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Cardiac Imaging

Incidental Right Atrial Lipoma: Appearance on
Multidetector Computed Tomography Imaging

ALI KEMAL SIVRIOGLU', ERSIN OZTURK?, GURKAN GECEER’, MEHMET INCEDAY??,

Key words: Atrial
lipoma, MDCT,
cardiac tumor.

Manuscript received:
April 27, 2013;
Accepted:
September 9, 2013.

Address:
Ali Kemal Sivrioglu

Aksaz Military Hospital
Department of Radiology
Mugla, Turkey
draksivrioglu@gmail.com

KEMAL KARA?

"Department of Radiology, Aksaz Military Hospital, Mugla, *Department of Radiology, GATA Haydarpasa
Teaching Hospital, Istanbul, >Department of Radiology, Florence Nightingale Hospital, Istanbul, Turkey

fifty-year-old man was admitted

to our department for evaluation

of left anterior descending (LAD)
artery stent patency by cardiac multidetec-
tor computed tomography (MDCT). The
patient, whose LAD artery stent had been
placed 1 year previously, complained of
mild chest pain continuing for 1 month.
Pulse and arterial blood pressure were nor-
mal. On echocardiography in the outer cen-
ter, left ventricular hypertrophy, thinning at
the left ventricular apex and interventricu-
lar septum, and akinesis were observed. On
cardiac MDCT, the LAD artery stent was
found to be open. Incidentally, a 12 x 10
mm intracavitary homogeneous mass was
seen in the right atrium close to the orifice
of the superior vena cava (Figure 1). The
lesion was well-circumscribed and attached
to the interatrial septum. On unenhanced
CT images, lesion density was measured
to be between -90 and -110 HU (Figure 2).
The findings were consistent with a right
atrial lipoma arising from the subendocar-
dium. The patient was referred to cardiol-
ogy and, given the small dimensions of the
lesion and the absence of symptoms, follow
up was deemed sufficient.

Primary cardiac tumors are very rare,
ranging from 0.001% to 0.28% of all tu-
mors; about 75% of them are benign. Li-
pomas make up about 8% of primary car-
diac tumors."> The most common type of
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benign tumor in children is rhabdomyo-
ma (~20%) and in adults myxoma (~50%).
Cardiac lipomas are 50 times less common
than myxomas and are usually present in
combination with lipomas of other organs.’
They usually arise from the epicardial fat
tissue, growing into the pericardial sac. The
most frequent intracardiac location is the
right atrium, where they can originate from
either the atrial septum or the atrial roof.
Intracavitary lesions can manifest with dys-
pnea, embolism, atrial and ventricular ar-
rhythmias secondary to blood flow obstruc-
tion, and involvement of the cardiac con-
duction system.>* However, they do not
usually cause symptoms and are often dis-
covered incidentally. Therefore, cardiac CT
reading should not be limited only to coro-
nary arteries, but all surrounding structures
should be assessed.
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Right Atrial Lipoma on MDCT
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Figure 1. Axial (A) and coronal-oblique (B) cardiac CT images showing an intracavitary homogeneous mass lesion (arrows) close to the
orifice of the superior vena cava in the right atrium. The lesion attaches to the interatrial septum.
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Figure 2. On an unenhanced axial CT image, the lesion density is
measured to be between -90 and -110 HU, consistent with lipoma.
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