


Case report 
Cardiac Papillary Fibroelastoma Mimicking Infective Endocarditis in an Octogenarian: A Case Report
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Introduction: Papillary fibroelastoma is a rare benign cardiac tumor, usually discovered incidentally or during evaluation for embolic events. Its echocardiographic appearance often mimics infective endocarditis, making diagnosis challenging.

Case Presentation: We report the case of an 83-year-old man with a history of hypertension and hypercholesterolemia, presenting with progressive dyspnea, orthopnea, and angina. Initial evaluation revealed elevated biomarkers and pulmonary edema. Transthoracic and transesophageal echocardiography showed a mobile mass attached to the posterior mitral leaflet, raising suspicion of infective endocarditis. However, blood cultures remained negative, and PET scan was inconclusive. The patient underwent surgical excision, and histopathological examination confirmed a papillary fibroelastoma. Postoperative evolution was favorable.

Conclusion: Papillary fibroelastoma should be considered in the differential diagnosis of valvular masses. Multimodal imaging is crucial, but histology remains the gold standard. Early surgical excision is recommended in symptomatic patients, even in advanced age, to prevent embolic complications.
Introduction
Cardiac papillary fibroelastoma (PFE) is the second most common benign primary cardiac tumor after myxoma. It typically arises from valvular endocardium, most frequently affecting the aortic and mitral valves. Although histologically benign, PFEs carry significant clinical implications due to their potential to cause systemic embolization, myocardial infarction, and sudden cardiac death. The majority of cases are discovered incidentally during echocardiography, cardiac surgery, or autopsy. The diagnosis is often challenging, as the echocardiographic appearance of PFEs can closely mimic that of infective endocarditis, thrombi, or other cardiac tumors. We present the case of an elderly man in whom a mitral valve fibroelastoma was initially suspected to be infective endocarditis, highlighting the importance of multimodal imaging and histological confirmation.
Case Presentation
An 83-year-old man, with a medical history of hypertension and hypercholesterolemia, presented with progressive dyspnea and orthopnea, associated with exertional angina evolving over several months. At admission, the patient exhibited tachycardia (121 bpm), blood pressure of 100/56 mmHg, and oxygen saturation of 95% on ambient air. Clinical examination revealed bilateral pulmonary crackles and lower limb edema. Laboratory tests showed elevated cardiac biomarkers (troponin I up to 6100 pg/mL, NT-proBNP 4440 pg/mL), elevated inflammatory markers (CRP 114 mg/L), and impaired renal function (MDRD 32 mL/min).

Electrocardiogram demonstrated sinus tachycardia with nonspecific repolarization abnormalities. Chest X-ray revealed cardiomegaly and bilateral alveolo-interstitial infiltrates. Transthoracic echocardiography revealed a 15x11 mm mobile mass attached to the posterior mitral leaflet with associated mitral regurgitation. Transesophageal echocardiography confirmed a pedunculated, highly mobile mass, raising suspicion of infective endocarditis. However, repeated blood cultures remained negative, urine cultures were sterile, and no infectious source was identified. PET-CT performed twice yielded inconclusive results. Given the persistence of the mass and the risk of embolic complications, surgical intervention was indicated.

The patient underwent cardiac surgery with complete excision of the mass. Histological examination confirmed the diagnosis of papillary fibroelastoma. The postoperative course was favorable, with resolution of dyspnea and normalization of inflammatory markers. The patient was discharged on optimal heart failure therapy and remained stable at follow-up.
Figures
Figure 1 :  Insert Transthoracic Echocardiography (TTE) image here.
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Discussion
Papillary fibroelastomas are rare benign cardiac tumors, accounting for approximately 10% of all primary cardiac tumors. They are characterized histologically by avascular fronds of connective tissue covered by endothelium. Although often asymptomatic, they may present with embolic phenomena, angina, arrhythmias, or sudden cardiac death. The mitral and aortic valves are the most commonly affected sites, followed by the tricuspid and pulmonary valves.

The clinical presentation of our patient with dyspnea and angina, associated with a mobile mitral valve mass, initially raised the suspicion of infective endocarditis. The absence of fever, persistently negative blood cultures, and lack of infectious focus argued against this diagnosis. PET imaging, although useful in differentiating tumors from infective lesions, was inconclusive. Ultimately, surgical excision and histology provided the definitive diagnosis.

This case illustrates the importance of multimodal imaging in evaluating valvular masses. Transthoracic and transesophageal echocardiography are first-line tools, but MRI and PET can provide additional information. However, histopathological examination remains the gold standard.

Management of PFE depends on tumor characteristics, symptoms, and embolic risk. Symptomatic patients, those with large or highly mobile tumors, or tumors located on the left-sided valves, should undergo surgical excision to prevent embolic events. Surgery is generally curative and associated with low recurrence rates. In elderly patients, the decision must balance surgical risk against the risk of embolization. In our case, despite advanced age, surgery was deemed necessary due to the high embolic potential of the mass, and the outcome was favorable.

Recent literature (2022–2025) supports early surgical intervention in symptomatic patients, even in octogenarians, as outcomes are generally excellent when surgery is performed in experienced centers. Newer approaches such as minimally invasive or thoracoscopic resections have also been reported. Rare cases of multiple fibroelastomas or atypical locations (papillary muscles, tricuspid valve) have been described in recent years, further emphasizing the diagnostic challenges.
Conclusion
Papillary fibroelastoma is a rare but clinically significant cardiac tumor that may mimic infective endocarditis. This case highlights the diagnostic challenges and the pivotal role of histology in establishing the diagnosis. Early surgical excision should be considered in symptomatic patients, even at advanced age, to prevent embolic complications. A multidisciplinary approach, involving cardiologists, cardiac surgeons, and imaging specialists, is essential for optimal management.
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