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Abstract
Cardiac papillary fibroelastoma is very rare and benign primitive tumor, usually involving heart valves. It becomes serious illnesses 
when associated with clinical events, as systemic embolism. Currently, the diagnosis is easily evoked by echocardiography. Surgical 
excision of this tumor is a safe and effective treatment to prevent the risks of embolic repetition. We report on a 69 year-old woman 
suffering from a non-coronary aortic cusp fibroelastoma attached to the non-coronary aortic discovered by chance. Echocardiography 
detected tumor, sessile and mobile, attached to the non-coronary aortic cusp. The tumor was surgically excised. The histological 
examination confirmed the diagnosis of aortic papillary fibroelastoma. The clinical course was uneventful and no recurrence was 
observed.
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1. Introduction
Cardiac papillary fibroelastoma is a very rare benign cardiac 
tumor, predominantly located in the valvular region (80% of cases) 
and representing less than 10% of cardiac neoplasms. Sometimes 
asymptomatic, it can cause serious embolic events. Currently, 
the diagnosis is easily established by echocardiography. The 
most frequently reported clinical manifestation in the literature 
is the occurrence of ischemic strokes. Cardiac imaging provides 
easier access to diagnosis. Surgical excision remains the standard 

treatment with a low operative risk. The aim of this study is to 
present a case of aortic valve fibroelastoma.

2. Case Report
We report the case of a 69-year-old woman with no prior history 
of cardiac tumors discovered incidentally following chest pain. 
Functionally, she had NYHA stage I dyspnea. Chest X-ray revealed 
a cardiothoracic index (CTI) of 0.52.
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Figure 1: Frontal Chest X-Ray 

 

2.1. Electrocardiogram Showed Regular Sinus Rhythm 

Transthoracic echocardiography (TTE) revealed a 10 mm mass attached to the aortic side of 

the non-coronary aortic cusp, highly mobile, suggesting aortic fibroblastoma. The left 

ventricle (LV) measured 45/29 mm + the ejection fraction was 66%.  
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2.1.  Electrocardiogram Showed Regular Sinus Rhythm
Transthoracic echocardiography (TTE) revealed a 10 mm mass 
attached to the aortic side of the non-coronary aortic cusp, highly 

mobile, suggesting aortic fibroblastoma. The left ventricle (LV) 
measured 45/29 mm + the ejection fraction was 66%. 

 
Figure 2: Transthoracic Cardiac Ultrasound Appearance: Presence of an Echogenic, 

Pedunculated Tumor Mass, 10mm in Long Axis, Attached to the Non-Coronary Cusp 

(Arrow) 

 

Transesophageal echocardiography (TEE) was performed to look for embolic heart disease. It 

confirmed the presence of a rounded, pedunculated, highly mobile formation, measuring 10 

mm in diameter, attached to the aortic surface of the non-coronary aortic cusp (Figure 3). The 

examination was otherwise unremarkable, and the auricle was free of thrombus. The 

diagnosis of fibroelastoma was considered, and it was decided to perform preoperative 

coronary angiography to ensure the absence of significant coronary stenosis, which was the 

case. The image was highly suggestive of papillary aortic valve fibroelastoma, with an 

indication for surgery. 
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Figure 3: Transesophageal Echocardioraphy: Presence of a Tumor Mass Hanging on the Aortic Side of the Non-Coronary Aortic Cusp 
(Arrow)

Transesophageal echocardiography (TEE) was performed to look 
for embolic heart disease. It confirmed the presence of a rounded, 
pedunculated, highly mobile formation, measuring 10 mm in 
diameter, attached to the aortic surface of the non-coronary aortic 
cusp (Figure 3). The examination was otherwise unremarkable, and 

the auricle was free of thrombus. The diagnosis of fibroelastoma 
was considered, and it was decided to perform preoperative 
coronary angiography to ensure the absence of significant coronary 
stenosis, which was the case. The image was highly suggestive of 
papillary aortic valve fibroelastoma, with an indication for surgery.
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The patient underwent surgery under cardiopulmonary bypass 
with the heart stopped after a vertical median sternotomy with 
left ventricular discharge via the right superior pulmonary vein. 
Intraoperative exploration revealed a yellowish mass measuring 

1 cm long axis at the level of the non-coronary cusp with a 
macroscopic appearance (Figure 4) of a soft, translucent, vegetative 
tumor with a gelatinous appearance resembling, when in a liquid 
medium, a sea anemone.

Figure 3: Transesophageal Echocardioraphy: Presence of a Tumor Mass Hanging on the 

Aortic Side of the Non-Coronary Aortic Cusp (Arrow) 
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vertical median sternotomy with left ventricular discharge via the right superior pulmonary 

vein. Intraoperative exploration revealed a yellowish mass measuring 1 cm long axis at the 

level of the non-coronary cusp with a macroscopic appearance (Figure 4) of a soft, 

translucent, vegetative tumor with a gelatinous appearance resembling, when in a liquid 

medium, a sea anemone. 

 
Figure 4: Intraoperative Image before Resection of the Non-Coronary Cusp Mass 

 

The procedure consisted of resection of this mass, which was sent for pathological study 

(Figure 5) with histological confirmation of the diagnosis of aortic non coronary cusp 

papillary fibroelastoma. 
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Figure 5: Intraoperative Image after Resection of the Non-Coronary Cusp Mass

The procedure consisted of resection of this mass, which was sent for pathological study (Figure 5) with histological confirmation of the 
diagnosis of aortic non coronary cusp papillary fibroelastoma.

 
Figure 5: Intraoperative Image after Resection of the Non-Coronary Cusp Mass 

 

3. Results 

The durations of cardiopulmonary bypass, aortic cross-clamping, and circulatory support were 

36, 22, and 6 minutes, respectively. The durations of ventilation, intensive care unit stay, and 

postoperative stay were 6 hours, 48 hours, and 8 days, respectively. The postoperative course 

was relatively uneventful. She was discharged on the 8th postoperative day with regular 

echocardiographic monitoring. Follow-up echocardiograms performed at the 1st, 3rd, 6th, and 

9th months, and at one year, showed no recurrence of the cardiac mass. 

 

4. Discussions 

Primary valvular cardiac tumors are rare, representing 5 to 10% of cardiac tumors. In the 

general population, their incidence is 0.02%. Papillary fibroelastomas (PF) are the most 

common primary valvular tumors, constituting 70 to 90% of them [1]. Cardiac papillary 

fibroelastoma is a rare benign tumor, most often valvular, primarily aortic, as in our patient's 

case, and mitral, occurring in middle-aged adults with a peak between 70 and 80 years of age. 

The sex ratio is approximately 1:1 [2]. Its usual size is around 10 mm but can vary between 2 

and 70 mm (3.5). It is usually single, but multiple locations occur in 10% of cases (3.4). The 

possible locations of fibroelastomas are numerous and are typically located in the middle of 

the valve body, on both sides of the ventriculo-arterial and atrioventricular valves, on the 

chordae and the atrial and ventricular endocardium [3,4]. It readily inserts itself into the 

endocardium via a more or less long pedicle. 
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3. Results
The durations of cardiopulmonary bypass, aortic cross-clamping, 
and circulatory support were 36, 22, and 6 minutes, respectively. The 
durations of ventilation, intensive care unit stay, and postoperative 
stay were 6 hours, 48 hours, and 8 days, respectively. The 
postoperative course was relatively uneventful. She was discharged 
on the 8th postoperative day with regular echocardiographic 
monitoring. Follow-up echocardiograms performed at the 1st, 3rd, 
6th, and 9th months, and at one year, showed no recurrence of the 
cardiac mass.

4. Discussions
Primary valvular cardiac tumors are rare, representing 5 to 10% of 
cardiac tumors. In the general population, their incidence is 0.02%. 
Papillary fibroelastomas (PF) are the most common primary 
valvular tumors, constituting 70 to 90% of them [1]. Cardiac 
papillary fibroelastoma is a rare benign tumor, most often valvular, 
primarily aortic, as in our patient’s case, and mitral, occurring in 
middle-aged adults with a peak between 70 and 80 years of age. 
The sex ratio is approximately 1:1 [2]. Its usual size is around 10 
mm but can vary between 2 and 70 mm (3.5). It is usually single, 
but multiple locations occur in 10% of cases (3.4). The possible 
locations of fibroelastomas are numerous and are typically located 
in the middle of the valve body, on both sides of the ventriculo-
arterial and atrioventricular valves, on the chordae and the atrial 
and ventricular endocardium [3,4]. It readily inserts itself into the 
endocardium via a more or less long pedicle.

The pathogenesis is unknown, the cancerous, embryological or 
inflammatory origin has never been demonstrated, nor that of 
their development from mural thrombi [3]. There is no recognized 
risk factor for the occurrence of papillary fibroelastoma. The 
symptomatology linked to the embolic risk or the obstructive 
nature makes it serious: stroke (50%), acute coronary syndrome 
(20%) and more rarely mesenteric ischemia, pulmonary embolism 
for tumors located on the right, syncope, heart failure, sudden 
death [2,3,5,6]. However, it is asymptomatic in a third of cases as 
is the case in our patient [5]. In echocardiography, it presents as a 
mobile, rounded, irregular, pedunculated mass. Transesophageal 
echocardiography (TEE) is more sensitive and allows a precise 
analysis of the relationships of the tumor to adjacent cardiac 
structures [7].

The emboligenic potential is the clinical seriousness of this 
cardiac tumor: mainly cerebral embolism, but also coronary and 
systemic embolism; there is also a risk of heart failure, syncope, 
pulmonary embolism for tumors located on the right, and sudden 
death. Diagnosis is most often made during transthoracic and/or 
transesophageal echocardiography. CT angiography and cardiac 
MRI can also be useful examinations for a better diagnostic 
approach and for precise evaluation of the various anatomical 
relationships [8]. The positive diagnosis is pathological. The 
differential diagnoses of cardiac fibroelastoma are intracardiac 

thrombi, other tumors, benign or more rarely malignant, and 
vegetations. The clinical context, the evolution under anticoagulant 
and/or antibiotic treatment, and imaging data are necessary to 
suggest the diagnosis [5]. Surgical treatment must be prompt and 
routine in symptomatic forms to prevent embolic recurrences and, 
in the vast majority of cases, consists of simple tumor resection 
[9-11]. In its typical form, this cardiac tumor has a raspberry-like 
appearance, but the presence of multiple papillary extensions is at 
its origin in a liquid medium, reminiscent of a sea anemone [11]. 
The prognosis is excellent, and no subsequent recurrence has been 
described.

5. Conclusion
Cardiac fibroelastoma is a benign tumor that can cause serious and 
recurrent embolic complications. It is most often asymptomatic. A 
TEE is necessary for any unexplained embolic event in a patient 
in good general condition. Surgery allows for definitive cure. The 
postoperative prognosis is excellent.
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