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CLINICAL CASE

Embolic stroke as a perioperative complication of atrial
myxoma
Infarto cerebral embdlico como complicacion perioperatoria de un mixoma auricular

Yuri Medrano-Plana'*, Carlos E. Hernandez-Borroto?, Ramén Gonzalez-Chinea®,
Gustavo de Jesus Bermudez-Yera*, Ernesto Chaljub-Bravo*, and Yoandy Lépez-De la Cruz*
"Faculty of Medical Sciences, Laica Eloy Alfaro de Manabi University, Manta, Ecuador; 2North Metropolitan Health Service, Santiago de Chile,

Chile; 3Imaging Service, Basic Hospital of the Ecuadorian Social Security Institute, Esmeralda, Ecuador; “Cardiovascular Surgery Service,
Cardiocentro Ernesto Che Guevara, Villa Clara, Cuba

Abstract

Perioperative stroke is one of the complications that can occur during the surgical procedure and up to 30 days after it.
A 52-year-old woman with no neurological symptoms and a diagnosis of intracardiac mass. She underwent cardiac surgery
with resection of the tumor that was compatible with atrial myxoma. In the immediate postoperative, she presented neurologi-
cal symptoms and was diagnosed with basal ganglia infarction of embolic etiology. Perioperative stroke appears most frequent-
ly in cardiovascular surgery but is rarely reported in heart tumor resection surgery.
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Resumen

El ictus perioperatorio es una de las complicaciones que pueden presentarse durante el procedimiento quirdrgico y hasta
30 dias después del mismo. Mujer de 52 afios sin sintomas neurolégicos y con diagndstico de masa intracardiaca. Fue inter-
venida de cirugia cardiaca con reseccion de la tumoracion compatible con mixoma auricular. En el postoperatorio inmediato
presento sintomatologia neurologica y fue diagnosticada de infarto de ganglios basales de etiologia embdlica. El accidente
cerebrovascular perioperatorio aparece con mayor frecuencia en la cirugia cardiovascular, pero rara vez se informa en la
cirugia de reseccion de tumores cardiacos.
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Introduction and is associated with the appearance of complica-
tions, which occur not only during the surgical proce-

Surgery is considered one of the therapeutic pillars  dure, but up to 30 days afterward. The risk of
of importance throughout the world, since there are complications resulting from surgery depends on both
various diseases that require it as a method of treat- the patient's disease and the existence of comorbidity,
ment. This can be performed electively or urgently, the type of surgery, and the magnitude and duration
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Figure 1. Atrial myxoma. The macroscopic characteristics of its
surface are appreciated.

of the procedure. Perioperative cerebrovascular acci-
dent can appear as one of these complications, being
associated with different degrees of morbidity and
mortality. Most occur within the first postoperative day,
with ischemic stroke being the most frequently repor-
ted relative to hemorrhagic stroke'.

Clinical case

A 52-year-old woman with a history of bronchial
asthma and episodes of exertional dyspnea of more
than 6 months' duration. She was evaluated in her
health area, where clinically and with complementary
studies the presence of an intracardiac mass was
confirmed, and she was referred to the cardiovascular
surgery service. In this case, a transthoracic echocar-
diogram confirmed the presence of a mass with an
irregular surface that occupied a large part of the left
atrium, defining its surgical treatment. Due to the size
of the lesion, the atrial approach was decided using
the Guiraudon technique, which achieves a better sur-
gical field. In the intraoperative period, a tumor of
approximately 8 cm in diameter was found, bilobed,
with a gelatinous and friable appearance, greenish
and reddish in color, attached to the lateral wall and
roof of the left atrium (Fig. 1). Complete excision was
performed, with an anoxic arrest time of 20 minutes
and a total extracorporeal circulation time of 65 minu-
tes. The anatomopathological study of the specimen
reported an atrial tumor of approximately 8 x 3 cm,
irregular contours, greyish-brown in color, which when
cut presented brown in color and whitish areas, histo-
logically compatible with atrial myxoma.

The patient evolved with favorable hemodynamics
in the immediate postoperative period, but with initial
neurological dysfunction characterized by periods of
agitation that did not allow early extubation. Subse-
quently, he presented a left hemiparesis that evolved
to a predominantly crural left hemiplegia. A simple
computed tomography of the skull (Fig. 2), who con-
firmed the diagnosis of right-sided basal ganglia in-
farction of embolic etiology, and it was decided to
begin cerebrovascular rehabilitation. She was dischar-
ged 15 days postoperatively and is currently in New
York Heart Association functional class II; Neurologi-
cally, she maintains a residual left hemiparesis.

Discussion

Perioperative stroke varies according to the type of
surgical procedure performed, occurring more fre-
quently in cardiovascular surgeries, such as coronary
artery bypass grafting, valve surgeries, and carotid
surgeries, compared with non-cardiovascular surge-
ries. In patients who specifically underwent cardiac
surgery, the presence of a perioperative neurological
lesion constitutes a poor prognostic factor in the evo-
lution, reporting a higher incidence in those patients
who underwent myocardial revascularization surgeries
with placement of aortocoronary bypasses with the
need for extracorporeal circulation. Several mechanis-
ms have been proposed to explain the development of
ischemic events associated with cardiac surgery, inclu-
ding hypoperfusion, systemic inflammatory response,
metabolic disorder, and embolism, the latter being the
most commonly reported’2.

Although cardiac tumors are considered rare, car-
diac myxoma is one of the most frequently reported
primary cardiac tumors of benign etiology, with an
approximate incidence of 0.5-1% per million inhabi-
tants. The symptoms of these patients vary depen-
ding on the characteristics of the tumor: size,
morphology, mobility and location; however, 3.2-
46.4% of cases may be asymptomatic. Among the
neurological clinical manifestations associated with
high morbidity and mortality are peripheral emboli-
zations, which can appear in approximately 20-50%
of cases. The degree of embolization is generally
associated with the aforementioned characteristics
of the tumor, especially the particularities of its sur-
face. Depending on its appearance, during the echo-
cardiographic study or macroscopically during
surgery or the anatomopathological study of the tu-
mor, two types of surface are evident: smooth with a
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Figure 2. Plain computed tomography of the skull. A hypodense image can be seen that occupies the head of the caudate nucleus and the right
basal gray nuclei, without mass effect on the midline structures, in relation to ischemic lesion at this level of probable embolic etiology based on
the patient's history.

polypoid appearance and a compact consistency, or
irregular with multiple villous extensions and a smoo-
th consistency. The latter is the one that is usually
associated with embolic phenomena, since it contri-
butes to tumor fragmentation®.

Surgical excision is a technique that reports a low
incidence of complications, being considered the
most effective treatment and the preventive interven-
tion of choice in asymptomatic patients diagnosed
with cardiac myxoma, especially those with an irre-
gular surface. Perioperative stroke is a rare compli-
cation in this type of surgery. In the present case, it
is considered that it occurred as a result of a transo-
perative accident, due to the characteristics of the
tumor and its manipulation during extraction, which
led to the detachment of some tumor fragment that
later embolized and caused the cerebral infarction in
the right basal ganglia. There are other alterations
that may also be linked to perioperative cerebrovas-
cular accident, but which were not reported in the
patient, such as atheromatosis in the area selected
for the placement of the aortic clamp, gas embolism
during the cannulation or decannulation process,
changes hemodynamic with hypotension and cerebral
hypoperfusion, previous carotid disease and coagu-
lation disorders*®.
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