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=Abstract=
A Case Report of Cardiac Fibroma

Jae Han Jang, M.D.*, Min Ho Kim, M.D.*, Jung Ku Jo, M.D.*, Kong Soo Kim, M.D.*

Cardiac fibroma is a rare benign tumor of the heart that occurs primarily in infants and children.

Prognosis depends on size, extent and site of tumor. Cardiac fibroma may invade the conduction
system, papillary muscle and outflow or inflow tract of ventricle. In these situations, its clinical course is
very poor Although operative mortality is high, surgical resection is treatment of choice because lethal
arrhythmia and sudden death can be developed by the fibroma.

A cardiac fibroma was successfully resected from the left ventricular myocardium of a 8 years old male
patient in the Department of Thoracic and Cardiovascular Surgery, Chonbuk National University
Hospital.

(Korean J Thorac Cardiovasc Surg 1996 ;29 :99-102)
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Fig. 1. Preoperative EKG. Inverted T-was was noted at lead
I, M, aVF, v4-6.

Fig. 2. Preoperative 2-D Echocardiogram. Echogenic mass was
noted at LV apex.
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Fig. 3. Operative diagram.
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Fig. 4. Gross and microscopic findig of cardiac tumor.
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