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The patient isa 54-year-old asymptomatic malewith
atumor intheright atriumthat was diagnosed on transe-
sophageal echocardiography and confirmed asa lipoma
of theright atrium on computerized tomography. The pa-
tient underwent surgical repair with extracorporeal cir-
culation. The tumor wasresected, and its base of implan-
tation inthe atriumwasrepaired with a flap of bovine pe-
ricardium. The diagnosis of lipoma was confirmed on his-
topathol ogical examination. Locating of the tumor with
the aid of transesophageal echocardiography was very
useful in the strategy of cannulation of the venae cava for
installation of the circuit of extracorporeal circulation.
The patient had a good postoper ative evol ution.

Primary cardiactumorsarerare. Their incidenceranges
from 0.001%t0 0.28% according to thereport of an autopsy
series?. In75% of cases, they arebenign, and themost fre-
guent aremyxomas, lipomas, and rhabdomyomas. There-
mai ning 25% are malignant, and the most common are
rhabdomyosarcomas and angiosarcomas 2. Lipomas ac-
count for 8.4% of primary cardiactumors. Secondary or me-
tastatic tumorsare30to 40timesmorefrequent?.

Cardiac tumors may involve the endocardium, the
myocardium, the pericardium, and the emergence of the
great vessels®,

The signsand symptoms of cardiac lipomas depend
onthelocation of thetumor and result from valvar dysfunc-
tionor cardiac compression, which hinder cardiacfillingand
emptying“. Lipomaslocated closetothecardiac valvesmay
have early symptoms because of obstruction or audible
murmurs®. Lipomasof theright atrium, of theinteratrial sep-
tum, and of theright ventricle may predisposeto thedeve-
lopment of arrhythmias®. Lipomasthat superficialy involve
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the epicardium or mainly the myocardium may remain
asymptomatic during aprolonged timeand may reachvery
largedimensions’. Lipomasmay occur at any ageandwith
an equal frequency in both sexes®.

Thefirst successful resection of an epicardial lipoma
wasperformedin 1954 by Maurer et a. ® and that of anintra-
cavitary lipomawasperformedin 1964.

Wereport arare case of anintracardiac massdiagnosed
withtheaid of transesophaged echocardiography and com-
puterized tomography and whose surgical treatment and
anatomicopathol ogica study confirmedthediagnos sof lipoma.

Casereport

Wereport thecase of a54-year-old malepatient witha
history of fever of undetermined origin. On physical exami-
nation, the patient wasin regular general condition, eup-
neic, afebrile, acyanatic, anicteric, withhedthy coloring, hy-
drated, with nojugul ar turgescence, and no edemas. Hisic-
tus cordiscould be seen onthe 5" | eft intercostal space, on
theleft midclavicular line, and comprised 2 fingertips. His
cardiac rhythmwasregular and 2-best, with cardiac sounds
of normal intensity, no murmurs, but 1 protodiastolic hoise
could beheard, whichwaslater defined asatumoral “plop”
(tumor shock).

The biochemical study, electrocardiography, and
chest teleradiography showed no alterations. Transthoracic
echocardiography wasperformedwith great technical diffi-
culty and revealed amassinsidetheright atrium. Thisledus
to perform transesophageal echocardiography, which sho-
wed adilated right atrium, the presence of alargehomoge-
neousround mass measuring 6.0x5.0 cminsidetheatrium.
Thismasswasadheredtothelateral wall of theright atrium
and hadlittlemobility towardsthetricuspid valve(fig. 1). A
chest computerized tomography wasal so performed, with
axid sectionsof Smmand 10mminthickness, after intraveno-
usinfusion of the contrast medium and study of 1-mm sec-
tionswith ahigh-resol ution technique. Thisshowed alow-
density failureinright atrial filling measuring 7.0cminthe
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Fig. 1- Transesophageal echocardiography showing ahomogeneous mass of large
dimensions occupying almost the entireright atrial cavity.

anteroposterior axisand 5.0cminthetransversal axis(fig. 2).
Chest computerized tomography suggested the diagnosis
of right atrial lipoma.

We chose surgical treatment for resecting the tumor.
The patient underwent cardiac surgery through median
thoracotomy, with heparini zation and extracorporeal circu-
lation, under normothermia. Cannulation was performed
with pouchesin thevenae cavaand notintheatria auricle,
asisusually performed, and guided by echocardiographic
orientation of thetumor site. L ater, theright atrium wasope-
ned, and ayellowish encapsul ated homogeneous masswith
an elastic consistency and greasy appearance was identi-
fied. The postoperative period wasuneventful .

Thegrossexaminationrevea ed ayellowish specimen
with anodular appearance and el astic consistency, which
measured 6.7x6.5x5.0cm at itslongest dimensionsand weig-
hed 100g (fig. 3). The histopathol ogical examination was
compatiblewithlipoma, with nolipoblasts, necrosis, or mi-
toses(fig. 4).

Onlatefollow-up (180 days), theevol utionwasgood
with no recurrence of the tumor, as shown on the control
echocardiography.

Fig.2- Tomographlc image showing alow density failurein theright atrial
filling, measuring 7.0cmin the anteroposterior axisand 5.0cmin thetransver-
sal axis.
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Fig. appearance of the encapsul ated yellowish homogeneous mass, which
hasafatty appearance and el astic consistency.

Discussion

Lipomaisatumor of adiposecellsthat originateinthe
epimyocardium. Itsgrossappearanceisidentical tothat ob-
servedinlipomasinother areas; it may adhereeither tothe
fibroustissue (pericardium) or tothemuscl etissue (subepi-
cardium) and may also exhibit formsof lipomatousdegene-
ration, such asfat necrosisand cal cification 2. Approxima-
tely 50% of thesetumorshaveasubendocardia origin, 25%
anintramyocardial origin (affecting most frequently thel eft
ventricle, theright atrium, and theinteratrial septum), and
theremaining 25% apericardia origin 1.,
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No report of malignancy or metastases exists2. Some
authorshaveattempted to classify the neoplasiaaccording
toinvasion of thesurroundingtissues. Therefore, when adi-
pose cellsinfiltrate the myocardium, the tumor iscalled a
myolipoma; when connectivetissueispresentin thetumor,
itisafibrolipoma, and whenthetumor iscomposed of pure
fat with afreesupport reticulum, itisalipoma.

Intracardiac tumorsmay manifest asdisordersof atrio-
ventricular or intraventricul ar conduction, asarrhythmias,
or may interferewith myocardial contraction *°*2, sudden
deathincluded 2. Some cases, however, arediagnosed only
during the postmortem examination, becauseonly afew pati-
ents have clinical manifestations secondary to thetumor %2,
dependingonitssizeand location. Galen et al. *reported a
caseof left ventricular lipomaina52-year-oldfemal epatient,
which manifested as angina on effort, despite the normal
coronary anatomy. Morikami et al. * reported acase of an
asymptomatic 38-year-old patient who had an el ectrocar-
diographi c alteration suggesting ventricular hypertrophy in
alipomalocatedintheinferior wall of theleft ventricle. Za
mir et a. “reported thecase of a46-year-old femalewith pul-
monary embolism, alipoma being the source of emboli.
Lipomasof thecardiacvalvesareextremely rare. Behnamet
al. 5 reported 1 caseof mitral regurgitation caused by multi-
plelipomasinthemitral valveina2-year-oldfemale.

In regard to etiol ogy, some authors suspect a congeni-
tal origininthegroup of thehomeopl astic dysembryomas™.
However, heterotopiaof mesodermal embryonic cellsmay
differentiate aslipocytesand causelipomasinthe medias-
tinum, pericardium, andinteratrial septum . Fromthehis-
tological point of view, lipomas are true neoplasias, cons-
tituted of mature adiposetissue, mainly largewell-formed
adiposecellsof theadult type. Thecardiaclipoma, likelipo-
masin other locations, may undergofat necrosisand calci-
fication.

Some tumors are diagnosed based on alterationsre-
vealed on physical examination, or through noninvasive
methods 2. Steiner *° reported that lipomas and fibromas
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might causeadifferencein density between thecardiacand
the tumoral images, because these tumors are more semi-
transparent than the surrounding tissues. The adiposetis-
sueissemitransparent being betweentheclarity of theima-
ge of agasand the opacity of that of the soft tissuesand li-
quids e,

Inthe past few years, echocardiography has contribu-
tedtoanincreaseinthenumber of cardiactumorsdiagnosed,
mainly in oligosymptomatic patients, showingitsrelationto
cardiac structures and their dynamics. However, its sen-
sitivity for differentiating tissuecharacteristicsislimited.

In the present case, transesophageal echocardiogra-
phy was highly accurateinlocating the tumor in the atrial
wall, which madethesurgical strategy of atrial cannulation
andincisionmuchessier.

Computerized tomography hasagreat specificity for
identifying thetumor, locatingitintheheart, in additionto
delineating its shape, dimension, and density. Lipomas
usually havelow density, whichrangesfrom—80to 115Ho-
unsfield units?. Thecellsinlipomasmay becharacterized
by the criterion proposed by Mendez et al. %, which con-
sidersthe mean density of the adipose tissue, ie, density
equal to or below —-55 Hounsfield units.

Nuclear magnetic resonanceisanoninvasive, high-
sensitivity, and high-specificity method; therefore, it may
be useful, mainly in cases with extracardiac masses that
compresscavitiesand simulateintracardiac mass. Nuclear
magnetic resonanceis al so useful in cases of low-density
mediastinal cysts, which computerized tomography may re-
vesdl aslipoma. Thecorrectinterpretation of nuclear magne-
tic resonance may requireinvasive studiesor surgery.

Inthe present case, computerized tomography confir-
med theintracardiaclocation of thetumor and definedit as
alipoma. Despite the voluminous mass, the patient was
asymptomatic because of thelow mobility of thetumor and
thefactthat it wasadheredtothelateral wall of theright atri-
um, therefore, not interfering with the dynamicsof thetri-
cuspid valve.
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