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Malignancy of a Benign Tumor 
A Malignidade de um Tumor Benigno
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Background 
Cardiac tumors can be classified into primary and 

secondary types. Primary tumors are more common, and the 
majority of them are benign (70%), with myxomas being the 
most frequent. However, the overall incidence is rare, ranging 
from 0.15% to 0.2% in autopsy series. Here we present an 
image of malignancy of a benign tumor.

Image Case
A 67-year-old man with complaints of tiredness and 

dyspnea and New York Heart Association class IV heart failure 
was admitted to our hospital. A physical examination and 
other tests revealed an atypical finding, and the patient was 
referred for cardiac surgery. 
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Figure 1 - (A) Chest X-ray showing congestive heart failure. (B) Transthoracic echocardiogram revealing a hyperechogenic mass with irregular contours occupying the 
entire left atrium and prolapsing to the left ventricle, causing severe mitral stenosis. (C) Transesophageal echocardiogram revealing a huge irregular and heterogenous 
mass occupying almost the entire left atrium. (D, E) Thoracic computed tomography angiogram (axial and coronal views) showing an irregular hypodense 94 × 68 mm 
mass occupying almost the entire left atrium and invading the pulmonary veins and showing no enhancement after the injection of intravenous contrast. (F) Operative 
view of the tumor through the right atrial transeptal approach. (G) Resected specimen whose anatomical pathology was revealed to be a villous atrial myxoma.


