Case Report

Left Ventricular Lipoma
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Wereport the caseof a21-year-oldfemalereferredto
our institution complaining of dizzinesswhen standing up,
which improved in the dorsal decubitus position and at
rest, after afew minutes. The symptom, which had lasted for
years, wasnot accompanied by vertigo, syncope, or neuro-
logical changes, but was gradually getting worse. Trans-
thoracic echocardiogram showed a hyperechoic massin
the middle-apical region of theleft ventricular posterior
wall and normal pericardium. The cardiac nuclear mag-
netic resonance allowed the diagnosi sof theleft ventricu-
lar tumor suggestive of lipoma. Surgery was performed
and the tumor was resected. The patient recovered well
andiscurrently asymptomatic.

Primary cardiac tumorsaccount for 5% to 10% of all
neoplasiasof theheart and pericardium, withanincidencein
autopsiesranging from0.0001%t00.05%*. Approximately
75% of the primary cardiac neoplasias are benign, 40%
being myxomasand most of the remaining being lipomas,
papillary fibroelastomas, and rhabdomyomas*2. Accor-
ding to Fernandeset al 3, most tumorsarelocated onthel eft
sideof theheart, myxomabeing themost frequent histol ogi-
cal type.

With the appearance of modern techniques of diag-
nostic and surgical procedures, cardiac neoplasias have
been diagnosed earlier, having, therefore, agreater chance
of cure. Themodern eraof diagnosisbeganwiththe deve-
lopment of angiography, which allowsthevisualization of
cardiac tumorsinvivo. Goldbergetal *reported thefirst an-
giographic diagnosisof |eft atrial myxoma, and Crafoord®
performed thefirst successful excision of anintracardiac
tumor, aleft atrial myxoma, using total extracorporeal circu-
lationunder direct visuaization. Sincethen, successful sur-
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gical excision of several cardiac tumorshasbecomepossi-
ble, complete curebeing obtainedin many cases?

Our casereport illustratesthe experience of the Surgi-
cal Divisionof InCor of theHospita dasClinicasof theMe-
dical School of theUniversity of Sdo Paulointhetreatment
of ararecardiactumor, theleft ventricular lipoma. Kosuru et
al 8, inareview of theliterature, reported only 6 casesof lipo-
maintheinterventricular septum.

Case report

A 21-year-old singlefemal eof mixed heritage, bornin
the state of Bahia, wasreferred to InCor of the Hospital das
Clinicasof theMedical School of theUniversity of Sdo Paulo
(HCFMUSP) complaining of dizzinesswhen standing up, but
with improvement, after afew minutes, in the dorsal decu-
bituspositionand at rest. Shereported that the symptom had
been occurring for 1 year and was not accompanied by ver-
tigo, syncope, or neurological changes. Inthe past year, the
frequency of thesymptomincreased, with theappearance of
fatigue on moderate exertion, and occasi onal orthopneaand
nocturnal paroxysmal dyspnea. Thepatient had neither pre-
viouscardiovascular antecedents, nor familial history, syste-
mic hypertension, or diabetes. Shealso denied smoking, a -
coholism, and medication use. Among the morbid antece-
dents, shereported being hit by amotor vehicle 7 yearsear-
lier, but nofracturesoccurred nor wassurgery required. On
physical examination, the patient wasingood genera condi-
tion, had good psychomotor development, and no neurolo-
gical signsor nystagmus. On cardiovascular examination,
she had full and symmetric pulses, good peripheral perfu-
sion, regular cardiac rhythm, nomurmursinthevascular re
gions, no postural hypotension, no jugular venous disten-
sion, and noedema. Thecardiac soundswerelowinB1, pre
senceof B4, andamild g ectivecardiac murmur washeardin
themitral region. Onphysica examination, theremainingsys-
tems showed no abnormalities. The biochemical investiga-
tion showed no alterationin thefollowing serumlevels: so-
dium, potassium, ureg, cregtinine, glycemia, thyrotropichor-
mone, mucoproteins, akalinephosphatase, andtotal biliru-
bins and fractions. The erythrocyte sedimentation rate was
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dightly dlevated (29 mm) and the hemogl obinlevel wasbor-
derline(11.6g/dL). Her hematocrit was 35%, serumleukocytes
were4,700 mm?, and platd etswere250.000 mm?. Her chest X -
ray showed no dterations. Thetransthoracicechocardiogram
showed thefollowing characteristics: normal-sized | eft ven-
tricular cavity (50x 34 mm), deltaD 32%, aorta33 mm, | eft
atrium 32 mm, mitral valveescape, and ahyperechoic mass
measuring 45x 33mminthemiddle-apical region of theleft
ventricular posterior wall withnormal pericardium. Theeso-
phageal echocardiogram showed anintact interventricular
septumwitha41 x 31mm hyperechoic massattachedtothe
middle-apical regionwith hyperrefringent spotsinside. The
computed tomography of the brain suggested ethmoidal si-
nusopathy and no encephaliclesions. Nuclear magneticre-
sonanceof theheart providedthediagnosisof cardiactumor
suggestiveof lipomaduetothereductioninthemagneticsig-
nal inthetripleR sequence. Thetumor measured 34x 28mm
andwaslocatedintheinferior wall, closetotheimplantation
of theposteromedial papillary muscleoccupying part of the
left ventricular cavity (fig. 1). Surgery wasperformed on 10/
15/2001 viamedian sternotomy with extracorporeal circu-
lation through cannul ation of the aortaand venae cava, with
hypothermiaat 30 degrees and cardioplegiaat 4 degrees.
Theventricular cavity wasapproached through thel eft ven-
tricular anterior wall, closetotheapex (fig. 2), and thetumor,
whichlookedlikealipoma(fig. 3) withamild adherencetothe
left ventricular freewall and papillary muscle, wasresected.
The operation was uneventful . The patient was discharged
from theanesthetic recovery roomonthe 2nd postoperative
day. Theesophagea echocardiogramintheimmediateposto-
perative period showed preserved cavity and function, mild
tomoderatemitral insufficiency, mildtricuspidinsufficiency,
and nointracardiaclesion. Thepatient hasbeenfollowed up
on an outpatient care basis, with no complaint of dyspnea,
fatigue, dizziness, or any other cardiovascular symptom.

Fig. 1 - Nuclear magnetic resonance - sagittal view - showing the tumor.
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Fig. 2- Surgical picture showing the open left ventricle and the lipomabeing di ssected.

Fig. 3- Lipomaresected.

Discussion

Cardiac lipomas occur at any age and with the same
frequency inboth sexes. Most of themrangefrom1to15cm
indiameter, although tumorsweighing morethan 2kg have
been reported. Most tumorsare sessile or polypoid and lo-
cated in the subendocardium or subepicardium, although
approximately 25% arecompl etely intramuscular. The su-
bendocardial tumorswith intracavitary extension cause
symptomscharacteristic of their location, whilethe subepi-
cardia tumorsmay cause compression of theheart and pe-
ricardia effusion. Themaost commonly affected sitesarethe
left ventricle, theright atrium, andtheinteratrial septum. In-
tramural tumors may be asymptomatic or cause arrhyth-
mias’, intraventricular or atrioventricul ar conduction disor-
ders, or mechanical interference. Many tumorsareclinicaly
silent, being found only during necropsy or on routine
chest X-rays?2. In our case, theimaging mediawere very
hel pful inthediagnosisof lipoma, asthey werefor | zumi et
al®, whoseinfiltrative lipomatous tumor was suggested by
theresultsof the echocardiogram, computed tomography,
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thallium scintigraphy, and right ventricul ography. Morikami
et a ° reported the presence of acardiac lipomabased onthe
electrocardiographic alterationsinthe ST-T segment, sug-
gestiveof left ventricular hypertrophy. Silveiraet a *° diag-
nosed aright atrial lipomathrough computed tomography,
whichhasahigh specificity inidentifying thetumor. Lipo-
mas usually have low density ranging from -80 to 115
Hounsfield units?.

Microscopicaly, thelesionsareusualy well encapsula-
ted, composed of typica maturefat cells, and may occasional-
ly havefibrousconnectivetissue(fibrolipoma), muscletissue
(myolipoma), or brownvacuol ated fat S milar to ahibernoma.

Intraventricular lipomawasfirst described and succes-
sfully removed by Bradford et al **. Surgical excision, whe-
never possible, isthetreatment of choicefor al primary car-
diac tumors®. Most patients with benign tumorsare cured
with resection and the tumorsdo not recur. Pelliative treat-
ment may be used for malignant tumors, but adjuvant the-
rapiesarerequiredtoimprovethepatient's prognoses®?. The
great problem of the benign cardiac tumor doesnot residein
itshistological characteristic, but initsintracavitary com-
ponent, whenthetumor invadescardiac cavities. Thetumor
becomes potentially letha when it occupiestheleft ventri-
cular cavity, asinour patient’ scase, becauseit may ater car-
diacoutput, whichisclinically indicated by syncope’, or may
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s mulateleft ventricular insufficiency, peripheral embolism,
and rhythmand conduction disorders. Therefore, surgeryis
mandatory after thedetermination of adiagnosis.

Although some epicardial tumors may be removed
without theai d of extracorporeal circulation, mostintramural
andintracavitary tumorsshould beexcised under direct vi-
sualization with the use of artificial circulation, because,
technically, it reducescardiac mani pul ation and maneuvers,
whichmay lead torelease of partsof thetumor, causingem-
bolisms. Kazaet al *excised aleft ventricular lipomawith
the aid of avideo-assisted cardioscope inserted through
the aortic valvethrough an opening intheaorta.

Themajor surgical considerationsin the excision of
ventricular tumorsincludethe preservation of an adequate
portion of theventricular myocardium, maintenanceof ade-
quate atrioventricular valvular function, and preservation,
asmuch as possible, of the conduction system.

Inour case, we choseto establish an opening through
theleft ventricular tip, whichisatechniquesimilar tothein-
cisiontotreat | eft ventricular aneurysm, sothat the exposu-
rewasthe most adequate possible, allowing resection wi-
thout therisk of embolization of fragmentsor partial resec-
tion of thetumor. Thetechnique proved adequate because
it allowed good technical management and good postope-
rativerecovery.
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