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Clinicopathologic analysis of papillary fibroelastoma
LIU Tantan, WANG Yingmei, WANG Zhe, LI Qinlong
(Department of Pathology, First Affiliated Hospital, Air Force Military Medical University, Xian 710032, China)

Abstract Objective: To analyze and summarize the clinicopathological features, immunophenotyping, diagnosis,
differential diagnosis, therapy and prognosis of papillary fibroelastoma and enhance the knowledge level about
this disease by clinicians. Methods: Five cases in our hospital were analyzed retrospectively, in combined with
the patients’ clinicopathological data and literature review. Paraffin-embedded tissue sections were stained by HE,
immunochemistry and special histochemical staining. Results: Microscopically, papillary fibroelastoma consists
of fine papillary branches. The tumor surface is covered by cubic and flat epithelium, and dense connective tissue is
the main composition of papillary axis with variable mucus existing the periphery. Inmunohistochemical studies
revealed that the superficial tumor cells were positive for CD31, CD34 and ERG, and the central zone of papilla
was focally positive for S-100. Methods of special staining showed that the stroma of the tumor expressed elastic
fiber, PAS, D-PAS and AB. Conclusion: Papillary fibroelastoma is a rare primary cardiac benign tumor arising

from endocardium. Although PFE has typical morphological features, it is hard for clinicians to diagnose it in lack
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of special clinical manifestations and symptoms. Therefore, the definite diagnosis of PFE depend on pathological
examination with aid of immunohistochemistry and special histochemical staining.
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Figure 1 PFE is composed of many papillary branches (HE,
x 100)
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Figure 2 The papillary surface is covered by cubic and flat
epithelium, and the papillary axis is composed by dense
connective tissue with variable mucus existing in the periphery
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Figure 3 Papilla surface cell express CD31 (HE, X 200)
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Figure 4 The central zone of papilla is brown black shown by

the elastic fiber staining (HE, X 200)

3 itip

O I A D P b R A Sk A L, A o U
S %, T S A T 0 T A B b RS R 2 B0k
Rk g . PRER —Fh 5 WL 0 IR & T 0 N IR
AT (1) B PR, 2 9 3R R B0 W D & e 9 1)
10%", (ELIZ g 30 2 0o SR B f5e 3 L 1) S v o
L 5 R PR 19 90% P, PREsIF A T
ML, DRI ® W, Wl &4 T 5
ENE . FLRAL RS . PFEsH] K A TAE A4
%, ZULT40~80% ) A NS 2 O I 45 9
BE, TR 22 R0 AR AR R
47~66(F#157.6) %, BHERERZ(60%). I
JE AT N s SO . IR
T2 . A0 FE R EE R ] ] B T O AR
U, oA DL AR R R A A, R AR N
40%.,

F A PFEs 19 & fi AL 1 A B . Bicer®: A
R LA I AS s P 453405 4 A R 2 4R il
PREsI &L . HAM LIS R PRER LR
5 VR PR 3R (e 0 5 S YA R IE TR R YT ) A
K, HIE kTR WA 8O B R,
I T 3% Wb 9 T R SR B A0 S B I BR AT o AR IF
., TS PRESIE A2 b B IE 0 I Y
RN, SEERALZED, HMariscalco A
R A2 IR B A N R A R, HLPFEsHEIESL & A
53 20 J6 5 2 AR SR A, B R i s i S5 18
PRI RO IR R A R

ZHUPFEs E TCIG R AEAR , /D HSs B IR
SR, EIRG R BB — 5B DL A9 e R Sk ff ]



310

I R i 2 i, 2018, 38(2)  http://Icbl.amegroups.com

Ot . 2010 R 55w R e TR A
A e DRIE AR — e BBk T i ggg i R/ L TR B
BE L R B R EM 4 AR S IR
REEARZ DL “oE . MR, ] AE, SHEX
B SCHR [1,6 14RE 4518 — 3. BERAR FH R i 42
iR, R R A B2 R 4 B TR R LR
Z 8 0 B B RE R R B MR, (R R R
Lz R R, weR2oh R, i
Z MR 1 B 22 W T B 2= 12 T

PEE MO N AR 2 101 & A2 0 10 — o 22 2 iR &5
W, Mg 2 RKA6, FEW, KT ERE
SEACKE, KL E TR KA, MR S B BERIE
PERY “TEZERET AP, I — e s ke, K
Rk, WA, WA RERIRDY . Mg s
2~70 mm, KRZE(>10 mm., 730 14
K, 3R, I E TR, 200 E T 0
FEHRWE, HBEN7~20 mm. B F, MEIE R HF
SR RS . FLk RN E B B2 R )E Y
A1) i -8 ST T N R AR, R RE SRR, TG
SERME FLk oo W EUR A LS A S, R
S R N S A i NN L2 R 1 O v i A
SLANE R B AL AR SE AR 418, SA B2, il
WLAR B . B I 2T 4 K 59 07 £ 4 o i Jd 2% 1o 40 i Fn
R 2 40 Y B e R AUR — 2, 3Lk 3 m 0 E Rk
Vimentin, CD31, CD34, ERGHIZEVIIIH ¥ %
FEH, AEIKD2-40F1S-100; FLLIEZE BRI 40
JHER2EIKS-100 M Vimentino 9 4h, B 7 £ 4k YL {4
i LSk e S AT R i A R AT HES T A
e, ABERHM YLt W Lk A e BN & A D
B ZE 2R o A SCrb S 1) 25 1L LR ARAE

PFE %25 T 3R JUFfC I it & P Iy AH 25 51
1) B R B Lamb U /NI 320006 48 22 A 7F R 1
A% I, MPFEZ KA T H = MM ; Lambl
I FEE /N ) 2 P 2T A 3R A5 o U AR B 1 2 fipk 2% T AR
MY B Al 22209, A& s 204k . 5 28 FF
WAL, TIPFEN] & A LLSE ) £ 4k 0 32 19 4% Fh
OB Y 2) O R O U B LY
RYEEEMWME, ZRAETEOD, & HHE
Sy B A, AR B A TR R R TR . R AR R R
K, BELLOHHIES M ZE ) FERER . 5T
RO K RIE | B PR ek 2 M 4i i 28 1
EHIE B2 REEM, BN E SR, —BA
TR AL ) RLUIE . 20T 2L,
24 50% 55 191 ) s P B 25 0 PERE AL E , F S E00 ME
& S BH iy RN s PR R G H . R R AR T LI,
BMEZWTADEMER M, BT M b ALK

IaF SE 0 WLAR B A B, JF 1T DLARRAE PR Y i vk
RE” AR, 4) LUV MAE O WL (L FR Purkinje 2
MAEFI ) RIRERH <2%, —REAOHK
W BHRAAFEBEILFONBET, ST HERKY
M & AR R B 2 0 AR A B, T B 2 k1
WRRE R RGO s) e . IR AR
iR s R RIS I N A %, 45 T IR S PFE
FAHMIE, A LALF e 20 1A K 2 B
LNy B Y o

H A4 T PFERIRITAIfETE I 251, X TH
JEARPIPFE, — i LLP B3 AR IS B 2l 1) o ek 9o 1) 2 R
A, A H B I 5 45 FORG ) HRAE SR IO
S BT A SO B 4 R . X TR IR AE R B PRE FR
F BT EIATFEAR BRI SinghZ5E A
e WM EAA =1 om OGS E KR, FITFAR
VIl s A M B8 <1 em HLI& 8 BE/NR), A5 22
e s D Ik . MW A, FARS
YIBR T8, BRBIAL, REKPIPEREKL . A3
SO HE ARGV 1~54F, HWE RIF, RILE L.

ZE LTk, PFEZ—M o WA & T 0 NIy
RN, HARSENHLSIESFERE, BT
s B2 W I AR R e, (HILIGRIR 544 RAAH
R YE A Y E ) Y B S TC AT ] I ARRE AR
FHEHOZMIE IR 2 RS2 RE S, HILPFEMK
W2 Wi RO T 2L U B 2 R A | 5 ) A 4k SF R A
MR REHIFE Y, Rz A, S RE
S B LB I . BEFEAEREAR, FUWAFL T, A
iR IR s A A RIS M B KA ZE LA D, T T8
FETRIE, WA T I R = A R E A

S 3k

1. Gowda RM, Khan IA, Nair CK, et al. Cardiac papillary fibroelastoma:
a comprehensive analysis of 725 cases[]]. Am Heart ], 2003, 146(3):
404-410.

2. Ryan PE Ji, Obeid Al, Parker FB Jr. Primary cardiac valve tumors| J]. ]
Heart Valve Dis, 1995, 4(3): 222-226.

3. Gopaldas RR, Atluri PV, Blaustein AS, et al. Papillary fibroelastoma of
the aortic valve: operative approaches upon incidental discovery[J].
Tex Heart Inst J, 2009, 36(2): 160-163.

4. Bajaj S, Nandigam H, Gupta N, et al. An unusual location of a papillary
fibroelastomal J]. Int ] Cardiovasc Imaging, 2014, 30(3): 681-682.

S. Val-Bernal JF, Mayorga M, Garijo MF, et al. Cardiac papillary
fibroelastoma: retrospective clinicopathologic study of 17 tumors with

resection at a single institution and literature review[J]. Pathol Res



O HEFLIAREF ARG R SR T XUSHIE, 45

311

10.

11.

Pract, 2013,209(4): 208-214.

Gowda RM, Khan IA, Nair CK, et al. Cardiac papillary fibroelastoma

a comprehensive analysis of 725 cases[ J]. Am Heart J, 2003, 146(3):
404-410.

Bicer M, Cikirikcioglu M, Pektok E, et al. Papillary fibroelastoma of the
left atrial wall: a case report[ J]. J Cardiothorac Surg, 2009, 4: 28.
Mariscalco G, Bruno VD, Borsani P, et al. Papillary fibroelastoma:
insight to a primary cardiac valve tumor([J]. J Card Surg, 2010, 25(2):
198-208S.

Thomas-de-Montpréville V, Nottin R, Dulmet E, et al. Heart tumors
in children and adults: clinicopathological study of 59 patients from a
surgical center| J]. Cardiovasc Pathol, 2007, 16(1): 22-28.

Darvishian F, Farmer P. Papillary fibroelastoma of the heart: report
of two cases and review of the literature[ J]. Ann Clin Lab Sci, 2001,
31(3):291-296.

FZRWE M RGP M. //XBAE SRR e, Jeat: AR
DR R, 1993, 12: 43-45.

A5 A XA, EWu, EA3, 280 OREFLOIRA 4E
TR I SRR BT[], I RS R HEZ% A, 2018, 38(2): 307-311. doi:
10.3978/j.issn.2095-6959.2018.02.013

Cite this article as: LIU Tantan, WANG Yingmei, WANG Zhe, LI
Qinlong. Clinicopathologic analysis of papillary fibroelastoma[ J]. Journal
of Clinical and Pathological Research, 2018, 38(2): 307-311. doi: 10.3978/
jissn.2095-6959.2018.02.013

12.

13.

14.

15.

16.

WANG Tailing. Diseases of cardiovascular system[M]. //LIU Tonghua.
Diagnostic Pathology[M]. Beijing: People’s Medical Publishing House,
1993, 12: 43-4S.

Jain D, Maleszewski JJ. Pathology and genetics of tumours of the
lung, pleura, thymus and heart[M]. //World Health Organization
classification of tumours. Lyon: IARC Press, 2015: 311-314.

Basso C. Pathology and genetics of tumours of the lung, pleura, thymus
and heart[M]. //World Health Organization classification of tumours.
Lyon, 2015: 305-306.

Shehata BM. Pathology and genetics of tumours of the lung, pleura,
thymus and heart[M]. //World Health Organization classification of
tumours. Lyon: IARC Press, 2015: 307-308.

Singh VA, Shariff MA, Michael R, et al. Papillary fibroelastomas and the
conundrum of the benign intracardiac mass[ J]. Eplasty, 2012, 12: €28.
Georghiou GP, Shapira Y, Stamler A, et al. Surgical excision of papillary
fibroelastoma for known or potential embolization[J]. ] Heart Valve

Dis, 2005, 14(6): 843-847.



