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MASSIVE LIPOMATOUS HYPERTROPHY OF THE INTERATRIAL SEPTUM
AND THE WALL OF THE RIGHT ATRIUM MIMICKING A CARDIAC TUMOR (MYXOMA)
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Pestowe. B HawwaTa UHCTUTYLMS NOCTBN NALMEHT C AMarHo3a CbpaeyeH TyMOp, Hait- BEPOSITHO MUKCOM, B ASICHOTO MPeachp-
[ve, OTKPUT Npu exokapanorpacus. Hanpasm ce 3crneBaHe ¢ KapanoMarHuTeH Pe30HaHC, KOETO NOKa3Ba XOMOreH-
HO MaCTHO Cb/IbpXaHue, MacTHa NpornudepaLms 1 XUnepTpomna o CTEHaTa Ha AACHOTO NPEACHPAME U MEXIyNpe-
cbpaHata nperpaza, 6es obxsallaHe Ha oBanHaTa AMKka 1 MMUTUpALLA TYMOP C [eeKT B U3MbNBAHETO U C Nneka
KOMMPECUs Ha [JoNHaTa 1 ropHaTa npaaHa BeHa. C MoMOLLTa HA TEXHUKUTE Ha [1BOIHA W TPOlHA UHBEPCHS, MarHUTHO-
pe3oHaHcHaTa ToMorpacust MOXe f1a Aafie ThKaHHO CrieuMdudHa MarHoaa, B Cyyast MacTHO eKBUBAMEHTHA Neansa
M0 TMNa Ha MANOM WK NIUMIOMATO3Ha XUNEPTPOIS, 1 MO TO3M HAYMH [a CTIECTU AOMbIHUTENHY M3CeaBaHua 1 [a
Npedonpeaeni TepanesTU4HNS NOAXOA..

Kmouoeu dymu: NIMNOMaTo3Ha XMnepTPOdUs, MEXaYNpeaCbPAEH CenTyM, ASCHO NPeACHPAME, MarHUTHO-Pe30HaHCHa ToMorpadms
Adpec [Jou. o-p Pagocnas 'eoprues, Knununka no obpasHa gnardoctuka, YMBAIT , Ceeta MapuHa “, 6yn. "Xpucto Cmup-
3a KOPeCnoHOeHYusl: HeHckmn" Ne 1, 9010 BapHa, e-mail: drradogeorgiev@abv.bg.

Abstract. A patient was admitted to our institution with a diagnosis of a cardiac tumor, most likely myxoma, in the right

atrium, detected at echocardiography. The cardio- magnetic resonance examination was performed and depicts a
homogeneous fatty content, fatty proliferation and hypertrophy along the wall of the right atrium and the interatrial
septum, sparing the oval fossa and mimicking a tumor with a filling defect and with slight compression of the
inferior and superior vena cava. With the help of double and triple inversion techniques, magnetic resonance
imaging can give a tissue- specific diagnosis, in this case a fat-equivalent lesion of the type of lipoma or lipomatous
hypertrophy, and thus save additional studies and predetermine the therapeutic approach.

Key words: lipomatous hypertrophy, interatrial septum, right atrium, magnetic resonance tomography
Address Assoc. Prof. Radoslav Georgiev, MD, PhD, Clinic of Diagnostic Imaging, University Hospital “Sveta Marina”, 1, Hristo
for correspondence: Smirnenski Bvld, BG — 9010 Varna, e-mail: drradogeorgiev@abv.bg.
BbBEOQEHME INTRODUCTION
[MaumeHT ¢ exorpadCckn JaHHW 32 CbpaeyeH TyMop A patient with echographic evidence of a cardiac
(BeposATEeH aTpuaneH MUKCOM), Npyu KOWTO crned npo- tumor (probably atrial myxoma), in which, after an
BegeHa MPT kaTeropuyHo ce noTrBbpxaaBa Nurnoma- MRI, lipomatous hypertrophy of the inter-atrial sep-

TO3Ha XUNepTpodusa Ha MEXAYNPeaCbPaHUSA CENTYM U tum and the right atrial wall was categorically con-
CTeHaTta Ha OACHO npeacbpane. firmed.
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ONUCAHUE HA KITMUHUYHUSA CNTYYAH

MpencraBame crniyyas Ha 62-roguiHa xeHa, 6e3
CblLECTBEHa CMMMTOMAaTUKa, Npu KOSITO NpU PYTUHHA
exokapguorpadums e onucaHa dopmauns B ASCHOTO
npegcbpave, npunexawia KbM MexgynpeacbpaHus
CENTyM, CyCneKTHa 3a TYMOp (BEpOATHO MUKCOM). [pun
npoBegeHata MPT (cur. 1) ce Bu3yanusupa npune-
Xallja Ha LWKMpOKa OCHOBA KbM MeXaynpeacbpaHust
CENTYyM M CTeHaTa Ha AsICHO npeacbpave neausi, KoaTo
NPOMMHUPA KbM AACHOTO NpeAcbpave ¢ rieka koMmnpe-
CVS Ha JONHa M ropHa npasHa BeHa.

Ex: 408531152952 8083376
Se:3
Im: 141

Cnep obuyariHata FIESTA T2 cekBeHunsa B CINE
pexum ce Bu3yanuaupa M3BecTHaTa nesusi, Ha npak-
TMKa M3OMHTEHCHA Ha MacTHaTa TbkaH. M3cnenBaHe-
To npoabskm ¢ DIR n TIR cekBeHumn. DIR TexHukaTta
n3nonsea ABa MHBepcuoHHu nynca ot 180 rpagyca, 3a
Aa Hynupa curHana oT KpbBTa, T.Hap m3obpassBaHe
B ,black blood* (4epHa kpbB) [1, 2]. TIR TexHukaTta e
DIR TexHuka nntoc gobaBeH TPETU MHBEPCUOHEH NyJC,
KOWTO Hynupa curHana oT mactute [2]. TexHukuTe Ha
OBOMHA M TponHa uHBepcust (dur. 2) noTBbpXaaBaT
BMCOKOTO MacTHO CbObPXWMO Ha nesuaTa U gasat
KpavHaTa guarHosa MacuBHa nuMrnomMaTo3Ha XunepT-
pous Ha MexaynpeacbpAHUst CENTYM U cTeHaTa Ha
OdcHoTo npeacwpaue. [Npu naumeHTa ce yctaHoOBsIBa U
n3paseHa enukapgHa MacTHa TbKaH, Hal-Beye OKOro
cBobofHaTa cTeHa Ha AsicHaTa Kamepa.

OBCBHXAOAHE

EXOKapﬂ,VIOI'paquFITa KaTo NMbpBOHA4YaneH gmarHoc-
TU4eH 06pa3eH MEeTOoO4 MOXe Oa Bu3yarnm3mpa Tymop-

CINICAL CASE

We report a case of 62-year-old woman, without
significant symptoms, in whom a mass in the right
atrium adjacent to the interatrial septum, suspicious
for a tumor (probably myxoma), was described during
a routine echocardiography. The performed MRI
(Fig. 1) depicted a broad-based lesion adjacent to
the interatrial septum and the right atrial wall, which
protruded into the right atrium with slight compres-
sion of the inferior and superior vena cava.

dur. 1. AkcnanHa T2 FIESTA cekBeHUMs, Nokassalla MoYTu n3o-
MHTEHCHa Ha MacTHaTa TbKaH ne3us B obrnacTtTta Ha AACHOTO npea-
cbpave, npunexalia Ha LMpoka OCHOBa KbM CTeHaTa Ha ASCHOTO
npeacbpave n MexaynpeacbpaHUst CNTym

Fig. 1. Axial T2 FIESTA sequence showing a nearly isointense to fat
lesion in the right atrial region, broadly adjacent to the right atrial wall
and interatrial septum

After the usual FIESTA T2 sequence in CINE
mode, the known lesion is visualized, almost iso-
intense to the adipose tissue. The study continued
with DIR, TIR sequences. The DIR technique uses
two 180-degree inversion pulses to zero out the
blood signal, so-called "black blood" imaging [1, 2].
The TIR technique is the DIR technique plus an add-
ed third inversion pulse that zeroes the signal from
the fat [2]. Double and triple inversion techniques
(Fig. 2) confirmed the high fat content of the lesion
and gave the final diagnosis of massive lipomatous
hypertrophy of the interatrial septum and right atrial
wall. There is also prominent epicardial fatty tissue,
mostly along the free wall of the right ventricle

DiscussiON

Echocardiography as an initial diagnostic imag-
ing modality can visualize a tumor mass in the heart,
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WNREWL 1T

Ha mMaca B CbpLEeTo, a onpedeny MecTOmnonoxXeHue,
MOOMWMHOCT, CbOTHOLUEHWE KbM CTeHaTa W OKOMHU-
TE€ CTPYKTYpW, HanMuuMe Ha TevyHa KOMMOHEeHTa wunu
BKanusaBaHUSA, aHOManHu OBWKEHWS Ha CcTeHata u
XemoguHamu4Hu HapyweHnusa [3]. MetoabT nossons-
Ba U CepuiHO npocnefsBaHe 6e3 M3NOn3BaHETO Ha
NoHM3MpaLla pagmaums U KOHTpacTHU MOAHM BellecT-
Ba. Exokapguorpadmsita obavye mma Mno-TACHO 3pu-
TENHO Mnone, YecTo NMbTU MO aKyCTUYEeH npo3opel, U
no-mMasika MeKOTbKaHHa KOHTpacTHa pasgenuTenHa
cnocobHocT B cpaBHeHne ¢ MPT u KT [3, 7]. MPT upes
TEXHUKN Ha TbKaHHa cynpecus kato double-inversion
recovery w triple inversion recovery no3sonsisaT noTuc-
KaHeTO Ha curHana CbOTBETHO Ha KpbBTa M MacTHaTa
TbKaH. [loka3BaHETO Ha XOMOreHHO MaCTHO CbAbPXM-
MO B €4VH TYMOp CTeCHsIBa AuarHosata 4o Nunom, ako
umMa macTHa kancyna u gobpe gemapkvpaHa dopma-
umMs, U nNunomarto3Ha xunepTpodus, npu KoATo uma
MacTHO pa3pacTBaHe 1 nHdunTpaumsa 6e3 Hannune Ha
kancyna [1, 6, 8, 9, 10]. JlunomatosHaTa xunepTpodus
€ No-4ecCTo cpellaHa [4, 5] n 3acdara uHTepaTpuanHms
cenTym, Ho Tunu4yHo 6e3 fossa ovalis [1, 3, 8, 9, 10],
KaKTO € 1 Npu HaLUUS KNUHUYEH Criyyan.

N3soau

MpM mauMeHTn C yCTaHOBEH exokapAamorpadcku
CcbpaeyveH Tymop, criegpaliara guarHoCTUYHa CTbrka
cnepfBa oa 6bae kKoMnTbpHaTa ToMorpadus unu mar-
HUTHO-pe3oHaHcHaTa Tomorpadums. OcBeH ¢ no-gobpa
aHaToMU4YHa MHGOPMaLMS U KOHTpacTHa pasgenuten-
Ha crnocobHocT, MPT no3sonsisa xapaktepuanpaHe Ha
TbKaHUTE 4Ype3 TEXHUKUTE Ha Cynpecus C OBOMHA U
TPOWMHa MHBEPCUSA U [OKa3BaHE HA XOMOTEHHO MacTHO
CbObPXUMO B eHa Nne3us, KOeTo € HambfHO AoCTa-
TbYHO 3a OKOHYaTenHarta AuarHo3a B HaluMs criyyan
— VIMEHHO NUNomaTto3Ha XxmnepTpodums Ha Mexaynpea-
CbpOHUSA CENTYM M CTeHaTa Ha OSCHOTO npeacbpane.

He e deknapupaH KOHGIUKM Ha uHmepecu

®ur. 2. AkcnanHa DIR (double inversion
recovery) u akcuanHa TIR (triple inversion
recovery) CeKBEHLUMs, KOUTO MOTBbPXAa-
BaT MacTHaTa npupofa Ha nesuata nopa-
OV MBAHOTO U XOMOrEeHHO MOTUCKaHe Ha
curHana

Fig. 2. Axial DIR (double inversion
recovery) and axial TIR (triple inversion
recovery) sequences that confirm the fatty
nature of the lesion due to the complete
and homogeneous suppression of the
signal

determine its location, mobility, relation to the wall
and surrounding structures, presence of fluid com-
ponent or calcifications, wall motion abnormalities,
and hemodynamic disturbances [3]. It allows serial
follow-up without the use of ionizing radiation and
iodine contrast agents. However echocardiography
has a narrower field of view and a worse soft tis-
sue contrast compared to MRl and CT and is depen-
dent on the acoustic window [3, 7]. MRI using tissue
suppression techniques such as double-inversion
recovery and triple inversion recovery allow signal
suppression of blood and fat tissue, respectively.
Demonstration of homogeneous fatty content in a
tumor narrows the diagnosis to lipoma if the mass is
well defined and there is a capsule and lipomatous
hypertrophy, in which there is fatty growth and infil-
tration, without the presence of a capsule [1, 6, 8,
9, 10]. Lipomatous hypertrophy is more common [4,
5], often affects the interatrial septum, but typically
without the fossa ovalis [1, 3, 8, 9, 10], as is in our
clinical case.

CONCLUSIONS

In patients with an cardiac tumor, detected by
echocardiography the next diagnostic step should be
computed tomography or magnetic resonance imag-
ing. In addition to better anatomical information and
contrast resolution, MRI allows tissue characteriza-
tion with the double and triple inversion suppression
techniques and demonstration of homogeneous fat
content in a esion, which is quite sufficient for the fi-
nal diagnosis in our case, namely lipomatous hyper-
trophy of the atrial septum and the wall of the right
atrium.
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