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Incidental finding of left ventricle lipoma in the setting of
metastatic cancer: Is the decision of surveillance
appropriate based on imaging alone?
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Delayed excision of benign primary cardiac tumor
in the setting of metastatic disease.

CENTRAL MESSAGE

Preliminary diagnosis of cardiac
tumor using history and imaging
characteristics can justify sur-
veillance over immediate opera-
tive intervention in the
appropriate setting.
Primary cardiac tumors are rare lesions that are often
benign. Incidence of these tumors in multiple autopsy series
range from 0.2% to 0.4%.1 Pathology of benign cardiac tu-
mors include myxoma, rhabdomyoma, fibroma, hemangio-
ma, and lipoma.2,3 Cardiac lipomas account for �8.4% of
these tumors and have been documented in all chambers
of the heart and valve leaflets.1 Few cases to date have docu-
mented cardiac lipomas with papillary muscle involvement
(see the E-References).
CASE REPORT/DESCRIPTION
The patient provided written informed consent for publi-

cation of this report. The institutional review board (IRB) or
equivalent ethics committee of the University of Oklahoma
Health Science Center did not approve this study due to the
IRB’s policy that single case reports are not considered hu-
man subjects research and therefore due not require IRB
approval.

A 46-year-old woman initially presented with abdominal
pain and fullness. A computed tomography (CT) image of
the abdomen and pelvis revealed a large pelvic mass,
possible liver metastasis, and left ventricular filling defect
(Figure 1, A). Transesophageal echocardiography
confirmed a large echogenic mass along the midinferolat-
eral wall of the left ventricle that appeared to be attached
to underlying myocardium. The cardiac surgery team was
consulted and ordered cardiac gated magnetic resonance
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imaging (MRI) to better characterize the mass. MRI finding
was consistent with lipoma (Figure 1, B). With the likeli-
hood of this mass being benign, the cardiac team recom-
mended management of her gynecologic malignancy first
and the patient underwent oncologic resection during her
initial hospital admission. Final pathology was metastatic
ovarian and endometrial adenocarcinoma. Her postopera-
tive positron emission tomography scan did not show
enhancement of the cardiac mass, which corroborated the
theory of a benign lesion (Figure 1, C). At her 1-month
follow-up appointment after her cancer operation it was
emphasized that although the cardiac mass appeared
benign, without pathologic evidence there was still a possi-
bility of malignancy. The patient denied any symptoms and
had no evidence of heart failure or embolization. Using pre-
operative MRI and transesophageal echocardiography the
broad base of the tumor appeared to involve the mitral valve
papillary muscle and resection would likely require removal
of the papillary muscle with subsequent mitral valve
replacement. Due to her ongoing cancer treatment, the pa-
tient elected to undergo close surveillance. One year into
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FIGURE 1. A, Cardiac computed tomography angiogram with evidence

of filling defect in the left ventricle. B, Sagittal view of a cardiac magnetic

resonance imaging study with a well-circumscribed mass seen in the left

ventricle. C, Postoperative positron emission tomography with no evidence

of increased activity in the heart.
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surveillance, she developed symptoms of feeling faint. In-
terval echocardiography showed increase in size of the
mass. Her gynecology/oncology team confirmed the patient
completed treatment and was in remission. After a long dis-
cussion of the risks and benefits of surgery, the patient elec-
ted to undergo resection with possible valve replacement.

The operative approach started with a left atriotomy but
its location made visualization across the mitral valve diffi-
cult. This led to a left ventriculotomy. With the heart ar-
rested, we palpated the mass in the posterior ventricle
wall and performed a ventriculotomy adjacent to the mass
extending out to the apex. Once visualized, the mass did
involve the anteromedial papillary muscle, chordal tissue,
and myocardium. The tumor was removed en bloc with a
significant portion of the anterior-medial papillary muscle.
The mitral valve was dysfunctional and replaced with an
On-X (On-X Life Technologies Inc) valve with posterior
leaflet preservation. The patient tolerated the procedure
well and was discharged home after an uncomplicated hos-
pital course. Final pathology was consistent with benign
intracardiac lipoma.

COMMENT
Cardiac tumors can vary in presentation from incidental

in an asymptomatic patient to sudden death.4 The diagnosis
of cardiac tumors is often based on patient history and im-
aging alone due to the difficulty of obtaining a biopsy. The
imaging techniques that help delineate benign from malig-
nant tumors include echocardiography, cardiac CT, and
MRI.5 Definitive diagnosis cannot be made until surgery
is performed and final pathology obtained. This creates a
dilemma when a patient has an incidental finding of a car-
diac tumor while being treated for malignancy. It is often
hard to distinguish tumor from thrombus and although
metastasis is the most common cardiac tumor, thrombus oc-
curs at a much higher frequency.3 This raises a question: In
an asymptomatic patient with metastatic cancer, is it safe to
conclude whether or not a cardiac tumor is primary, second-
ary, malignant, benign, or even a thrombus based on imag-
ing characteristics alone? Is a delay in treatment appropriate
in certain situations? Our patient had multiple imaging mo-
dalities that suggested a primary benign cardiac tumor sepa-
rate from her gynecologic malignancy. A positron-emission
tomography–CT scan corroborated this theory when there
was no cardiac enhancement. Because this cardiac tumor
was discovered during her original malignancy workup,
cardiac surveillance allowed her to undergo surgical
resection, chemotherapy, and radiation without delay.
History and imaging characteristics of a benign cardiac
tumor in an asymptomatic patient provide satisfactory
evidence to justify postponing treatment. To do so,
communication is vital and confirming the patient
understands his or her condition and the need for close
surveillance is critical.
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