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Fig. 1 Magnetic resonance imaging findings upon admission.
Low- (A) and high- (B, C) intensity lesions in T, (A)-, T, (B)-weighted and fluid-attenuated inversion recovery (FLAIR) images (C) of old infarct
in the right temporal lobe (arrow).

Fig. 2 Magnetic resonance angiography findings upon admission.

Significant stenosis or occlusion are absent in intracranial (A) and extracranial (B) cerebral arteries.
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Fig. 3 ‘Transesophageal echocardiography findings.

Longitudinal (A) and axial (B) views show mobile hyperechoic structure (arrow) on non-coronary cusp of aortic valve.
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Fig. 4 Pathological findings of resected intracardiac tumor.

Macroscopic assessment shows tumor diameter of 10 mm and many white papillary fragments with frond-like projections (A). Hematoxylin

Eosin (B), Azan Mallory (C) and Elastica van Gieson (D) staining confirms papillary fibroelastoma comprising multiple papillary frond-like

projections with central core of dense collagen and elastic fibers covered with endothelial cells.
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Abstract

A case of cardioembolic stroke due to intracardiac papillary fibroelastoma evaluated
by using transesophageal echocardiography

Yuichiro Ohya, M.D.", Shigeru Fujimoto, M.D., Ph.D."”, Makoto Kanazawa, M.D."?,
Naoki Tagawa, M.D."®, Masato Osaki, M.D." and Takanari Kitazono, M.D., Ph.D.”

YDepartment of Cerebrovascular Medicine, Stroke Center, Steel Memorial Yawata Hospital
“Division of Neurology, Department of Medicine, Jichi Medical University
Department of Medicine and Clinical Science, Graduate School of Medical Sciences, Kyushu University

A 62-year-old woman had a prior ischemic stroke in the right temporal lobe with dysarthria and dysesthesia of the
left hand. Embolic stroke of undetermined source (ESUS) was diagnosed and warfarin was administered. However,
transient ischemic attack recurred upon admission to our hospital. Paroxysmal atrial fibrillation and cerebral arterial
stenotic lesions were absent. Transesophageal echocardiography revealed a mobile hyperechoic structure on the aortic
valve indicating papillary fibroelastoma. She was diagnosed with a brain embolism due to the intracardiac tumor which
was surgically excised and pathologically confirmed as papillary fibroelastoma. This type of tumor is relatively rare but it
is important as an embolic source especially in ESUS. Transesophageal echocardiography was indispensable for detecting
the embolic source in this patient with ESUS.

(Rinsho Shinkeigaku (Clin Neurol) 2017;57:9-13)
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