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Right Atrial Papillary Fibroelastoma
Fibroelastoma Papilar no Átrio Direito
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Male asymptomatic 62-year-old patient underwent 
check-up tests. Transthoracic echocardiography showed 
right atrial mass; differential diagnosis of cavity thrombus 
and oral anticoagulation for 3 weeks. Subsequently, 
transesophageal echocardiography was requested and 
defined it as tumor mass. The patient was referred for 
cardiac surgery. On intraoperative transesophageal 
echocardiography, ventricular systolic function was 

preserved, tricuspid valve with mild regurgitation and 
pedunculated mobile hyperechogenic image was seen in 
the right atrium, between the base of the tricuspid valve 
and the inferior vena cava, measuring 17 mm x 13 mm. 
Pathological examination revealed a lesion consisting 
of numerous digitiform projections lined with reactive 
endocardium, compatible with right atrial papillary 
fibroelastoma, an unusual site for this tumor.

Figura 2 – Transesophageal echocardiography, modified bicaval mid-esophageal view, showing a tumor near the tricuspid valve.  AD: right atrium RV: Right ventricle TU: Tumor.

Figure 2 – Transesophageal echocardiography, mid-esophageal view, right ventricular inflow and outflow tract, demonstrating relationship between the tumor and the 
tricuspid valve.  RA: right atrium LA: left atrium AOV: Aortic valve RA: Right ventricle TU: Tumor.
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