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Concomitant Ischemic Stroke and Myxomatous 
Cerebral Aneurysm in Cardiac Myxoma

Clinical Image
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Abstract
A 26-year-old male with no significant past medical illnesses presented for evaluation of acute onset left sided weakness. Baseline neuroimaging studies revealed 
acute infarct involving the right MCA territory, with CT Angiogram of the neck and cerebral vessels demonstrating fusiform aneurysm in the left MCA M2/M3 
junction with no large vessel occlusion or hemodynamically significant stenosis. Cardiac echocardiogram showed a 2.5 cm × 2.2 cm, heterogenous mass in the left 
atrium which on resection turned out to be a Cardiac myxoma. Cardiac myxoma, the most common primary cardiac tumour has myriad clinical presentations, 
with the most common neurological manifestation being ischemic strokes. The latter occurs due to embolization of myxomatous fragments, whereas segmental 
deposition followed by infiltration of vessel wall contributes to myxomatous aneurysms hitherto rare. Our case demonstrates both the neurological manifestations 
of Cardiac myxoma namely ischemic stroke and myxomatous aneurysms respectively, which is rarely reported in literature.
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Clinical Image
A 26-year-old male with no significant past medical illnesses 

presented for evaluation of acute onset left sided weakness, 12 hours 
after onset of symptoms. His baseline NIHSS was 13. Baseline NCCT 
Head followed by MRI Brain revealed acute infarct involving the right 
MCA territory, with CT Angiogram of the neck and cerebral vessels 
demonstrating fusiform aneurysm in the left MCA M2/M3 junction 
with no large vessel occlusion or hemodynamically significant 
stenosis (Figure 1 A-D). Transthoracic followed by Transesophageal 
echocardiogram showed a 2.5 cm × 2.2 cm heterogenous mass in the 
left atrium which on resection turned out to be a Cardiac myxoma 
(Figure 1 E). In addition to undergoing resection of cardiac myxoma, 
he was maintained on Aspirin 100 mg once daily and Atorvastatin 
40 mg once daily for secondary stroke prophylaxis, with definitive 
management of the unruptured fusiform aneurysm to be decided 
on the basis of follow up neuroimaging studies as well as clinical 
evolution.

Cardiac myxoma, the most common primary cardiac tumour with 
up to 88%1 arising from the left atrium, occurs twice more commonly 
in females with age predilection from third to sixth decades [1-4]. They 
manifest with either constitutional (fever, weight loss, fatigue), cardiac 
(obstruction of mitral valve) or embolization (cerebral or peripheral) 
symptoms [1,2]. Intraluminal embolization from cardiac myxoma 

contributes to ischemic strokes which are by far the most common 
central nervous system manifestation [1-4]. Myxomatous intracranial 
aneurysms are much less common, with the possible etiopathogenic 
mechanism postulated to be “metastasize and infiltrate” theory [2-4]. 
Myxomatous micro-fragments embolize to cerebral circulation gets 
deposited in the vessel wall followed by local infiltration in the setting 
of an inflammatory response generated by the cardiac myxoma [3,4]. 
Due to its rarity, there are lacks of guidelines in the management of 
intracranial myxomatous aneurysms, with majority recommending 
conservative management for unruptured ones [5]. Cardiac myxoma 
manifesting with ischemic stroke and underlying myxomatous 
aneurysms as depicted in our index case is rarely reported in literature 
[4]. Even though rare, a high index of suspicion should be entertained 
in appropriate clinical scenario for timely diagnosis and prompt 
surgical treatment of underlying cardiac myxoma due to possibility of 
devastating consequences including sudden cardiac death.
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Figure 1: (A). Non-contrast CT Head shows right temporal infarct (white arrow) and hyperdensity in left sylvian fissure (black arrow). MRI Brain T2 and FLAIR axial 
images show (B). acute right temporal infarct (black arrow), fusiform dilatation of left MCA distal segment (white arrow) and chronic infarcts in left caudate, parietal 
lobe (C). (D). Reconstructed axial CT Angiogram of cerebral vessels show fusiform aneurysm of left MCA M2/M3 junction (white arrow). (E). Hematoxylin and Eosin 
staining shows neoplastic polygonal myxoma cells with eosinophilic cytoplasm, indistinct cell borders and oval nucleus within myxoid stroma.
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