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A lesion that can and should be removed through a minimally invasive approach

Minimally invasive excision
of a papillary fibroelastoma

Peter Matt?, Prerana Banerjee®, Roman Netzer®, Bernhard A. Herzog"®, Xavier Mueller?®
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A 5l-year-old patient suffered from recurrent atypical
thoracic pain. Clinical examination, cardiac biomark-
ers and electrocardiography were unremarkable.
Transthoracic echocardiography revealed a normal
ejection fraction, trivial mitral regurgitation and a mo-
bile, echo-dense mass, 10 mm long and 6 mm in diam-
eter, attached to the chordae tendinae of the P1/A1 seg-
ment of the mitral valve leaflet (fig. 1A, arrow).
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Cardiac magnetic resonance imaging confirmed the
presence of the mass, showing a mobile structure on
the cine images, an isointense signal on T1 and T2
weighted images, as well as a hyperenhancement after
late gadolinium administration (fig. 1B, cine image,
arrow).

Given the appearance of the tumour, a papillary fibro-
elastoma of the mitral valve was suspected. Papillary

EMHMedia

See: http://emh.ch/en/services/permissions.html



IMAGES IN CARDIOVASCULAR MEDICINE
|

Correspondence:

Peter Matt, MD, FETCS
Professor of Cardiac Surgery
Heart Center Lucerne
Luzerner Kantonsspital
Spitalstrasse 16

CH-6000 Lucerne
peter.matt[at]luks.ch

CARDIOVASCULAR MEDICINE - KARDIOVASKULARE MEDIZIN - MEDECINE CARDIOVASCULAIRE 2017;20(7-8):186-187

Published under the copyright license “Attribution — Non-Commercial — NoDerivatives 4.0”. No commercial reuse without permission.

fibroelastomas are rare primary cardiac tumours with
a reported incidence of 0.002% [1]. Most patients are
asymptomatic, but some are at increased risk of
thromboembolic complications — in particular if the
tumour is mobile and attached to the mitral valve
apparatus [2]. We discussed the thrombotic risk with
the patient and weighed it against the risk of mini-
mally invasive surgery [3].

Because of the recurrent atypical thoracic pain experi-
enced by the patient and the large diameter of the mo-
bile mass, we chose surgery. Cardiopulmonary bypass
was installed through a 2-cm right-sided groin inci-
sion. The heart was approached via a right-sided
anterolateral minimally invasive incision.

After cardiac arrest and opening of the left atrium, we
found a tumour attached to a secondary chord at the P1
segment of the posterior leaflet (fig. 1C, arrow point on
the tumour, posterior* and anterior** mitral leaflet).
The tumour was completely excised without damaging
the leaflets. The intraoperative course was uneventful,
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and echocardiography confirmed competent valve
function. The postoperative course was uneventful
and the patient discharged at day 7. Pathological diag-
nosis confirmed a papillary fibroelastoma.

Clincal follow-up at 3 months after surgery showed un-
remarkable wound healing (fig. 1D) and a full recovery.
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