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Cardiac Fibroma Involving Left Ventricle

Hong Ju Shin, M.D.*, Jeong-Jun Park, M.D.*, Dong Man Seo, M.D.*, In Sook Park, M.D.**
Jae Kon Ko, M.D.**, Young Hwue Kim, M.D.**, Jung-Sun Kim, M.D.***

A 9-month-old male infant was admitted for evaluation of incidentally noticed cardiac mass. The patient had no
symptoms and there was no hemodynamic abnormality. Echocardiographic finding showed a huge left ventricular
free wall mural mass, which did not obstruct the left ventricular outflow tract. Maximal excision of the left ventricular
free wall mass was performed. The pathologic finding revealed cardiac fibroma. During the 7-month of follow-up
after surgery, there was no evidence of arrhythmia or tumor recurrence.
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Fibroma in LV free wall

Fig. 1. Preoperative MRI shows low signal density in left
ventricular free wall.

Fig. 2. Before tumor removal.
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Fig. 3. Intraop. findings.

Fig. 4. Fibroblastic and myofibroblastic differentiation, consistent
with cardiac fibroma.
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Cardiac Fibroma

Fig. 5. Benign spindle cells are mixed with bundles of collagen and elastic fibers and show positivity for smooth muscle actin and
negativity for myoglobin and desmin by immunostaining.

AT} 2QA2 F2 FASY Bebed B5W Wol [ A9 A A4, Axew} AR 4
92 wHdt A% HEES YEIRE 2ol Ao AIYRGoR ¥ & gonl, B 44F A
2 9Soz Bgn A4 A5, AAFAS A T4 IA, 434 94 2 294 57 Bge) A7)
o, $AA AR, el WAsE e SECUEL FPGYRGoR YRTEN AUARY 5 el
NAANFES AEA g2, AY Aol Aol A A% AFES YEILIHE 29 APHA Bk @
o), F2HQA A% GEA WA B, 3% AWA 7] AP $48 NEsh BesjehD]. Yama-
B ARl F9% AL AUHB) A% ARES BE A guehi SO AR 4%ES AT S A Y
725 cm sl avlelnl, & WS AU FEEE W FOY SATE (1) H, $ALY HREE AARE 2
& & QB ARARE 29 FUe 2% AN FF @ £ Aol olu] AF ARAY FPe Hol: A
of wet choksith Fakuolelst AR 4 REE A $ ) %ol Aol A4 Aol AF S& Holk
ART WHY o] 5S Al YAAE ARl g ASolrHl
£ 2golvl, A% 9%l AE 2= AN 4 A% 49359 A2 dE: g0z % YFY
S Bl MY + glov F2 FP BAYRA Aol o= FE ZATGUEIIS FAue] B of Fo
AARo)7] ahol AAATe st FAG F Aok Selo] ASATHAL Williams 5 $EH A2 9F



WE=NIPN
2004;37:275-278

Adg 328 DAY & dobd AAEES BT A4S
ol AE 249 £Fo UG LA, H4 P2e §
Zog A% ARAel WAY & 97 WRel BRA 7
2% Al Aol Fvhw A7)

% ¥ 47 3% 2% 4H0E Thomas T P
Al FAE gelon, AAASE BYoz §AS
ee sl

AAES AF N 2 dolollA AR HGF 1915
27} Aol 934 Aol AFaAN0] 28 22

rae

1. Takasch TI, Reul GJ, Ott DA, Cooley DA. Primary cardiac
tumors in infants and children: immediate and long-term
operative results. Ann Thorac Surg 1996;62:559-64.

2. Parmley LF, Salley RK, Williams JP, Head GB IIl. The
clinical spectrum of cardiac fibroma with diagnostic and
surgical considerations: noninvasive imaging enhances manage-
ment. Ann Thorac Surg 1988;45:455-65.

. Freedom RM, Lee KJ, MacDonald C, Taylor G. Selected
aspects of cardiac tumors in infancy and childhood. Pediatr
Cardiol 2000;21:299-316.

. Lee HW, Lee JW, Song MG. A case report of primary
cardiac fibroma. Korean J Thorac Cardiovasc Surg 1996;29:
95-8.

. Yamaguchi M, Hosokawa Y, Ohashi H, Imai M. Cardiac
fibroma: long-term fate after excision. J Thorac Cardiovasc
Surg 1992;103:140-5.

. Kim SH, Cho BK, Hong YS. Successful removal of a
cardiac fibroma in infant. Korean J Thorac Cardiovasc Surg
1995:28;491-4.

. William DB, Danielson GK, McGoon DC. Feldt RH, Edward
WD. Cardiac fibroma: long-term survival after excision. ]
Thorac Cardiovasc Surg 1982;84:230-6.

=22 X=-
oMY H dgto] Selsl WAH A4 £ wlfol WAeleh BAL B S4L giglon, 2o
3 ol ZAE gigldh Axg3 A4 Aws] Ade A4 x}%ﬁu Z37}t Bglen, 1 &
HE A $222 23 JAE ok FAA A4 E3) S A3 A, HeldE Ak
L AR AfFolgdd. & = Y 7o) 3 BF 77k B¢ EAMolY Zoke] AL Holx
o 9k
FA EH0] 1 ], ARrFok

2. Ao}y

— 278 —



