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Background
Myxomas have been implicated in embolic etiologies of ischemic 

and have also been noted to have a role in intracranial aneurysmal 
formation with subsequent bleeding [1,2]. We present a case of a 57 year 
old woman who presents with a right frontal parietal intraparenchymal 
hemorrhage. Further stroke workup was never pursued as the etiology 
was of her bleed was thought to be secondary to hypertension. A few 
years later, she presented back with symptoms concerning for Transient 
Ischemic Attack (TIA). A Transthoracic Echocardiogram (TTE) done 
as part of TIA work uprevealed a large left atrial myxoma.

Case
A 57-year-old right-handed female with a past medical history of 

hypertension presented with acute onset left sided weakness. Her vital 
signs were significant for a blood pressure of 160/71 with all other vitals 
stable. She had a right sided gaze preference, left facial palsy and 3/5 
strength and diminished sensation to pin prick over the left upper and 
lower extremity. Non-contrasted CT of the head showed a large 5.6 
cm right frontal parietal intraparenchymal hemorrhage (Figure 1A). A 
CT angiogram (CTA) head and neck was negative for a malformation 
related to the bleed, but showedan incidental small 25×13 mm 
aneurysm at the right A1-A2 junction (Figures 1B and 1C). The patient 
was admitted to the neurological intensive care unit (NICU) where she 
was quickly transitioned to an oral anti-hypertensive. Further imaging 
such as MRI brain and a TTE were not pursued as hemorrhage was 

thought to be secondary to hypertension. A year later, the patient 
returned with a 5 minute episode of dysarthria, worsened left-sided 
weakness concerning for a TIA. Her work up included a MRI brain 
with and without contrast which did not show signs of acute stroke 
and magnetic resonance angiogram (MRA) of head and neck showed 
a stable A1 aneurysm. TTE showed amass on the left atrium attached 
to the intra-atrial septum. A transesophageal echocardiogram (TEE) 
confirmed a large heterogeneous mass seen adherent to inter-atrial 
septum within the left atrium. Cardiac MRI further classified a 
1.5 cm×1.5 cm×1.0 cm mass attached to the interatrial septum (Figure 
1D). The patient underwent cardiothoracic surgery for removal of her 
atrial myxoma. Follow-up TTE showed no evidence of atrial myxoma 
recurrence.

Discussion
Atrial myxomas are the etiology of stroke or TIA in 1 in 250 adults. 

The annual incidence is 0.5 per million with 75% of cases occurring in 
the left atrium [2,3]. Thereis a 2:1 female preponderance, and the age at 
onset is usually between 30 and 60 years. Neurologic manifestations of 
atrial myxomas have been reported in 25-45% of cases [2,3].  Emboli are 
most often myxomatous but may also arise from thrombus adherent 
to the tumor and have been reported to cause cerebral infarction in 
27% of cases [4]. Less common are presentations of intracranial 
aneurysms secondary to myxomas3-5. Several possible mechanisms 
of aneurysm formation have been proposed. One method is that of 
tumor cells infiltrating cerebral vessels via vasa vasorum destroying the 
architecture of arterial walls. Alternatively, perivascular damage may be 
due to vascular occlusion by tumor material with subsequent scarring 
and pseudoaneurysm formation. Another proposed mechanism is 
the direct transendothelial invasion of tumor cells into the arterial 
wall causing destruction of its architecture and subsequent aneurysm 
dilatation [5]. TTE remains the most frequently used imaging method 
to detect atrial myxomas. TTE has a sensitivity of around 90% in the 
detection with TEE offering higher sensitivity [5]. Additionally, the 
presentation of atrial myxoma often comprises of an elevation of ESR 
and C-reactive protein, hyperglobulinemia and anemia. Constitutional 
symptoms such as fever, night sweats and weight loss can be due to 
interleukin-6, produced by the myxoma. All of these symptoms were 
absent in our patient [6].
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Figure 1. A. Non-contrasted CT of the head showed a large 5.6 cm right frontal parietal 
intraparenchymal hemorrhage. B. CTA head and neck 25×13 mm broad-based aneurysm at 
the right A1-A2 junction. C.  Reconstructions of the CTA head and neck showing 25×13 
mm broad-based aneurysm at the right A1-A2 junction. D. 1.5 cm×1.5 cm×1.0 cm left atrial 
myxoma as seen on cardiac MRI.
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Conclusion
Our patient initially presented with a large cortical hemorrhage 

in the setting of slightly elevated blood pressures. The etiology of her 
hemorrhage was not identified at time of discharge and most likely was 
secondary to a friable aneurysm due to intracranial involvement of her 
tumor or due to a hemorrhagic conversion of an ischemic infarction 
with cardio-embolic etiology. This case highlights the importance of a 
thorough stroke work up of all cryptogenic strokes in any young person 
with a high cortical infarction. Without obvious physical findings on 
admission, this is a diagnosis that would have otherwise been missed if 
it were not for a TTE as part of the stroke work up.
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