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Left ventricular mass
Sol ventriküler kitle

Mehmet Yokuflo¤lu, Mehmet Uzun, Cem Köz, Nail Bulakbafl›*

From Departments of Cardiology and *Radiology, Gülhane Military Medical School, 
Gülhane Military Medical Academy, Etlik, Ankara, Turkey

Address for Correspondence: Dr. Mehmet Yokuflo¤lu, Gn. Tevfik Sa¤lam Cad. Gülhane Askeri T›p Akademisi Kardiyoloji Anabilim Dal› 06018 Etlik, Ankara, Türkiye
Tel.: +90 312 304 42 67 Faks: +90 312 304 42 50 E-mail: myokusoglu@gata.edu.tr 

Original Image Orijinal Görüntü

A 57 years old woman with a history of coronary artery
bypass surgery in 1996 and 1999 was admitted to our clinic with
complaint of palpitation. Her physical examination was normal
except parasternal scar due to operation. Infrequent ventricular
extrasystoles and no sign of ischemia or infarct were seen on
standard surface electrocardiogram. Runs of ventricular ext-
rasystoles were recognized on her Holter monitorization. On her
transthoracic echocardiography, a mass with a sharp contour
attached to the left ventricular apex with a pedicle was seen (Fig.
1, see corresponding video movies at www.anakarder.com). The
dimensions of the mass were 12.6 and 13.4 mm. Cardiac magne-
tic resonance imaging revealed the left ventricular mass with the
similar echogenicity of myocardium (Fig. 2). The patient refused
to undergo surgery for third time. In our opinion, the mass was a
myxoma of left ventricle. We decided to prescribe metoprolol for
relief of ventricular extrasystoles and warfarin in order to pre-
vent embolic complications. After medical treatment there were
no runs of ventricular extrasystoles on Holter monitorization. On

the follow-up period of six months, no embolic complication was
seen, and the dimensions of the mass did not change.

While cardiac myxoma is the most common tumor of the he-
art with an estimated incidence of 0.5 per million per year, its left
ventricular localization is very rare with an estimated rate of 10%
of all myxomas (1). For this reason we decided to publish these
images.
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Figure 1. Transthoracic echocardiographic apical four chamber view
demonstrating the left ventricular apical mass 
LV- left ventricle, LA- left atrium, RV- right ventricle, Ao- aorta

Figure 2. Cardiac magnetic resonance imaging revealing the left ven-
tricular mass in left ventricle (arrow)
LV- left ventricle


