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Introduction

Cardiac myxomas are oval shaped, mobile, pedunculated intra-cardiac
primary cardiac tumors [1]. Cardiac myxomas are rare in the general
population, with an overall estimated incidence of 0.5-1 per million
population per year. [2].

Carney complex is a rare disease with only about 750 cases reported in the
scientific and medical literature. In more than 70% of cases, Carney complex
is related to mutations of the PRKAR1A gene coding for regulatory subunit
Rlalpha of protein kinase. The mutation ¢.709-7del6 is mostly associated
with isolated PPNAD, and the mutation ¢.491-492del is associated with more
frequent cardiac myxomas, lentigines and thyroid tumors.

Carney complex. It is characterized by cardiac myxoma, nonendocrine
tumors, abnormal skin pigmentation and melanotic schwannoma [3]. Cardiac
myxoma are found in 20-40% of CNC patients. [4].

Case Report

A 45-year-old male patient presented with intermittent headaches lasting 30
minutes to 2 hours in duration. Initially, the headaches were of a low
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frequency (about 4 times monthly), described as throbbing, associated with
an aura triggered by physical exertion since 2018. He elaborated this
psychedelic pattern aura as “zig zag squiggly lines” highlighted. At the onset
of the aura, the patient would lie down in a room and take ibuprofen 600 mg
for relief of symptoms. The aura typically lasted about 30 minutes with
intermittent headaches. Headaches were associated with nausea. On physical
examination, the patient was heart rate of 72 beats per minute, blood pressure
of 125/70 mmHg, and oxygen saturation of 98% on room air. He was a well-
appearing man without respiratory distress. A cardiac exam revealed normal
heart rate and regular rhythm, normal S1 and S2 heart sounds without tumor
plop. No jugular venous distension or peripheral edema was noted. A lung
exam revealed good inspiratory effort and no crackles or rales to posterior
auscultation. The skin exam was not notable any pigmented and non-
pigmented rubbery nodules, At 2023 ; the brain MRI suggested extension
from the right pontocerebellar sibling to the internal acoustic canal 16.5x8
mm sized mass lesions with intense homogeneous contrast enhancement
(primarily the acoustic schwannoma list was evaluated). Chronic lacunar
infarct area at the level of the right centrum semiovale and Gamma Knife
Radiosurgery was done. figure 1
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Figure 1: brain MRI right cerebellopontine angle tumors (acoustic Schwannomas)

At 2024: Trans-esophageal echocardiogram showed the presence of a 2.3x2  (LVEF; 64%), freely moving with diastolic and prolapse into the left
cm myxoma in the left atrium, with good left ventricular ejection fraction  ventricle (Figure 2).

Figure 2: Trans-esophageal echocardiogram showed the presence of a 2.3x2 cm myxoma in the left atrium

cardioplegia. After the hockey stick aortotomy, a translucent fragile jellylike
tumor was visualized in the left atrium and the tumor was removed (Figure
3) the patient was discharged from hospital at 3rd day without complications.

The surgical approach was performed by left axillary thoracotomy, aorto-
bicaval cardiopulmonary bypass, and normothermic anterograde blood
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Figure 3: Left atrial myxoma

Discussion

The incidence of a cardiac myxoma in Carney complex patients was (42.6%).
The overall risk of developing the psammomata’s melanotic schwannoma
coincidence with cardiac myxoma only in the 11.7% of patients with carney
complex [5].

Cardiac myxomas in patients with Carney complex are of great concern
because they can cause intracardiac obstruction and systemic embolism the
formation of emboli, and sudden death [6].

When cardiac myxomas recur frequently, they may require Cardiac auto
transplantation and radical bi-atrial resection [7].

Conclusion

our case report provides risk estimates for cardiac myxomas in patients with
long standing migraine with aura despite diagnosis of brain schwannoma.
Early diagnosis by echocardiography is recommended annually for early
detection of primary or recurrent tumor.
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