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Valve Sparing Surgery for Papillary
Fibroelastoma of the Aortic Valve
Cheng-Hsi Chang,1 Ching-Wen Wu,1 Tang-Yi Tsao2 and Jeng Wei3

Cardiac papillary fibroelastoma (CPF) is a rare benign tumor that involves the heart valves and may cause
thromboembolism or arrhythmia. The case is presented of an asymptomatic, 60-year-old woman in whom a
fibroelastoma was localized on the ventricular aspect of the non-coronary leaflet of the aortic valve. The patient had
only palpitation of the heart, and the tumor was accidentally found during transthoracic echocardiography. The
patient underwent immediate surgical intervention. The tumor was removed without destruction of the valve. The
postoperative course was uneventful. Follow-up echocardiography 4 years after the operation showed no recurrence
of the tumor. Due to the high incidence of embolism and low risk of recurrence, the tumor must be surgically
removed by simple excision immediately after a diagnosis is confirmed.
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cised the tumor without destruction of the aortic valve.
The cardiac chambers were not opened since there was
no specific finding on the preoperative transthoracic
echocardiography and intraoperative transesophageal
echocardiography. Microscopically, the specimen showed numerous papillae with fibrinous, hyalinized matrix
covered by a single layer of flattened lining endothelial
cells (Figure 3). The pathologic diagnosis was cardiac
papillary fibroelastoma.
The patient experienced an uneventful postoperative
course. After discharge, she has been followed up at our

A 60-year-old female visited a local cardiologist due
to intermittent palpitation for 1 month. The echocardiography showed a tumor on the aortic valve. She was referred to us for surgical intervention. At our hospital, the
2-D echocardiography revealed a 0.7 cm ´ 0.7 cm mass
on the non-coronary cusp of the aortic valve (Figure 1).
To prevent cardiac embolic events, we did an urgent
operation.
During the operation, we found a round tumor attaching to the ventricular aspect of the non-coronary aortic valve leaflet. The tumor was 0.7 cm in diameter, and
its appearance was semi-parent, pedunculated, and
villous-like (Figure 2). Using a number 15 blade, we ex-
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Figure 1. Echocardiography revealed a round mass on the ventricular
aspect of the aortic valve.
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Figure 2. Left: Tumor attached on the ventricular surface of the non-coronary cusp; Right: Tumor was easily excised with a blade, without
destruction of the valve tissue.

lomas with a single layer of endocardial cells covering
the papillary surface.5 The matrix consists of proteoglycans, elastic fibers, and rarely spindle cells. The fibrinous matrix is the hallmark of this tumor.
Clinically, most CPF are found incidentally at the
time of cardiac investigation for unrelated problem, or at
autopsy. 3 The most common clinical presentations in
symptomatic patients are embolism to the cerebral, systemic or coronary artery circulations, followed by congestive heart failure and syncope.6
The treatment of the papillary fibroelastoma is surgical excision with possible valve repair or replacement.7
Recurrence after surgical excision has not been reported.8 Furthermore, incomplete excision with no regrowth has been reported.9
Controversy about surgical indication for the patients with papillary fibroelastoma may exist. Sun et al.
concluded that symptomatic patients, patients undergoing cardiac surgery for other lesions, and those with
highly mobile and large CPFs should be considered for
surgical excision.10 However, based on the potentially
lethal complications of cerebral or coronary embolism,
Howard et al. recommended surgical treatment regardless of size and symptoms, since surgical excision is
seemingly curative, safe and well tolerated.11 Grinda et
al. suggested the potential for life-threatening complications of CPFs is the indication for surgical excision even
in asymptomatic patients with tumor as small as 3 mm in
diameter, and prophylactic anticoagulant should be initiated at diagnosis.12
Cardiac papillary fibroelastomas are rare benign tumors with the risk of embolic events. They are curable
by simply surgical excision. Recurrence after excision

Figure 3. Microscopic findings of the papillary fibroelastoma:
numerous papillae with fibrinous, hyalinized matrix covered by a single
layer of flattened lining endothelial cells.

outpatient clinic for 4 years. Periodical echocardiographic studies showed normal valve function and no evidence of recurrence of the tumor.

DISCUSSION
Primary cardiac tumors are rare, with an incidence
of about 0.02% of overall autopsies. 1 Although only
7.9% of primary cardiac tumors are cardiac papillary
fibroelastoma (CPF),2 they are the second most common
primary cardiac tumor following myxoma. CPF are the
most common primary cardiac valvular tumor and account for 73% of these tumors.3
Grossly, CPF are gelatinous masses with a characteristic “sea anemone” appearance with multiple papillary fronds. They are solitary lesions that measure 1 cm
or less in diameter and attach to the endocardial surface
by a pedicle.4 Microscopically, CPF are avascular papilActa Cardiol Sin 2008;24:161-3
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almost never happens even after incomplete excision.
Therefore, aggressive resection with valve repair or replacement may not be necessary. In this case report, the
tumor was excised by simple excision. We conclude that
CPF of the aortic valve should be removed by simple excision to prevent embolism soon after the diagnosis is
established.
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