% | https://doi.org/10.17340/jkna.2022.2.7

S0 MSEEFO ME0 oL S Y

Acute Ischemic Stroke Caused by Detachment of Cardiac Papillary
Fibroelastomas

Minhee Kim, MD, Daeun Shin, MD, WooChan Choi, MD, Dong-Seok Gwak, MD, Man-Hoon Han, MD?,
Yang-Ha Hwang, MD, PhD, Yong-Won Kim, MD

Departments of Neurology and Pathology”, School of Medicine, Kyungpook National University, Daegu, Korea

Cardiac papillary fibroelastomas are associated with a high risk of systemic embolization in spite of benign nature. We report
a case of 85-year-old patient with left supraclinoid internal carotid artery occlusion who treated with aspiration
thrombectomy. Despite of the absence of residual mass on echocardiography, we could analyze pathologic specimens using
retrieved embolus and confirmed cardiac papillary fibroelastoma as a rare cause of stroke.
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Figure 1. Baseline brain images of the patient. Brain computed tomography (CT) (A-E) and CT angiography (F, curved planar reformation image)
showed occlusion of left supraclinoid internal carotid artery (arrow) without hyperdense vessel sign and evidence of acute ischemic stroke and

hemorrhage.

Figure 2. Endovascular procedure of the patient. (A) Cerebral angiography showed left supraclinoid internal carotid artery occlusion (red arrow)
(B) Mechanical thrombectomy was performed using aspiration catheter (white arrow). (C) Final angiography revealed modified Treatment In

Cerebral Ischemia 2C of reperfusion.
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Figure 3. Pathologic features of the retrieved embolus. (A) Gross specimen from aspiration thrombectomy. (B) Embolus shows a papillary frond
structure (H&E stain, x20). (C) The frond is composed of avascular, paucicellular collagen bundles (red arrows) and myxoid matrix (blue arrows)
(H&E stain, x100). (D) The frond is lined with single layer of endothelial cells (arrows) (H&E stain, x200). (E) The lining endothelial cells are
positive for CD31 (CD31 immunohistochemical stain, x200). (F) Elastic fibers are present in the central core of collagen (arrowheads) (Verhoeft’s

elastic stain, X100).
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