* 236 ¢

A BE 2 AR R 2015 4F

% 31 %55 2]  Chin J Med Imaging Technol, 2015, Vol 31,No 2

D EIE R GF

Echocardiography in diagnosis of biatrial mass

YANG Xu, HAN Jian-cheng, LIU Wen-2u, ZHANG Ye, SUN Lin, HE Yi-hua”
(Department of Ultrasound . Beijing Anzhen Hospital, Capital Medical University, Beijing 100029, China)

[Abstract] Objective

Eight patients with biatrial mass were retrospectively analyzed. The echocardiographic results were compared with patho-

To discuss characteristics of echocardiography and clinical features of biatrial mass. Methods

logical characters. Results In eight cases of biatrial mass, five cases were suffered by biatrial thrombus, two by malignan-
cy and one by benign tumor. The most common symptoms of biatrial mass included chest distress after exercise (n=26),
lower limb edema (n=2), chest pain (n=1). The patients with thrombosis placeholder showed the broad basilar part,
mass adhere to atrial roof, lateral wall or atrial appendage by broad stalk. The benign tumor mainly was myxoma, which
was multiple and bulk, the range of motion fargoing. the mass adhere to atrial lateral wall or atrial septum by narrow stalk.

The malignant tumors were invasion toward atrial wall or atrial septum, which had fixed location and broad stalk. The pa-

tients with malignant tumors suffered from massive pericardial effusion. Conclusion Echocardiography is valuable in the

diagnosis of biatrial mass and it is an important instruction to the clinic treatment plan
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