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Clinical  Image

Right  Atrial  Mass  and  Pulmonary  Embolism:  Thrombus-in-Transit  or
Myxoma?�

Masa en aurícula derecha y embolismo pulmonar: ¿trombo en tránsito o mixoma?
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A  51-year-old patient with a  history of acute coronary syn-

drome treated with a stent 8 years earlier attended the emergency

department with a complaint of chest pain. Chest X-ray showed

condensation in the periphery of the right lung (Fig. 1A). A

Fig. 1. (A) Posterior anterior chest X-ray showing condensation in the periphery of

the  right lung, corresponding to a pulmonary infarction (arrow). (B, C) Axial (B) and

sagittal  (C) chest CT images showing a mass in the right atrium (arrows). (D) Axial

CT  image of the chest in which a  filling defect is seen in the intermediate artery

(arrow).
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chest computed tomography (CT) scan detected a  filling defect

in the right atrium (RA) and another in  the intermediate artery

(Fig.  1B–D). A  subpleural pulmonary opacity of the right lung was

interpreted as a  small pulmonary infarction. Transthoracic echocar-

diography confirmed a  35 mm  moving mass in the RA with two

implantation sites. A diagnosis of myxoma or thrombus-in-transit

in  the RA complicated by pulmonary embolism was suggested and,

given the high risk of massive pulmonary embolism, an urgent sur-

gical intervention was  performed that finally revealed a  soft right

atrial thrombus.

Cardiac thrombi particularly affect the left atrium, although they

have also been described in the RA where they usually correspond

to thrombi-in-transit and are  accompanied by a high mortality

rate. Myxomas are the most common primary cardiac tumors

and 80%–90% affect the left atrium. RA myxomas can simulate a

thrombus-in-transit, embolize the pulmonary arteries, and cause

pulmonary infarctions. An RA thrombus-in-transit can simulate a

cardiac myxoma in imaging techniques.1
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