to current hypothesis, therefore, 
we assumes that the pathological process of 
myxomatous cerebral aneurysms is a dynamic 
change, which may be continued to grow, or 
even bigger, may be ego recede. Exactly as 
Hayashi et al disclosed that a case of one of 
cerebral aneurysms become bigger, the other 
disappeared after resection of left atrial myxo-
ma [4], even the one patient, the change of 
cerebral aneurysms is not consistent. While in 
our patient, the aneurysm was disappeared 
after resection of left atrial myxoma. 

The natural history of myxomatous aneurysms 
is not well characterized. Josephson [7] report-
ed one patient with myxomatous aneurysms 
that had been stable, with the patient remain-
ing asymptomatic for 8 years. And our patient 
had no signs of intracranial bleeding and no 
component of the aneurysm was suitable for 
resection. No definite guidelines for therapy of 
the disease have been formulated. Resection 
of the cardiac myxoma is useful in eliminating 

pathogenesis of the disease and to guide the 
treatment.
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