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Abstract

Intra cardiac metastases of pelvic carcinoma are rare and more frequently affect right atrium or right
ventricle due to hematogenous spreading. We report the case of 74-year-old woman with a history of
hypertension and atrial fibrillation in warfarin thrombo prophylaxis presented with worsening pain and
functional impairment at her left leg due to osteolytic lesion of the tibia due to a metastasis of uterine
neoplasm. A routine echocardiography showed irregular, non homogeneous mass of 4 x 4 cm occupying
he apex and most of the right ventricular cavity. The characteristics of the lesion at CT scan and MRI

sustained the first suspect of a cardiac metastasis.
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Introduction

Commonly observed sites for spread of uterine carcinoma include the lung, bones, cervical region,
and supraclavicular lymph nodes. Intra cardiac metastases of pelvic carcinoma are rare ( 1-3%) and more
frequently affect right atrium or right ventricle due to hematogenous spreading (1-2) Sometimes
metastasis can present as pulmonary emboli. The filtering role of the pulmonary circulation account for
thelowincidence inleft cardiac chambers (3). Clinical diagnosis of cardiac metastases is difficultand may
go unrecognized until autopsy (4). Routine echocardiography may sometimes disclose unsuspected

cardiacinvolvement (5).
Case Report

A 74-year-old woman with a history of hypertension and atrial fibrillation in warfarin thrombo
prophylaxis presented with worsening pain and functional impairment at her left leg. An X -ray showed
an osteolyticlesion with pathologic fracture of the tibia. A CT confirmed the anatomic diagnosis. A
hypothesis of a secondary bone lesion was made and ithe search for primary neoplasm started. On
examination at admission, the blood pressure was 140/100 mmHg, heart rate 93 beat/min.
Electrocardiogram confirmed atrial fibrillation. At 2D echocardiogram left atrium was dilated. Normal
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aortic root, aortic valve and mitral valve leaflets showed mild fibrosis. Mitral valve annulus was calcific.
Mild posterior mitral regurgitation. No abnormalities of left ventricle with normal systolic function.
Right atrium was dilated. The apex and most of the right ventricular cavity was occupied by a irregular,
non homogeneous mass of 4 x 4 cm (panel A). Mild to moderate tricuspid regurgitation with RV/RD
gradient 35 mmHg. Inferior vena cava diameter was 22 mm. CT scan and MNR, direct and after
gadolinium administration, confirmed the presence of a large mass occupying the apex of right ventricle
with implant on the free wall but infiltrating right inter ventricular septum (panel B and C). The mass
showed a relevant enhancement after administration of gadolinium (panel D). Contrast-enhanced
abdominal computed tomography revealed alarge mass of the uterus. The patient underwent bone
biopsy under X ray guidance. Histological examination showed a low-grade differentiation carcinoma,
infiltrating bone tissue, cytocheratin AE1/A3 +,napsin-, p63 -, thyroglobulin - .

Discussion

Cardiac metastases in patients with uterine carcinoma are uncommon and frequently
asymptomatic (1), however arrhythmias, dyspnea and rarely pulmonary embolism may occur before
clinical diagnosis (6). In the case reported the heart lesion was discovered by chance at a routine
echocardiography examination before orthopedic surgery to treat pathological fracture of the tibia. The
site of the lesion and its characteristics at CT scan and MRI confirmed the first diagnostic hypothesis after
echocardiography of a cardiac metastasis. The results of bone biopsy showing alow grade differentiation
carcinoma, associated to CT evidence of a large uterine mass, suggested a pelvic source of the neoplasm.
Due to the widespread diffusion of disease and the high risk related to intra cardiac biopsy, we could not
have histological confirm of clinical diagnosis. For further diagnostic and therapeutic evaluation the
patient was referred to oncologic service of our hospital.

Figure

Panel A: modified 2D 4 chambers echocardiography showing a right apical mass (4 x 4 cm)
Panel B: CT Scan
Panel C MRI & Panel D MRI: Enhancement MRI after administration of gadolinium
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