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We report a case of cardiac lipoma with intramyocardial invasion complicated by visceral inversion, which, to the best of our
knowledge, has not been reported before. Multimodality imaging played an important role in differential diagnosis and
determination of the management strategy. (Level of Difficulty: Advanced.) (J Am Coll Cardiol Case Rep 2020;2:1570-1)
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63-year-old asymptomatic woman with visceral inversion, rheumatoid arthritis, and scleroderma

treated with prednisolone 9 mg/day and methotrexate 16 mg/week was admitted for management

of an intracardiac mass incidentally found on computed tomography (CT). Although visceral inversion
was detected on CT when the patient was in her thirties, the intracardiac mass was not identified at the time.
On admission, her blood pressure was 124/75 mm Hg and pulse rate 88 beats/min. Clinical examination
revealed no heart murmur. CT revealed a 3-cm low-density mass with mean CT value of -40 HU in the apical
anterior wall of the left ventricle; it infiltrated the muscle layer and showed no contrast enhancement
(Figure 1A). Echocardiography revealed protrusion of a slightly mobile mass into the left ventricular (LV) cavity
(Video 1). Although thrombosis after myocardial infarction must be considered for a mass in the LV apex, LV
wall motion did not suggest myocardial infarction. 18F-fluoro-deoxyglucose positron emission tomography-
CT showed no significant focal uptake in the mass (Figure 1B), suggesting low probability of malignancy. Car-
diac magnetic resonance imaging (MRI) showed a high intensity on T1- and T2-weighted images with fat sup-
pression without contrast enhancement (Figure 1C to 1F, Videos 2 and 3). Based on these findings, benign
cardiac lipoma was suspected. Owing to the high surgical risk for histological diagnosis and absence of
tumor-related symptoms, careful follow-up was planned. Follow-up CT after 6 months showed no change in
the size of the mass and no tumor-associated symptoms on follow-up for 9 months.

Cardiac lipomas represent 8.4% of primary cardiac tumors (1), most commonly originating in the sub-
endocardium (50%), followed by the myocardium (25%) and subepicardium (25%); typical locations include the
right atrium and the left ventricle (1). The degree of symptoms depends on the location and size of the tumors.
Notably, cardiac lipoma complicating visceral inversion has never been reported. Visceral inversion is asso-
ciated with genetic mechanisms but not with the development of cardiac tumors (2). Despite reports of con-
current development of visceral inversion and digestive system neoplasms, the presence of cardiac lipoma and
visceral inversion could be incidental. Accordingly, the clinical manifestation of this case is rare.
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Recent advances in cardiac imaging have enabled accurate diagnosis of cardiac ABBREVIATIONS
tumors (3) although it must be confirmed based on pathological findings. Surgical AND ACRONYMS
resection is the standard management of benign cardiac tumors to relieve tumor-

associated symptoms or reduce the risk of embolic events. However, management
of asymptomatic patients as in this case remains unstandardized and is based on the
risk of invasive strategy. In LV lipomas with invasion into the myocardium, surgical

CT = computed tomography
LV = left ventricular

MRI = magnetic resonance
imaging

resection is unsafe owing to surgical complications such as intraoperative cardiac

rupture, coronary artery injury, and postoperative lethal arrhythmias (3). Our case was complicated with

connective tissue disease requiring immunosuppressive therapy, which also increased the perioperative risk of
complications, resulting in careful follow-up without surgical resection.

In conclusion, we report the first case of cardiac lipoma with intramyocardial invasion complicating visceral

inversion. Multiple imaging enabled noninvasive differential diagnosis and management of the cardiac tumor.
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FIGURE 1 Multimodality Imaging of Invasive Cardiac Lipoma Complicating Visceral Inversion

magnetic resonance imaging; TIW1 = T1-weighted image.

The red star shows the left ventricle, whereas the yellow star shows the right ventricle. (A) Contrast-enhanced CT demonstrates a 29 x 27 mm low-density mass
(mean CT value of -40 HU) in the anterior wall of the apical left ventricle (A, light blue arrow), which shows no contrast enhancement. The anatomy indicates visceral
inversion. (B) 18F-fluoro-deoxyglucose positron emission tomography-CT shows no focal uptake in the intracardiac mass (B, light blue arrow). (C and D) Cardiac MRI
shows a high intensity in the mass on both of T1WI (C, light blue arrow) and T2WI (D, light blue arrow). (E) The high intensity of the mass was suppressed in the fat-
suppressed T1WI (E, light blue arrow). (F) Gadolinium-enhanced T1WI shows no contrast effect in the mass (F, light blue arrow). CT = computed tomography; MRI =
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