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Fig. 1
A. A mass lesion shows the irregular margin with hair-like feature (arrow).
B. Some hypoechoic regions (arrow) are cbserved in the central part of a mass lesion.
C. A mass lesion seems to have a stalk-like structure (arrow).
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Echocardiogram
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Fig. 2 Histopathology in papillary fibroelastoma

A. Gross appearance of papillary fibroelastoma

B. Histopathological feature in the papillary fibroelastoma. A papillary proliferation lined by a
single layer of flat and. or cuboidal cells like endothelial cell is seen. (hematoxylin and eo-

sin staining % 100)

C. Immunchistochemical findings in the papillary structure. Flat and or cuboidal cells lining
on the papillary structure are positive for CD34. (DAB colorization X 400)
D. The cores of the papillary fronds are rich in collagenous (arrow) and elastic fibres (arrow

head). (Elastica van Gieson stainx 100)
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A Case of Papillary Fibroelastoma on the Tricuspid Valve Incidentally
Detected by Echocardiography

Emina Katsurada, Tetsuya Nishiura, Haruna Maeda, Eiji Nagata and Shinji Naito

Abstract

A 53-year-old man without any symptoms, who was followed up in the diagnosis of diabetes mellitus by a local doctor for
alongtime, developed myocardialinfarction due to an occlusion of the right coronary artery and was urgently carried into the
department of cardiovascular medicine, Ureshino medical centerin November 201 1. After coronary angiography followed
by percutaneous transmural coronary angioplasty (PTCA). he was transferred to the department of cardiovascular surgery to
have an operation because ahyperechoic mass lesion, 12x10 mmin size, was found on the anterior cusp of tricuspid valve by
echocardiography. Blood pressure on admission for surgery was 158/80 mmHg. 12-lead electrocardiogram showed sinus
rhythm with a heartrate of 92/min and abnormal Q wavesinleads 11, I, andaVF. There were no abnormalities on chest X-
ray and laboratory examinations. Open heart surgery revealed amass, about 10 mminsize, withastalk on the anterior cusp
of tricuspid valve. The resected mass histopathologically showed a tumorous lesion with papillary proliferation lined by a
single layer of flat and/or cuboidal cells. These lining cells were immunohistochemically positive for CD 34 antibody and
the cores of the papillary fronds consisted of collagenous and elastic fibers. The tumor was diagnosed as papillary fibroelas-

toma based on these histopathological findings.
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