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A 60-year-old female was admitted to our hospital for further examination of heart murmur. Chest radi-
ography revealed cardiomegaly and pulmonary congestion. Two-dimensional echocardiography showed a
mobile and pedunculated mass, approximately 20 mm in diameter, attached to the right ventricular outflow
tract, and perimembranous ventricular septal defect. Cardiac catheterization and blood sampling were per-
formed, which showed a pulmonary to systemic flow ratio of 3.70. She underwent surgical excision of the
tumor, ventricular septal defect patch suture and tricuspid annuloplasty. Histological examination con-
firmed papillary fibroelastoma. The predominant location of papillary fibroelastoma is the valvular surface.
This very rare case of papillary fibroelastoma was located in the right ventricular outflow tract.
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Fig. 1 Chest radiograph on admission
Chest radiograph showed cardiac enlargement, pul-
monary congestion and lateral curvature of the spine.
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Fig. 2 Transthoracic echocardiograms

Transthoracic echocardiograms showed a highly mobile,
homogeneous echodense mass (diameter approximately
20mm) arising from the right ventricular outflow tract
(arrow, A and B) and ventricular septal defect (C).

A Parasternal long-axis view.

B: Parasternal short-axis view.

C': Parasternal short-axis view (color Doppler imaging) .

Fig. 3 Transesophageal echocardiogram
Transesophageal echocardiogram revealed a mobile
mass with irregular surface.

RV =right ventricle ; PA = pulmonary artery.
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Fig.4 Photomicrographs
a: Gross appearance like a sea anemone.
b: Hematoxylin-eosin stain.

c¢: Elastica van Gieson stain. The tumor consisted of elastic fibers and hyalinized stroma with papillary

structure.

d: Hematoxylin-eosin stain. The tumor was formed by a lining of hyperplastic endocardial cells covered

by hypocellular stroma.
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