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Clinical manifestations and imaging features of left atrial myxoma complicated
with cerebral apoplexy
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Abstract: Objective To explore the clinical and imaging features of left atrial myxoma complicated with cerebral apoplexy.Meth-
ods One hundred and fifty-six patients with cardiac myxoma who were confirmed by postoperative pathology in Shanghai Changhai
Hospital from January 2010 to December 2018 were retrospectively analyzed. 22 patients complicated with cerebral apoplexy were se-
lected to analyze their clinical manifestations, imaging characteristics, diagnosis and treatment. Results Patients with cerebral apo-
plexy occurred in the population with left atrial myxoma (141 cases), with an incidence of 15.6% (22/141), including 7 males and 15 fe-
males. All of the 22 patients had cerebral embolism, including 3 patients with cerebral hemorrhage and 2 patients with multiple intra-
cranial aneurysms, no patients with intracerebral hemorrhage only. Imaging examination showed that 5 cases occurred in the anterior
circulation, also 5 cases occurred in the posterior circulation, 12 cases were involved both in the anterior and posterior circulation.
Among them, 77.27% (17/22) patient had multifocal cerebral embolism, and the lesion of 72.73% (16/22) patients involved cerebral
cortex. Two patients were treated with intravenous thrombolytic therapy in the acute phase, and their symptoms were alleviated. Two pa-
tients with aneurysms underwent craniotomy, and postoperative pathology showed myxoma components.Conclusions Cerebral embo-
lism is the most common in stroke patients with left atrial myxoma, and the clinical manifestations are limb weakness, syncope and
aphasia. Imaging findings show that most of the lesions are multiple and involve in the cortex, and hemorrhage transformation is ob-
served in some patients, with multiple intracranial aneurysms. Surgical resection is the best method to treat and prevent recurrence.
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