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the right ventricle, obstructing the tricuspid inflow significantly (peak
transvalvular tricuspid gradient 15 mmHg) (Fig. 2, Video 1. See
corresponding video/movie images at www.anakader.com).

The patient underwent open-heart surgery and successful tricuspid
valve repair after en bloc resection of a myxoma involving the septal
leaflet of the tricuspid valve. The pathologic diagnosis was myxoma and
the patient was discharged on the 7" postoperative day.

Myxoma is the most common primary cardiac tumor that mostly
originates from left atrium. Myxomas that originate from tricuspid
leaflets obstructing the tricuspid inflow are seen extremely rare

Figure 2. Preoperative echocardiography shows peak diastolic
transvalvular tricuspid gradient caused by large echo dense mass
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Abnormal elongated chordae tendinea
protruding to the left ventricular
outflow tract A

Sol ventrikiil ¢ikis yoluna salimim gosteren anormal
uzun korda tendinea

A 22-year-old man was referred to our institution for cardiac evaluation
before non-cardiac surgery. The patient had excellent functional capacity.
Cardiac examination revealed a mild systolic murmur at left sternal border. The
chest X ray and electrocardiogram were normal. Transthoracic and
transesophageal echocardiography showed an elongated anterior mitral
chordae tendinae swinging in the left ventricle and it was also protruding into
the left ventricular outflow tract (LVOT) during systole (Fig. 1, 2. Video 1. See
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corresponding video/movie images at www.anakarder.com). No other
structuralabnormalities ofthe mitralvalve or signs of obstructive cardiomyopathy
were noted. Doppler examination demonstrated no significant pressure
gradient across the LVOT at rest and during Valsalva maneuver. One year later
the patient was found to be in asymptomatic condition with the same
echocardiographic picture. Elongated mitral chordae tendinae is an uncommon,
benign echocardiographic finding. Its unusual fashions require differential
diagnosis from other pathological entities. In this instance, transesophageal
echocardiography may reveal anatomic and functional details.

Figure 1. Transthoracic echocardiography (modified apical
5-chamber view) demonstrates an elongated anterior mitral
chordae tendinae swinging in the left ventricle

Figure 2. Transesophageal

echocardiography view of an
abnormal elongated chordae swinging in the left ventricle
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