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Aortic valve papillary fibroelastoma presenting as transient ischemic attack

Gecici iskemik atakla ortaya cikan aort kapagi papiller fibroelastomu

A 38-year-old female

Murat Cap who had undergone
Emrah Acar mitral valve replace-

ment with a mechani-
Mehmet Yanartas cal prosthesis was
ET referred for a tran-

sient ischemic attack.
She was afebrile, her
blood cultures were
negative, and there
was no sign of endo-
carditis. Transthoracic
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echocardiography (TTE) showed a normally func-
tioning mitral prosthesis with a mobile, pedunculated
mass in the ventricular side of the aortic valve (Fig-
ure A). Transesophageal echocardiography (TEE) re-
vealed a mobile gelatinous mass attached by a thin
stalk to the ventricular side of the aortic valve (Fig-

ure B). The patient underwent resection and a 10
mm gelatinous mass was found on the non-coronary
cusp of the aortic valve. The resected mass had a sea
anemone-like shape (Figure C). Histological exami-
nation showed papillary proliferation with collag-
enous tissue and fibroblast infiltration (Figure D). The
postoperative course was uneventful. Papillary fibro-
elastomas (PFEs) originate most commonly from the
valvular endocardium (85%). The aortic valve is most
often involved (29%). Clinical presentation of PFEs
varies widely, ranging from asymptomatic to severe
embolic events. PFEs are being recognized more fre-
quently with TEE and should be differentiated from
thrombi, vegetation, and myxomas. Symptomatic car-
diac PFEs should be surgically removed, [w] =]
while asymptomatic lesions that are left-

sided, mobile or larger than 1 cm should be :
considered for surgical excision. !

oo 12
LS

Figures— (A) TTE showing mobile, pedunculated mass (arrow) in the ventricular side of the aortic valve. (B) TEE revealing mobile ge-

latinous mass (arrow) attached by a thin stalk to the ventricular side of the aortic valve. (C) Resected mass resembling a sea anemone
(arrow). (D) Histologic specimen showed papillary proliferation with collagenous tissue. * Supplementary video files associated with this
presentation can be found in the online version of the journal.



