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Introduction

Primary cardiac tumors are rare and are reported with a frequency of 0.02-0.1% in autopsy series [1]. Fibroelastoma is the third most common
benign neoplasm of the heart after myxoma and lipoma, accounting for <10% of all cardiac tumors [2]. They may be asymptomatic or can present
as potential source of embolism to different parts of the body. Fibroelastoma arising from left ventricle (LV) apex is an extremely rare entity. Only
11 cases have been reported about fibroelastoma arising from LV apex in the MEDLINE database [3-11]. Here we describe a case of fibroelastoma
arising from LV apex that presented with retinal artery occlusion.
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Case Report

A 75-year-old female presented with a two-week history of stenting, chronic kidney disease (CKD) stage III and hypertension.

visual loss involving the right eye. She saw an ophthalmologist She continues to smoke a pack a day for the last 50 years. Her

. . . . ) medications include aspirin, clopidogrel, lisinopril, simvastatin
who diagnosed her with right retinal artery occlusion. She was p pidog p

. . . and triamterene-hydrochlorothiazide. On admission, physical
admitted to the hospital for further evaluation and treatment. Her Y Py

past medical history includes diabetes mellitus type II, bilateral examination, EKG and laboratory findings were unremarkable.

. . . s . Transthoracic echocardiography revealed a mobile well delineated
carotid artery stenosis, peripheral arterial disease s/p stenting of

homogeneous echogenic mass measuring approximately 1lcm

left superficial femoral artery, bilateral renal artery stenosis s/p
within the LV attached to the apex by a stalk (Figures1A,1B).

Figure 1A,1B: (A) Left ventricle apical view demonstrating cardiac mass, and (B) shows the cardiac mass in the apical short axis view.
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The patient was started on a heparin drip. Cardiac
catheterization showed multivessel coronary artery disease. She
underwent myocardial revascularization with a saphenous vein
graft to RCA and OM1 and the LV mass was removed via left atrial
atriotomy and transmitral approach. The mass was 0.7x0.5x0.4 cm

in size, ovoid and white rubbery in appearance (Figure 2). Pathology
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revealed acellular eosinophilic fibrous tissue with a papillary
surface architecture, findings consistent with fibroelastoma (Figure
3A,3B). Her postoperative course was uncomplicated, and she was
discharged home 7 days after her surgery and has done well on
follow-up.

Figure 2: Cardiac mass with pearly white gelatinous membrane and multiple papilary projections consistent with fibroelastoma.

A

Figure 3A,3B: (A)Micrograph with hematoxylin-and-eosin staining (x40) showing multiple avascular papillary fronds. The stroma is fibroelastic
with prominent myxoid changes. (B) H& E stain (x100) showing flattened endothelial cells.

Discussion

Fibroelastomas account for <10% of all cardiac tumors and are
the most common tumor arising from the valves with rare reports
of origin from the LV. The majority (77-90%) of fibroelastoma arise
from the valvular endocardium [12,13]. The aortic valve (29%) is

most commonly involved followed by the mitral valve (25%) and
tricuspid valve (17%). A review of the literature was performed for
the cases of fibroelastoma arising from the LV apex with findings
shown in Table 1. Out of 11 cases, eight were female (72%) with
average age of 68 years at the time of diagnosis. The presentation
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ranged from incidental finding on transthoracic echocardiogram
done for other reasons (four patients) to transient ischemic
attack (TIA)/stroke in three patients. None of the tumors were
greater than 2 cm in dimension. Fibroelastoma is characteristically
described as a small, friable mass with multiple fronds like a sea
anemone with dense fibroelastic cores and endocardial linings
[14]. The papillary fronds contain fibrous tissue, elastic fibers and
smooth muscle cells in a mucopolysaccharide matrix covered with
hyperplastic endocardial cells. Fibroelastoma can be asymptomatic
and discovered incidentally on imaging or present with life-

Table 1: Characteristic of patients with LV apical fibroelastoma.
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threatening complications secondary to embolization [15]. There is
significant association between clinically diagnosed fibroelastoma
and neurological events. The risk of cerebrovascular event is high,
(6% at 1 year and 13% at 5 years) [16]. Papillary fibroelastomas
can also result in angina [17], myocardial infarction, or even sudden
death through direct occlusion of the coronary arteries [18] or
embolization to a coronary vessel or peripheral embolization [19].
Syncope can result if the mass is large enough to block LV outflow
tract [20]. Given the high risk of embolization, surgical resection is
recommended [12,19] (Table 1).

Age (yrs) Sex Presentation Imaging Tumor size (cm) Surgical approach
75 F Incidental Transesophageal echocardiogram 1.5x1.2 Right thoractomy_ approach Left atrial
atriotomy
81 F Incidental Transthoracic echo 1.3 Midline ster.notorr}y approach, Left
atrial atriotomy
75 F Incidental Transthoracic echo No info Right thoractomy. approach, Left atrial
atriotomy
81 F palpitations Transthoracic echo 1.5 Midline sterr.lotom.y approach, Left
atrial atriotomy
59 F stroke Transesophageal echo 1.1 Midline sternot.omy approach, Left
ventriculotomy
74 F Incidental Transthoracic echo 19x1.5 Midline sterr.lotom.y approach, Left
atrial atriotomy
46 F Nonspecific fevers Transthoracic echo 1.4x1.7 Midline sternot.omy approach, Left
ventriculotomy
55 M Transient ischemic attack Transthoracic echo 2x1.5 Midline sternot.omy approach, Left
ventriculotomy
68 M TIA Transthoracic echo 16X 1.1 Midline sternotomy approach,
aortotomy
67 F Exertional dyspnea Transthoracic echo 2x15 Midline sternot'omy approach, Left
ventriculotomy
69 M Atrial fibrillation Transthoracic echo 1.4 Midline sterr.lotom.y approach, Left
atrial atriotomy
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