
ATRIAL TUBERCULOMA

 



TUBERCULOSIS OF HEART:

•

•

•

TB pericarditis

TB myocardium

TB Endocarditis



Myocardial TB:
•
-

-

-

Mode of Spread :
Secondary to hematogenous spread from a
remote tuberculous focus
Lymphatic spread from mediastinal lymph
nodes
Direct involvement from the adjacent
pericardium



Forms of Myocardial TB:

•

1.

2.

3.

Three distinct forms:

Miliary type

Diffuse infiltrating

Nodular with central caseation
(Tuberculoma)



CLINICAL SIGNIFICANCE:
•
•
1.
2.
3.
4.
5.
6.
7.
8.

Cardiac tuberculomas may be asymptomatic
Symptomatic
Pulmonary vein obstruction due to left atrial mass lesion
Left ventricular aneurysm
Right ventricular outflow tract obstruction
SVC or coronary artery occlusion
Impairment of ventricular contractility
Ventricular rupture
Aortic insufficiency
Cardiac arrhythmias and sudden death











ATRIAL MYXOMA ATRIAL TUBERCULOMA

Arise mostly from inter-atrial
septum but can arise elsewhere

Arise near the vascular orifice but
can arise elsewhere

Histology shows abundant myxoid
stroma composed of acid
mucopolysaccharides and tumor cells
that are typically stellate shaped
and mildly pleomorphic

Histology shows central necrotic
foci surrounded by mixed
inflammatory cells and epitheloid
cells with vaguely granulomatic
appearance and occasionally AFB’s
found

Myxomas can be sessile or
pedunculated

Sessile or  pedunculated

MRI- Single sequence from cardiac
MRI shows the mass to be of
intermediate intensity on T1
weighted imaging

MRI- tuberculoma is usually
isointense to hypointense to
myocardium on T1 and T2 weighted
images with a heterogenous late
gadolinium enhancement pattern
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