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Introduction

Cardiac lipomas account for about 10% of all primary benign cardiac tumors. Lipomas are composed of
mature adipocytes and can form in any part of the heart. Lipomas are encapsulated and well surrounded
tumors, and often they are benign and slow growing. Most lipomas occur in the right atrium or left
ventricle. Lipomas originating from the sub-endocardium can cause obstruction, and those originating
from the myocardium can cause arrhythmias. And in sub-epicardial cases, they can cause pressure on the
coronary arteries or the pericardial space. Cardiac lipomas are usually asymptomatic and are therefore often
found incidentally. In symptomatic cases, the patient’s symptoms depend on the location of the mass and
obstruction in the cavities or valves of the heart.(1, 2)

Case presentation

A 22-year-old woman with a history of type 1 diabetes referred to the emergency room complaining of
atypical chest pain and palpitation.

On transthoracic and transesophageal echocardiography, the size and function of the right and left ventricles
were normal, the size of the atria was normal, and there was mild regurgitation of the mitral and tricuspid
valves. TRG was 23mmHg and PAP was 28mmHg. There is homogenous fixed bilobated mass attached to
RA roof (size=2.8[?]1.7cm), no mass in other valves or cardiac chambers. (Figure 1)

Figure . A, B: transthoracic echocardiography, C, D, E, D: transesophageal echocardiography
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Electrocardiogram and CXR were unremarkable. She underwent cardiac magnetic resonance imaging(CMR).
Her CMR showed a round well defined mass attached to postero-superior RA wall with a stalk measured 10 x
11 mm without evidence of hemodynamic obstruction or compression. In the STIR/T2 weighted-sequences,
the mass is low signal and in the T1 weighted-sequences with fat suppression images, the mass is low sig-
nal. In the first pass perfusion sequence, the mass has neglible perfusion. In the early –enhancement imaging,
the mass has no enhancement and in the late-enhancement-sequences, the mass has neglible enhancement.
Due to MRI tissue characterization criteria, cardiac lipoma is the most likely diagnosis. As a result, we
decided to observe the patient with close follow-up and not perform surgery on the patient. (Figure 2)

Figure . Cardiac magnetic resonance imaging

In the follow-up echocardiography 6 months later, no change in the size of the mass was observed and the
patient was completely asymptomatic. (Figure 3)

Figure . Follow up transthoracic echocardiography

Discussion:

Echocardiography is an available and suitable tool for the initial evaluation of the mass and checking the
presence of obstruction in the intracardiac cavities or heart valves. Lipoma in echocardiography usually
presents as a broad-based, homogenous, encapsulated and echogenic mass, usually without calcification

2



P
os

te
d

on
31

M
ay

20
23

—
T

h
e

co
p
y
ri

gh
t

h
ol

d
er

is
th

e
au

th
or

/f
u
n
d
er

.
A

ll
ri

gh
ts

re
se

rv
ed

.
N

o
re

u
se

w
it

h
ou

t
p

er
m

is
si

on
.

—
h
tt

p
s:

//
d
oi

.o
rg

/1
0.

22
54

1/
au

.1
68

55
27

26
.6

41
38

62
0/

v
1

—
T

h
is

a
p
re

p
ri

n
t

a
n
d

h
as

n
ot

b
ee

n
p

ee
r

re
v
ie

w
ed

.
D

a
ta

m
ay

b
e

p
re

li
m

in
a
ry

.

within the cardiac chambers or the pericardium with a clear boundary. Lipoma exhibits no enhancement in
echocardiographic contrast imaging.(3-5)

CT scan of the heart and cardiac magnetic resonance imaging (CMR) are very useful for more accurate
diagnosis. Most lipomas in cardiac magnetic resonance imaging (CMR) are homogeneous fat signal on all
sequences. To confirm the presence of fat in cardiac tumor Signal drop out on fat-suppressed sequences can
be used. Lipoma is a hypovascular non-enhancing tumour and sometimes may demonstrate septa. (6, 7)

Its treatment is resection in symptomatic cases, but in asymptomatic cases, the patient can be monitored
without resection with serial imaging. If resection is performed, recurrence is rare, but close follow-up is still
recommended.(8)
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