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Cardiac Fibroma in an Infant: Com-

parison of Echocardiographic Find-

ings with Cardiac Rhabdomyoma

Kazuko NUMATA
Hideshi TOMITA

A 2-month-old boy presented with a cardiac tumor diagnosed by echocardiography and magnetic reso-
nance imaging. An open biopsy specimen was diagnosed histologically as cardiac fibroma. The
echocardiographic appearance of fibroma was compared with that of rhabdomyoma complicated by tuber-
ous sclerosis. Fibroma is characterized by a partly high echo density area in the tumor suggesting calcifi-
cation. Echocardiography is useful in the diagnosis of cardiac fibroma.
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Fig. 1 Chest radiograph showing cardiomegaly (CTR is 69%)
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Fig.2 Electrocardiogram showing deep Q waves inI, aVL, deep S waves in II, I, aVF, V-V, negative T waves in I, aVL,

V,-Ve and I° A-V block
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Fig.3 Two-dimensional echocardiogram (TOSHIBA SSH-160A,
3.75 MHZ)
A tumor originated from IVS occupies the left and right ven-
tricular cavities.
upper : in the long-axis view middle : in the four-chamber
view lower : in the apical view (A tumor in the apical area
invades the epicardium)
T=tumor; LV =left ventricle; LA=left atrium;
RV =right ventricle; RA=right atrium; AO=aorta
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Fig.4 Cardiac mass in MRI (TE=80msec)
upper : saggital section  lower: transaxial section
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Fig. 5

Histological finding of tumor
Hyperplasia of fibroblast with collagen bundle formation.

Two-dimensional echocardiograms in patient 1 with tuberous
sclerosis (TS) (TOSHIBA SSH-160A, 3.7SMHZ)

A tumor is multiple (arrow).
upper: in the long-axis view
view

Abbreviations as in Fig. 3.

lower: in the four-chamber

Fig.7 Two-dimensional echocardiogram in four-chamber view in pa-

tient 2 with TS (ALOKA SSD-870, 3.5MHZ)
A tumor is in the right ventricle (arrow).
Abbreviations as in Fig. 3.

Fig. 8 Two-dimensional echocardiogram in four-chamber view in pa-
tient 3 with TS (TOHSHIBA SSH-11, 3.5MHZ)

A tumor is in the left ventricle (arrow).

Abbreviations as in Fig. 3.
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Table 1 Comparison of echocardiographic findings: Fibroma and rhabdomyoma

Site Form Echo density
Fibroma Left ventricle Solitary Higher than normal myocardium
Ventricular septum Usually wall demarcated, but Presence of very high density area sug-
Sometimes invades sometimes invasive gesting calcification
epicardium
Rhabdomyoma Ventricle Nodular High density (similar to calcification)
Ventricular septum Multiple Monotonous
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