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Video clip is available online.

A 42-year-old Asian man with an intracardiac mass found
incidentally during a health check-up was referred for sur-
gery. He had neither symptoms nor preexisting conditions.
Cardiac imaging demonstrated a 3 3 3-cm well-
circumscribed mass arising from posteromedial papillary
muscle of the left ventricle, showing a typical feature of li-
poma (Figure 1).

Operation was carried out through a median sternotomy
with standard hypothermic cardiopulmonary bypass. The
left ventricle was explored through a left atriotomy. A

yellowish, walnut-sized mass arising from the base of post-
eromedial papillary muscle and tightly adherent to the ven-
tricular septum toward the apex was excised en bloc with
papillary muscle and adherent septal myocardium
(Figure 2, A and B, and Video 1). The mitral valve was re-
placed with a mechanical prosthesis. Although we initially
considered valve repair, it was not feasible, because the
mass was largely obscuring the surgical field (Video 1)

FIGURE 1. Echocardiography (A) and magnetic resonance imaging (B) demonstrating a well-circumscribed, homogenous round mass (arrows) arising

from posterior papillary muscle of the left ventricle. The mass shows a typical feature of lipoma, well-circumscribed homogenous density with fat signal

intensity by T1-weighted image.
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A well-circumscribed mass at the base of posterior

papillary muscle of the left ventricle.

Central Message

We report a rare case of cardiac lipoma arising

from posterior papillary muscle of the left

ventricle. The appropriateness of surgical

resection is addressed.
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and we were reluctant to risk a complex repair procedure
such as papillary muscle transfer to the dissected myocar-
dium. Postoperative recovery was uneventful. Histopatho-
logic examination revealed an intramuscular lipoma
showing an infiltrative growth into the surrounding myocar-
dium and papillary muscle both grossly and microscopi-
cally (Figure 2, C and D).

Reports of lipomas arising from the papillary muscle
of the left ventricle are very rare. We found only 2 cases
in our literature search.1,2 As described in those cases,
surgical indications are less defined when the patient
does not have overt symptoms. Considering the benign
nature of the tumor, the surgical treatment might be
deferred pending follow-up results. On the other hand,
there are concerns that deferring surgery might further

FIGURE 2. Operative view and histopathologic findings. A, The mass is seen from the left atrial side after the removal of mitral valve leaflets. B, In the

photograph of the resected mass, note the myocardial tissue resected together with the adipose mass along the lower anterior aspect corresponding to the

interventricular septum. C, Cross section of the gross specimen shows gradual replacement of the papillary myocardium by adipose tissue without definite

encapsulation. D, Microscopically, the papillary muscle is diffusely infiltrated by mature adipocytes without nuclear atypia (hematoxylin and eosin, original

magnification 310; inset in panel D, hematoxylin and eosin, original magnification 3400).

VIDEO 1. Operative procedure.
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