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1  |   CASE SUMMARY

A 70‐year‐old afebrile woman with no history of malignancy 
suddenly developed paresis of the left lower limb. Magnetic 

resonance imaging showed a small acute infarction in the 
right corona radiata. Urgent bedside transthoracic echocar-
diography showed a highly mobile, fluffy mass in the left 
atrium (Video S1, Figure 1). The large mass size suggested 
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Abstract
A 70‐year‐old woman developed acute cerebral infarction. Transthoracic echocardi-
ography showed a large mobile mass in the left atrium, suggesting cardiac myxoma 
as the most likely diagnosis. Surgical exploration revealed a papillary fibroelastoma 
originating from the coumadin ridge, which is fairly rare but important as a source of 
cerebral embolization.
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F I G U R E  1   Diffusion‐weighted 
imaging. Acute infarction in the right corona 
radiata is shown (A). Gross inspection of the 
resected tumor with a whitish, elastic, and 
papillary appearance (B). Masson trichrome 
staining showing papillary collagenous 
cores (C). Elastica van Gieson staining 
showing the layer of elastic fibers covered 
with endothelial cells (D)
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cardiac myxoma as the most likely diagnosis.1 Immediate sur-
gical exploration to prevent further embolization showed the 
mass originating from the coumadin ridge, with histological 
confirmation of papillary fibroelastoma (Figure 1). Papillary 
fibroelastoma arising from the coumadin ridge is fairly rare 
but important as a source of cerebral embolization.2
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