
Cardiac incidentaloma during endoscopic ultra-
sound: cardiac myxoma with Gamna–Gandy bodies

A 63-year-old female patient underwent
endoscopic ultrasonography (EUS) for a
gastric subepithelial lesion previously
identified during upper endoscopy. A line-
ar echoendoscope (Olympus UCT140AL5;
Olympus, Tokyo, Japan) was used and no
subepithelial lesion was found. However,
a systematic evaluation revealed a 2-cm
mass in the left atrium (●" Fig.1). A trans-

esophageal echocardiogram (TEE) con-
firmed the presence of a sessile mass,
which was adherent to the upper third
of the interatrial septum in the left at-
rium, with a heterogeneous appearance
and a slight multilobulated contour
(area 3.9cm2, dimensions 2.4×1.94cm)
(●" Fig.2).

The patient underwent complete surgical
resection of the tumor and the histopa-
thological analysis revealed a cardiac
myxoma (●" Fig.3). Fibrotic nodules con-
taining iron and calcium (Gamna–Gandy
bodies) were identified within the tumor.
Gamna–Gandy bodies have been de-
scribed in atrial myxomas, but are consid-
ered a rare finding [1–4]. These nodules
are more commonly seen in the spleen in
conditions such as hemochromatosis,
sickle cell anemia, and portal hyperten-
sion. As Gamna–Gandy bodies have been
described in myxomas, but not in other
cardiac tumors, their identification by ul-
trasound would be a noninvasive method
of confirming the diagnosis of myxoma.
Gamna–Gandy bodies can be identified
on an ultrasound as bright echoes, some-
times with an acoustic shadow [5].
In the current case, on TEE some nodular
bright echoes that might correspond to
Gamna–Gandy bodies were observed.
However, myxomas on TEE are usually
heterogeneous and speckled in appear-
ance, even when Gamna–Gandy bodies
are not identified by histopathology. On
EUS, no images consistent with Gamna–
Gandy bodies could be identified. We be-
lieve this was probably due to the small
size of the nodules in this case.
Left atrium myxomas are the most com-
mon primary tumor of the heart. They
have an embolic potential and therefore
resection is usually recommended even in
asymptomatic patients. To the best of our
knowledge, there are no previous reports
of this entity being diagnosed during EUS.
This is probably because primary tumors
of the heart are a rare entity but also be-
cause sometimes a gastrointestinal-focus-
sed approach is adopted. Nevertheless, a
thorough evaluation of all surrounding
systems may reveal additional unpredic-
ted diagnoses. The proximity of the esoph-
agus to theheart, in particular the atria, al-
lowed the diagnosis of the mass in our pa-
tient. This emphasizes the importance of
scanning the structures surrounding the
gastrointestinal system during EUS. This
proximity of the two systems should
promptgreater collaborationbetween car-
diologists and gastroenterologists.
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Fig.1 Endoscopic
ultrasonography at the
level of the left atrium
demonstrated the pres-
ence of an intra-atrial
mass. LA, left atrium.

Fig.2 Transesopha-
geal echocardiogram
revealed a mass adher-
ent to the interatrial
septum.
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pfazendas@hotmail.comFig.3 Histological analysis of cardiac myxoma (hematoxylin and eosin). a Round, fusiform, and stel-

late cells in a myxoid matrix. b,c Gamna–Gandy bodies (arrows): multiple small nodules and elongated
structures of fibrous tissue impregnated with hemosiderin (iron pigment) and calcium salts, surround-
ing perivascular spaces.
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