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Intracavitary Cardiac Metastasis in Primary Hepatoma
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Intracavitary metastasis is an uncommon secondary cardiac malignancy and metastasis
to the right atrium and ventricle is even less common. Prior reports have demonstrated
an association of this disease entity with sudden death. We report a recent experience of
intracavitary cardiac metastasis of a primary hepatoma in a 24-year-old woman who presen-
ted with a exertional dyspnea and a syncopal episode.
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Fig. 1. Chest X-ray showing mild cardiomegaly and bilateral pleural effusion.
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Fig. 3-A. 2-D Echocardiographic parasternal long axis
view showing a large mass in the right

atrium and ventricule.

Fig. 3-B. 2-D Parasternal short axis view demonstrac-
ted right atrial mass protruding into right

ventricular outflow tract and pulmonary
valve.
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Fig. 3-C. Echocardiographic apical four chamber view
demonstrated the atrial mass obstructing
the tricuspid valve.
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Fig. 4. Abdominal CT scan revealing multiple space  Fi9- 6-A. Gross pathologic specimen of the tumor
occupied lesions in the liver. from the heart.

Fig. 6-B. Complete excised specimen was measured
7x6x3.5cm in size.

Fig. 5. Tomographic sketch of tumor growth in the
heart of patient with hepatoma.
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