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Primary Cardiac Lipoma Combined with Chest Pain Like Angina Pectoris

Jung Tae Kim, M.D.*, Woon Ha Chang, Ph.D.*, Tae Yoon Oh, Ph.D.*

A 60-year-old male was admitted because of dyspnea and angina like chest pain. Noninvasive findings showed a
mass at the posterior aspect of the left atrium. The mass was removed under cardiopulmonary bypass. An encap-
sulated adipose mass, which originated from the left atrium without any invasion to the pericardium, was com-
pletely excised. Histological examination showed mature adipose tissue with partial necrosis, confirming the di-
agnosis of lipoma. We report a rare of case of massive left atrial lipoma occupying the pericardial space.

(Korean J Thorac Cardiovasc Surg 2006;39:320-322)
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Fig. 1. Chest MRI reveal a large epicardial mass located along
the posterior surface of the heart.

Fig. 2. Intraoperative finding: yellowish mass was found at the
posterior aspect of heart.
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Fig. 3. The specimen consisted of mature adipose tissue with
hypervascularity. Measured 8 cm by 7 cm by 3 cm.
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