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Pap;llary Flbroelastoma of Pulmonary Valve wnth Congestwe Heart Fanlure
: —A case report—

Jay-Key Chekar M D* Byoung-Hee Ahn M. D* Sang-Gl Oh, M. D *
ln Seok Jeong, M D * Ci’n Hyeong Yun, M D, Sang Hyung Kim, M. D *

C ’Cardlac paplfary fi broeiastomas are the second Triost: common pnmary tumOf of the hear{ and fhey most commonly‘
- affect the left: cardlac valves. However, occurrence of this tumor . on the Tight side of the heart lhas been rarely re-
; ,ported with only a few cases having been documented on' the pulmonary valve. We present here a rare case of
--a papifiary- flbroeiastoma that occurred on ‘the puimonary valve~ and: this  was suocessfully managed by replacing the

,pulmonary valve in.a patxent wuth congestlve heari failure. '

. (Koiean'J» Thorac Cardiovasé Surg 2010;43:176-179)
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Pulmonary Valve Papillary Fibroelastoma

Fig. 1. Preoperative cardiac CT
(A) & transthoracic echocardiog-
raphy (B} show a anterior cusp
of pulmonary valve with mass
like lesion. Intraoperative finding
shows the mass attached to the
anterior cusp of pulmonary valve
(PV) (C). Pulmonary valve re-
placement with Carpentier-Edwards
PERIMOUNT Plus Pericardial Bio-
prosthesis Mitral 31 mm, Right
ventricular outflow tract (RVOT)
reconstruction and Pulmonary ar-
tery (PA) angioplasty with Gelat-
in impregnated knitted vascular
graft (Gel-seal) 28 mm wers
done (D).
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Fig. 2. The findings of light mi-
croscopy and histochemistry. No-
tice the densely hyalinized cen-
tral core and the flat endocardi-
al lining cell hyperplasia. Distinc-
tive cluster of finger like projec-
tions (H&E stain, x20). The fronds
have a central dense core of col-
lagen surrounded by looser con-
nective tissue (Masson frichrome
stain, x100), and are covered by
a continuation of the endothelial
cells of the valve (H&E stain,
x200, 400).
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