Images in Nephrology Hedponorus e kaptuHkax

DOI: 10.28996/2618-9801-2023-2-299-302

Embolic kidney infarction as a clinical manifestation
of benign cardiac tumor

L.V. Barkova?, O.V. Manchenko, A.l. KovalevZ, A.l. IbraevaZ?, E.M. Zeltyn-Abramov .3

1 Moscow City Hospital 52, 3/2 Pekhotnaya Str, 123182, Moscow, Russian Federation
2 N.V. Sklifosovsky Research Institute for Emergency Medicine,
3 B. Sukharevskaya sq., 129090, Moscow, Russian Federation
3 Pirogov Russian National Research Medical University (Pirogov Medical University),
1 Ostrovitianov street, 117997, Moscow, Russian Federation

For citation: Barkova I.V., Manchenko 0.V., Kovalev A.l. et al. Embolic kidney infarction as a clinical manifestation of benign cardiac
tumor. Nephrology and Dialysis. 2023. 25(2):299-302. doi: 10.28996/2618-9801-2023-2-299-302

Key words: cardiac myxoma, embolism, kidney infarction, clinical case

Introduction

Cardiac myxoma (CM) is the most common type of benign primary cardiac tumors [1]. In 90% of cases, it
localized in the left atrium (LLA) and attached to the left side of the atrial septum by mobile pedunculus [2, 3]. The
patients with CM exhibit various clinical manifestations, ranging from systemic infections and vasculitis to life-
threatening cardiovascular disasters. In frequently the patients with CM are quite asymptomatic, pathognomonic signs
and symptoms are absent [1-3]. The patients with CM can complain about shortness of breath, fever, weight loss and
fainting. Commonly CM manifests with embolism in systemic circulation by tumor fragments or blood clots from
its surface [1, 3, 4]. Sometimes CM can manifest with life-threatening arrhythmias, mitral valvular, left ventricular or
abdominal aorta obstruction. Echocardiography (Echo) is the first line imaging modality. The prognosis is excellent
when treated with prompt surgical resection [1, 3, 4]. The clinical case of LA myxoma in a young female without
any history of cardiac disease is presented. The peculiarity of the case is the clinical manifestation in the form of
renal colic due to embolic kidney infarction.
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Clinical case

37-years old female was hospitalized due to intensive right-sided lower back and groin pain. Previously she
considered herself healthy and led active lifestyle. Within the past several months she has been noticing unexplained
weakness and lightheadedness. She underwent the medical checkup just before hospitalization, an emotional disorder
was diagnosed. At admission the typical symptoms of right-sided renal colic were present. Laboratory tests were
within normal ranges, except Per 125 mem/L and D-dimer 500 ng/mL. Urolithiasis was ruled out after ultrasound
and multispiral computed tomography (MCT). Contrast enhanced MCT with image postprocessing was performed
(Fig. 1A, B): In the right kidney, a decrease in the contrast of the lower two-thirds of the parenchyma and several
areas of wedge-shaped enhancement defects that involved both the cortex and medulla were found. A thin rim of
cortex was continuing to enhance, due to collateral capsular perfusion. The main renal artery, segmental and lobar
branches were contrasting without defects. At heart auscultation on patient’s left side the three-part rhythm and
short protodiastolic murmur were registered at the apex. The auscultation in standing position was unremarkable.
Echo demonstrated the slow-moving mass 5.0%5.2 cm with mixed echogenicity and smooth contour. The mass
occupied almost the entire LA and it was attached to atrial septum (Fjg. 7C). A single small floating element no more
than 3 mm, was visualized upon a smooth contour. The patient was transferred to special hospital with a diagnosis
of a heart tumor for further treatment. During the surgery the mass of a heterogeneous consistency 5.0%5.5 cm,
attached to the free wall of LA and part of atrial septum by pedunculus 0.7X2.0 cm was revealed. The tumor with
pedunculus was excised and completely resected within healthy tissue (Fzg. 24, B). Histopathological assessment
confirmed the diagnosis of CM: stellate and process cells in the myxomatous substance with numerous foci of
hemorrhage (Fig. 2C). The postsurgical period proceeded without complications. The indicators of Pcr and D-dimer
returned to normal ranges (95 mem/L and 100 ng/mL resp.)

Conclusion

The presented case demonstrates the embolic kidney infarction as a clinical manifestation of left atrial myxoma
in previously health young female without any hemostatic disorders. The substrate of the embolism was a thrombus
fragment from the tumor surface. The absent of contrast defect in renal artery due to contrast enhanced MCT
and transient increase D-dimer confirmed thromboembolic genesis of kidney infarction and supported the high
probability of spontaneous thrombolysis. The clinical picture at admission was indistinguishable from typical renal
colic. The case demonstrates the need for a prompt and focused search for the cardiac origin of embolic syndrome
regardless of patient’s age, previous health condition and involved arterial vessel.

Informed consent for publication of patient's information and images was obtained from our patient.
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Bsedenune

Mukcoma — HauOOAEE YaCTO BCTPEUAIOIIAACT AODpOKadecTBeHHAA OIyX0Ab cepAa [1]. B 90% cayuaes ona
Aokaamsyercs B AeBoM ripeacepans (AI), mpukpenasscs k MexpeacepAHoit meperopoake (MITIT) mocpeactBom
MOOHABHOM HOXKH [2, 3]. KAMHIYecKHEe IPOABACHIA MHKCOMBI MHOTOOOPA3HEI M MOTYT HMUTHPOBATH CHCTEMHBIE
HHQEKINH, BACKYAUTBI H PA3AHYIHBIE CEPACUHO-COCYAHCTHIE KATACTPOdBL YacTO OIyXOAD OKAa3BIBACTCA CAYIAHHOM
HAXOAKOH Y ACHMIITOMHBIX ITAIIMEHTOB, IATOTHOMOHUYHBIE KAMHIYECKHE CHUMIITOMBI U IIPH3HAKH OTCYTCTBYIOT
[1-3]. [TanmeHTEl MOTYT IPEABABAATD KAAOOBI HA OABIIIIKY, AHXOPAAKY, IIOTEPIO BECA, CHHKOIIAABHBIE COCTOSHUSL
Hawnboaee gacro mukcoma AT marudecrupyer sMO0ANAMI IO OOABIIIOMY KPYIy KpOBOOOpAIeHuU, CyOCTpaToM
aMOOANIT CTaHOBATCA (DPATMEHTHI OIIYXOAH HAH TPOMOEBI, 0Opasyrommuecs Ha ee mosepxuoctu [1, 3, 4]. Boamoiken
AEOIOT OIyXOAH B BHAE PA3BUTHA KH3HEONACHBIX HAPYIICHUI PHTMA U IIPOBOAUMOCTH CEPAIIA, OOCTPYKIIMH MH-
TPAABHOTO KAAIIAHA, BBIXOAHOTO TPAKTa AE€BOTO KEAYAOUKA HAHM OPIOITHOM a0pThL. OCHOBHOM AMATHOCTHYECKOM
MOAAABHOCTBIO fIBAfIETCS 9XOKapAnorpaduaeckoe rccaeaobanre (Oxo-KI). [IporHos 3aboAeBanms OAArompUATHBIH
B CAydYae CBOEBPEMEHHOIO XUPYPIUYECKOro BMENaTeAbcTsa [1, 3, 4].

[TpeacraBaen kamHIdeckuii cAygait MEKcOMB! ATy MOAOAOM KEHITIMHET O€3 AHAMHECTHIECKHIX YKA3aHUH Ha 32~
OOAEBAHHE CEPAIIA, KOTOPHII ACOFOTHPOBAA IIOUEIHOM KOAMKOIN BCAEACTBHE PA3BUTHA 3MOOAMYIECKOTO HH(APKTA
ITOYKH.

Kannuueckoe nabarodenue

[TanmenTka 37 AeT SKCTPEHHO FOCIIHTAAN3HPOBAHA C KAAOOAMU HA HHTCHCHBHBIC OOAHM B IIPABOI ITOACHUYIHOM
o0AacTH ¢ HppaAuanuel B max. Panee canrasa ceOsS 3AOPOBOM, BeAa aKTHBHBIH 00pa3 :ku3HU. B Tederme mocaea-
HHUX O MECAIEB CTaAAd OTMEYATh HEMOTUBHPOBAHHYIO CAA0OCTD, IIPpeAOOMOpoUHbIe cocTogHmA. OOCAEAOBAAACH
y TEpAIIeBTa X HEBPOAOIa, OBIA AHATHOCTHPOBAH ACTCHO-HEBPOTHYICCKUI CHHAPOM. [ Ipy mocTymAeHuy — THugnas
KaPTHHA IIPABOCTOPOHHEH 1OUeqHOI KoAmKH, Per 125 Mrmoab/ A, D-anvep 500 ur/mMaA, ocraspHbIe AaGOpaTOpHBIE
[IOKA3aTEAN — B IIpeAcAax HOPMBL [Ipu oOcaeaoBaHHE (YABTPA3BYKOBOE HCCACAOBAHIEE IIOYEK, MYABTHCIIIPAAD-
Has komubrotepHas Tomorpadua, MCKT) AaHHBIX 32 MOYEKAMEHHYIO O0AE3HB He IoAydeHo. Bormoanera MCKT
C KOHTPACTHBIM YCHACHIEM U IIOCTIIPOLIECCUHIOBOH 00padoTKoH usobpaxenuil. (Puc. 1.4, B): Ha doHe cHInKeHUA
KOHTPACTUPOBAHNSA [TAPEHXIMBI CPEAHEH U HIDKHEH TPETEH IIPaBO ITOYKN BBIABACHBI ABACKYAAPHBIC KAHOBHA-
HBIE YIACTKU (MH(MAPKTBI), PACIIPOCTPAHAIOIINECA Ha BCIO TOAIILY IIAPEHXIMEL, C COXPAHEHHEM KOHTPACTHPOBAHIA
KOPBI B BHIAE TOHKOTO 000AKa. I'AaBHAA ITOYeYHAsA apTepus, CETMEHTAPHBIC 1 AOAEBEIC BETBH KOHTPACTHPOBAAKCH
6e3 aecpexros. [Tpn ayckyAbTaIlum CEpAIa B IIOAOKEHIN HA ACBOM DOKY Ha BBICOTE BBIAOXA HA BEPXYIIIKE CEPALIA
OIIPEACAAACH TPEXIACHHBIH PUTM U KOPOTKHIT IIPOTOAHACTOAMYECKAI IITyM, B IIOAOKEHUHU CTOA AyCKYABTATHBHASA
cumirromaTrka — 6e3 ocobennocreit. [Ipu mposeaennn Dxo-KI' 00HApPYKEHO MAAOIIOABIKHOE OOpa3OBaHHE Pas-
Mepom 5,0%X5,2 cM, CMEITTAaHHOI 5XOT€HHOCTH, C POBHBIM Y€TKIM KOHTYpoM. OOpa3zoBaHIe 3aHIMAAO ITPAKTIHIECKH
Bce Al mpukpenassocs k MIIT (Pue. 7C). Ha dpore poBHOTO KOHTYpa BU3YAAH3IPOBAACT MEAKHI CAMHIIHBIH
rorupyromuit pparmenT pasmepom He 60aee 3 mm. C anarHozom «O6pasosanue (oryxoas?) Ally manmenTka
OBIAQ IIEPEBEACHA B KAPAHOXHPYPIUIECKHI CTAIINOHAP AAA AAABHEHIIIETO OLIEPATUBHOIO AeueHud. Texrunka ore-
pAITIN COCTOAAA B YAAACHHUHU OIIYXOAU U MCCEYCHHH €€ HOKKU B IIPEACAAX HEHM3MEHEHHBIX TKaHEH. B moaocru
AT 65100 0OHAPYKEHO OOPa3OBAHIE HEOAHOPOAHOM KoHcucTeHImu 5,5X5,5 cm, hrkcnpoBanHoe K CBOOOAHOIT
crerxe n gactu MIIIT mocpeacrom moxku 0,7X2,0 em. Ha Puc. 24, B mpeacTaBAeHa pe3eIIMpOBAHHAA OIYXOAB.
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[Tp¥r MEKPOCKOITIYECKOM HCCACAOBAHIH BBIABACHEI 3BE3AUATHIC H OTPOCTYATHIE KACTKH B MHKCOMATO3HOM BEITIECTBE
€ MHOTOYHCAEHHBIMI O9araMu KpoBou3AuAHUE (Pue. 2C). ITocaeonepallmOHHbIA IIEPHOA IIPOTEKAA O3 OCAOKHE-
Hui, okasatean Per u D-anmepa HopmaruzoBaauck (95 MkMoab/A 1 100 Hr/MA, COOTBETCTBEHHO).

3axarouenue

[peacraBAeH cAy9ail pasBUTHA SMOOAHMIECKOTO HH(APKTA IIOUKH, KOTOPHII ABHACH MAHI(ECTAITHEH MUKCOMBI
AEBOTO TIPEACEPAHUA ¥ MOAOAOK HarmeHTKu Oe3 HapymieHmii remocrasa. CyocTtpatom sMO0AnHM CTaA pparMeHT
TpOMOA € ITOBEpPXHOCTH OIyXOAn. OTCyTCTBHE AC(DEKTOB KOHTPACTHPOBAHUA B CHCTEME IIOYEUHOM apTepuu 1pu
mposeacarn MCKT ¢ KOHTPaCTHBIM yCHACHIEM U TPAH3UTOPHOE HOBHIIIEHNE /\-AMEP2 TIOATBEPKAAAL TPOMOO-
SMOOAHYECKUH rene3 HH(APKTA U MOTAU CBHAETEABCTBOBATH O OBICTPOM CIIOHTAHHOM TpomOoAusuce. Kanmu-
Yeckas KAPTUHA IPH IOCTYIACHHH OBIAA HEOTAMYHMA OT THIIMYHOH IOYeuHOH kKoAukn. [IpoaemonCcTppOBaH]a
KAMHHYECKas HEOOXOAMMOCTD OBICTPOTO ¥ AKIEHTHPOBAHHOIO ITOUCKA KAPAUAABHBIX IIPUYUH IMOOAHMYECKOTO
CHHAPOMA, HE3aBHCHMO OT BO3PACTa, HCXOAHOTO COCTOAHHMSA 3AOPOBbS M BOBACUEHHOTO COCYAHMCTOTO OacceiiHa.

MonyyeHo MHGOPMUPOBAHHOE COrflacue MauueHTa Ha NyoBmKaLmuio KIMHUYECKON MHAPOPMaLMK 1 N306paKeHui.
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