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Introducere. Tumorile cardiace primare sunt entitati rare,
cu potential sever hemodinamic si embolic. Mixomul atrial,
desi benign histologic, poate induce obstructii
intracavitare semnificative si aritmii, necesitand diagnostic
precoce prin metode imagistice non-invazive si
interventie chirurgicala rapida. Scop. Prezentarea unui
caz de mixom atrial stang cu manifestari severe,
diagnosticat prin ecocardiografie si tratat chirurgical,
evidentiind necesitatea colaborarii multi-disciplinare.
Material si metode. Pacientul T. S, 58 ani, fara
antecedente cardiace cunoscute, se prezinta pentru dispnee
la efort moderat, instalata de aproximativ o lund, asociata cu
slabiciune generala. Ecocardiografia depisteaza o formati-
une mobila 53x46 mm in atriul stang, cu obstructie mitralg,
regurgitare valvulara severa si hipertensiune pulmonara
severd. Rezultate. S-a practicat Inlaturarea formatiunii de
volum din atriul stang, plastia complexad a valvei mitrale, an-
uloplastia de valva tricuspida si suturarea urechiusei atri-
ului stang. In perioada postoperatorie, pacientul prezinti
tendinta spre bradicardie severa. Monitorizarea continua
Holter ECG depisteaza boala de nod sinusal cu 31 pauze mai
lungi de 3,4 secunde, pauza cea mai lunga fiind de 3,8 se-
cunde In perioada de veghe. S-a implantat stimulator cardi-
ac bicameral Enticos 4 DR, cu evolutie favorabila, fara com-
plicatii. Cazul reflecta potentialul de deteriorare rapida si
complexitatea managementului in tumorile cardiace apar-
ent benigne. Concluzii. Mixomul atrial poate fi asimptomat-
ic, Insa in functie de dimensiune si localizare poate provoca
complicatii severe. Diagnosticul ecocardiografic precoce si
tratamentul chirurgical rapid sunt esentiale pentru preveni-
rea decompensarii hemodinamice, complicatiilor embolice
si aritmiilor. Cuvinte-cheie: mixom atrial, ecocardiografie,
disfunctie de nod sinusal.
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Introduction. Primary cardiac tumors are rare entities
with potentially severe hemodynamic and embolic effects.
Atrial myxoma, though histologically benign, can induce
significant intracavitary obstruction and arrhythmias, re-
quiring timely diagnosis through non-invasive imaging and
urgent surgical intervention. Objective. To present a case of
left atrial myxoma with severe clinical manifestations, diag-
nosed by echocardiography and surgically treated, empha-
sizing the need for rapid multidisciplinary collaboration.
Material and methods. Patient T. S, 58 years old, with no
known cardiac history, presented with moderate exertional
dyspnea progressively installed over the past month, asso-
ciated with general weakness. Echocardiography revealed a
mobile 53x46 mm mass in the left atrium, causing mitral ob-
struction, severe valvular regurgitation, and severe pulmo-
nary hypertension. Results. Surgical intervention involved
resection of the left atrial mass, complex mitral valve repair,
tricuspid valve annuloplasty, and closure of the left atri-
al appendage. In the postoperative period, the patient ex-
hibited a tendency toward severe bradycardia. Continuous
ECG Holter monitoring revealed sick sinus syndrome with
31 pauses exceeding 3.4 seconds, the longest reaching 3.8
seconds during wakefulness. A dual-chamber pacemaker
(Enticos 4 DR) was implanted, with favorable evolution and
no complications. This case highlights the potential for rap-
id clinical deterioration and the complexity of management
in seemingly benign cardiac tumors. Conclusion. The atrial
myxoma may remain asymptomatic, however, depending on
its size and location, it can lead to severe complications. Ear-
ly diagnosis through echocardiography and prompt surgical
intervention are essential to prevent hemodynamic decom-
pensation, embolic events, and arrhythmias. Keywords:
atrial myxoma, echocardiography, sinus node dysfunction.



