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Figure 2. Thoracic computed tomography scan. A: pulmonary carcinoma originating from the left upper lobe
bronchus; a small area of lung atelectasis (a) is also visible. B: the mass infiltrates the left upper pulmonary vein
and the roof of the left atrium. C: free floating of the mass into the atrium. 1 = neoplasm.

Figure 1. Transesophageal echocardiography. A: the mass grows through the left superior pulmonary vein (PV),
filling it completely. B: the cauliflower mass, with large areas of necrosis, continues to proliferate freely inside
the left atrial cavity. LA = left atrium; N = neoplasm.



A 43-year-old female smoker was admitted to our
department with an echocardiographic diagnosis of
left atrial myxoma necessitating emergency surgical
treatment. She complained of a 3-day history of fever
and thoracic pain. Transesophageal echocardiography
(Fig. 1) confirmed a left atrial mass arising from the
left superior pulmonary vein. A thoracic computed to-
mography scan (Fig. 2) showed a pulmonary mass
originating from the left upper lobe bronchus, infil-
trating the left superior pulmonary vein and the roof
of the left atrium and protruding into the cavity. A to-
tal body computed tomography scan showed multiple
cerebral and abdominal metastases. For this reason, it

was decided to start the patient on chemotherapy.
Surgical treatment was delayed, and bronchoscopy

was performed; an endobronchial mass was identified
in the left upper lobe bronchus and histology confirmed
a large cell lung carcinoma.

Lung cancer often invades the pulmonary veins;
therefore, the images here reported may be common.
However, in the echocardiography era, when the indi-
cation for the surgical treatment of atrial myxoma may
be performed only on the dates when transthoracic
echocardiography is available, such findings confirm
the importance of an accurate preoperative evaluation
in all patients with an atrial mass.
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