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Symptoms of papillary fibroelastomas are often related to thromboembolic events but

are rarely caused by a mechanical impairment of blood supply by the tumor itself. We
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Introduction

Papillary fibroelastoma is a rare benign primary cardiac tumor.
In most cases, it does not cause any symptoms.' If symptoms
occur, they are consequences of embolization of either tumor
fragments or adherent thrombus.?> They result in stroke or
myocardial infarction with potentially life-threatening con-
sequences. Direct occlusion of a coronary artery by the tumor
itself is rare and possibly diagnosed by an autopsy after a
sudden cardiac death.? We describe a patient who presented
with recurrent syncope and in-hospital cardiopulmonary
resuscitation due to a mass adhering to the aortic valve.

Case Report

A 91-year-old female patient without any history of cardiovas-
cular disease was admitted to the emergency department after
syncope. Shortly after admission, the patient had a cardiac arrest
with the need for cardiopulmonary resuscitation for 1 minute.
Thereafter, blood pressure, heart rate, and left ventricular
ejection fraction were within normal ranges. Computer tomog-
raphy for excluding a pulmonary embolism showed a tumor
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describe a case of a papillary fibroelastoma in a 91-year-old female patient leading to a
cardiac arrest through intermittent occlusion of the left coronary artery.

attached to the aortic valve (=Fig. 1). In transesophageal
echocardiography the circular, well-defined mass, 1.3 cm x 1 cm
in size, was suspected a papillary fibroelastoma. After
interdisciplinary discussion, the decision was made to surgically
remove the mass. Intraoperatively, the neoplasm was confirmed
to be in direct proximity to the orifice of the left main coronary
artery (=Fig. 2). The tumor was removed in total. Because of the
advanced age local cryotherapy, which may be applied in order
to prevent recurrence, was not performed.* The aortic valve
could be preserved. At the end of the surgery, transesophageal
echocardiography showed normal heart function with a compe-
tent aortic valve. The patient was transferred to the intensive
care unit. Further recovery was uneventful. The patient was
transferred to a geriatric ward on the third postoperative day
and discharged from hospital 17 day after surgery. The histo-
pathological result confirmed the diagnosis of papillary
fibroelastoma.

Discussion

Primary cardiac tumors have an incidence of 0.02% and are
mostly benign.> One of them is the papillary fibroelastoma,
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Fig. 1 Computer tomographic scan showing a tumor in direct neighborhood to the orifice of the left coronary artery.

the third-most common primary cardiac neoplasm after
myxoma and lipoma.! Even though it can arise from any
endocardial tissue, it mostly affects the valves, predominant-
ly any aortic cusp or mitral leaflet.° It is usually a small,
mobile tumor with a diameter of about 1cm with a frond-
like, papillary appearance.' It is often found incidentally on
transesophageal echocardiography performed for other rea-
sons or detected on a CT scan after an embolic event.'
Definitive diagnosis is made by a histopathologic examina-

Fig. 2 Intraoperative view of the aortic valve from above with the
tumor attached to the left coronary cusp of the aortic valve partially
obstructing the orifice of the left coronary artery.
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tion." Indications for surgery are large and mobile tumors.
Curative treatment is complete resection of the tumor with
the aim of preservation of the native valve. Hereafter, the
recurrence rate is low.>®

Symptoms mostly occur after an embolic event. In rare
cases, the tumor causes mechanical obstruction itself. In the
present case, we found a fibroelastoma intermittently
obstructing the left coronary artery orifice, responsible for
resuscitation of the patient, as described above. Therefore, if
a suspect mass arises near a coronary ostium the presence of
a papillary fibroelastoma must be taken into consideration.
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