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Fig. 1. Chest X-ray shows marked cardiomegaly with
pulmonary congestion.
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Fig. 2. A pearly white mass is
shown in a long axis section
perpendicular to the ventricular
septum. The mass is mainly in
the apical portion of the ven-
tricular septum but encroached
to the left ventricular chamber.
Two nodules are seen at the
i right ventricular apex but they
8 show direct continuation of the
MAain mass.

Arrow indicates compressed left
ventricular chamber.
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Fig. 3. Myocardial fibers are
seen intermingled with the fi-
brous tissue at the margin of the
tumor (Massons trichrome).
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= Abstract =

Cardiac Fibroma of the Ventricular Septum
— A case report —

Byung Tae Park, M.D, Se Jin Jang, M.D.
Moon Hyang Park, M., Jung Dal Lee, M.D.
and Hyo Jin Lee, M.D.*

Departments of Pathology, School of Medicine,
Hansang University and St. Francisco Hospital®

This is an autopsy case of a 6 month old girl who
suddenly died of respiratory distress during sleep. She
had suffered from mild but frequent episodes of common
cold and was treated for eczema for several days. At
autopsy, the heart was enlarged and weighed 100 gm. A
firm and gray-white tumor, measuring 4.5x3 8x2.8
cm, was located in the interventricular septum and
encroached upon the wall of left ventricle. The mass
was well demarcated but was not encapsulated. Neither
necrosis nor calcification was present. Microscopically
the tumor was composed of haphazardly arranged bun-
dles of collagen fibers and fibroblasts. Myocardial cells
are intermingled with the fibroblasts at the margin of
the tumaor. Massive edema of the lung and congestion of
the liver and spleen were pronounced.

Key Words: Heart. Cardiac fibroma, Primary cardiac
furmor




