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Cardiac Fibroma

— A .turgically excised case

Hojung Lee, M.D., Gyungub Gong, M.D., Jay-Won Lee, M.D.
Jae Gon Go, M.D. and Inchul Lee, M.D.

Department of Pathology, Cardiac Sutgery, and Pediairics
Ulsan University Medical College

Primary cardiac tumors in infancy and childhood are rare, with fibromas being the second most
common tumor afier thabdomyomas, Although cardiac fibromas are characteristically benign intramural

wmors, they may exhibit exhibit expansile growth resulting in obstruction, valvular dysfunction, as well
as other problems so early diagnosis and successful surgical excision are important. We report a case
of cardiac fibroma in a 2 month-old male infant. He presented with generalized evanosis from hirth,
Echocardiography showed oval round large mass filing the right atrium and ventricle which infilirated
into the lateral wall of the veniricle, Partial excision of the tumor was done after another echocardiogram
showed a pericardial effusion and restriction of blood flow to the right ventricle due to the wmor. The
resected tumor was ovoid, gray-tan, slighily firm and measuring 5 > 3 = 2.5 cm. Histologically, the tumor
was composed of spindle-shaped fibroblasts and hyalinized fibrous tissue interdigitating with the

surrounding myocardium. (Korean J Pathol 1996; 30: 544 ~547)

Key Word: Cardiac fibroma

Aae] A ko] WlE= Ha Foke] 0.0017%
2 =2u, o] 4 45T AFIPo| Kyl 53302
Hubd Ak Zekolld] 32%E A H{E L
Aalel] vlal] Zolell4 3ul] FE dividgic}, HHFEL
18551 o] Luschkaol] 2]sl & wli =gl 19621dol|
ParksSell 2|8 AFeg Axsr Alg=gid
Fflef] A= 2R 7el7} Basle] glopt B Foe

H 1995 79 269, A3l 1995 99 23Y
F A AgA ETF EouE 3881, FHHE 138-040
Agrgedi gl weldad, o] a1

zAgog of4oh} Ful Aiste) HA FA
bt Fokel Aol wheh #4, ek LAz P
58 o] wiel =7 Adtst slahy HEst
F et

A5e ez AAT, 204G dobe] $4 4ol
A% 47E 100F Adelel 2 94 % Wely
H 47 FAaws gl was velrt

E 2 2% welrl 448 AS5s 43
o7 HYstseh gf oA AW HJaApE, 2 40
WA 508 2] Holdh vl Efe] gean 2L F o




el wEle % odlEed FElg A3EL gida
dibEE FE A F5 X4 dedolAs A
H7h adsich Hagsd $4Ae 4§26
© AFFLEFg 1) fggtn el 24 g
ctge] dedat dode] +U4AR UFE Ha
o &3] glel EE Alddd skl oE
AHE A7) Slel o 2y T o4 Agks g
shed vk HgHat AFeh dbe] whds|gld =
& A 25abell A 5 2 Alde] gl

U 2%, AT S Akate] FArE $4
wol Foke] ok Hallgel Aldsleln fEF 5o
9 " gol= A e

Fob Y EF9E 5x4x25 om 272 3] w4y

Fig. 1. Short-axis view{left ventricle outflow tract) on
IDE-Eeho showing a huge wmor oliterating RV cavity,

Fig. 2. Grossphotograph of eut surface showing gray-
white, firm and trabeculated appearance.

Fig. 3. Microphotograph showin interlacing bundles of
spitdle cells, intermingled with nonneoplastic myocardial
fibers at the periphery of the tumor.( = 40,
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power showing spindle-

shaped cells with abundant collagen bundles.( = 400).
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Fig. 5. Ultrastructural features showing spindle cells with
iregular, folded nucle and many rough endopasmic
reticulum in the cytoplasm, and abundant colagen in in-
tercelluar space.
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