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Preoperative Vascular Assessment in a Giant Left Atrial Myxoma: 
Significance of an Incidental Aberrant Right Subclavian Artery  

Evaluación vascular preoperatoria en un mixoma auricular izquierdo gigante: relevancia de una 
arteria subclavia derecha aberrante incidental
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Myxomas are the most common primary benign tu-
mors of the heart. They account for approximately 
50% of primary cardiac neoplasms and occur in the 
left atrium in about 75% of cases. (1,2) Large myxo-
mas (> 5 cm) can cause significant functional mitral 
valve obstruction, systemic embolization, and hemo-
dynamic involvement, thus requiring rigorous and 
timely surgical planning.

An aberrant right subclavian artery (ARSA) is the 
most common congenital defect of the aortic arch, 
with an estimated prevalence of 0.5% to 2% in the 
general population. (3) In most cases, it has a retroe-
sophageal course and is asymptomatic. However, cer-
tain anatomical configurations, especially those asso-
ciated with Kommerell's diverticulum or a proximal 
origin, can interfere with surgical maneuvers on the 
ascending aorta or aortic arch. (3-5)

We present the case of a 44-year-old female patient 
with progressive dyspnea (class III of the NYHA), in 
whom transthoracic Doppler echocardiography re-
vealed a pedunculated left atrial mass measuring 5.5 
× 3.7 cm protruding into the mitral plane and a mean 
gradient across the mitral valve of 12 mmHg (Figure 
1). These findings were consistent with significant 
functional obstruction.

A cardiothoracic computed tomography angiogra-
phy (CTA) confirmed the diagnosis of left atrial myx-
oma and incidentally identified an ARSA with a ret-
roesophageal course and no evidence of aneurysmal 
dilatation or compression (Figure 2).

The vascular anomaly did not require the surgical 
technique to be modified, and the tumor was resected 
via a median sternotomy with standard ascending 
aortic cannulation. Nevertheless, potentially complex 
anatomical configurations were ruled out during pre-

operative assessment to reduce intraoperative uncer-
tainty.

At 12 months of follow-up, the patient remained 
asymptomatic, with no tumor recurrence on follow-up 
echocardiography and stable ARSA.

The coexistence of atrial myxoma and ARSA is ex-
tremely rare, with no established direct embryological 
link between these conditions. (4) However, this case 
illustrates a clinically relevant aspect: the systematic 
identification of aortic arch variants using CT angi-
ography can provide strategic information even when 
the anomaly does not modify the surgical technique. 
In cases where anatomical structures are less favora-
ble, failure to acknowledge these variants may result 
in unplanned intraoperative decisions or an elevated 
technical risk.

Beyond the rarity of the association, the key mes-
sage lies in the integration of multimodal imaging as 
a structured tool for preoperative planning in struc-
tural cardiac surgery. (6) The combination of echocar-
diography and computed tomography optimizes ana-
tomical and functional tumor characterization and 
allows for comprehensive vascular mapping, enhanc-
ing operative safety.

In this context, the presented experience raises a 
broader question: preoperative vascular assessment 
should be considered part of a systematic planning 
strategy in structural cardiac surgery, not just in cases 
with clinical suspicion of an anomaly. Detailed vascu-
lar mapping can transform incidental findings into a 
tool for clinical precision and operative safety.
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Fig. 1. 12-lead electrocardiogram: sinus rhythm, normal QRS axis, poor R wave progression and low QRS voltage in V4-V6.

Fig. 2. CT angiography: (A) Aberrant right subclavian artery with retroesophageal course. (B) Distal origin in the descending aorta
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