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Invading the heart

A 74-year-old man with a history of ci-
garette smoking was admitted to our emer-
gency room with complaints of progressive
shortness of breath over the previous month.
An X-ray showed hypotransparency in the in-
ferior lobe of the right lung. A chest computed
tomography scan revealed a 15 X 12 X 12 cm
right lung mass with areas of necrosis, occu-
pying most of the inferior lobe of the right
lung and invading the right inferior pulmo-
nary vein (fig. 1). A transthoracic echocardio-
gram revealed a mass with irregular borders,
extending from the pulmonary veins to the
mitral valve and protruding into the left ven-
tricle during diastole (fig. 2). Further investi-
gation, namely thorough extensive blood
tests, bronchial fibroscopy, lung biopsy, and
abdominopelvic computed tomography, con-
firmed the pulmonary mass to be a grade IV
squamous cell carcinoma, invading the pleura,
liver, and heart.

Intracardiac masses are most common-
ly due to thrombi or valvular vegetations.
However, various tumors may also present
as cardiac masses on echocardiogram, either
primary heart tumors or, more frequently, me-
tastatic disease. Although cardiac metastases
are considered rare, their incidence seems
to be higher than expected, ranging from
2.3t0 18.3% (1).

Heart metastases occur mostly in the
setting of metastatic disease of the lung,
breast, or melanoma. Occasionally, renal
carcinoma and hepatocellular carcinoma
may invade the inferior vena cava and be-

come obstructive. Cardiac metastases are
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most often found in patients with a high
burden of disseminated disease and, the-
refore, the most important goals of inter-
vention should include palliation of symp-
toms and prevention or delay of symptom
recurrence (2).

Fig. 1. Computed tomography showing heart involvement by lung cancer
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Figure 2. Left atrial mass in transthoracic echocardiography

Napadeni srdce

Ctyfiasedmdesatilety muz, kufék, se do-
stavil na urgentni pfijem z dGvodu progresivni
dusnosti v pfedchozim mésici. Rentgen ukazal
hypotransparenci v dolnim laloku pravé plice.
CT snimek hrudniku odhalil utvar v pravé plici

o rozmérech 15 X 12 X 12 cm s oblastmi ne-
krézy, ktery zaujimal vétSinu dolniho laloku
pravé plice a zasahoval do pravé dolni plicni
zily (obr. 1). Transtorakalni echokardiografie
zobrazila Utvar s nepravidelnymi okraji, ktery
zasahoval od plicnich Zil po mitralni chlopen
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a béhem diastoly vy¢nival do levé komory
(obr. 2). Dalsi vysetieni, konkrétné podrobné
krevni testy, bronchialni fibroskopie, biopsie
plic a CT vysetieni bficha a panve, potvrdila,
ze jde o dlazdicobunécny karcinom IV. stupné,
napadajici pleuru, jatra a srdce.

Intrakardialni Utvary jsou nejcastéji zpdso-
beny tromby nebo vegetacemi chlopné. Aviak
pii echokardiografii se jako kardidlni Utvary
mohou jevit rGzné nadory, budto primarni
nadory srdce, nebo, a to ¢astéji, metastatické
onemocnéni. Ackoli jsou srde¢ni metastazy
povazovany za vzacné, jejich incidence se zda
byt vyssi, nez by se ocekavalo: pohybuje se od
2,3d0 18,3 % (1).

Srde¢ni metastazy se vyskytuji vétsinou
v kontextu metastatického onemocnéni plic,
prsu, nebo melanomu. Ojedinéle muze re-
nalni karcinom a hepatoceluldrni karcinom
napadnout dolni dutou zilu a zpUsobit ob-
strukci. Srde¢ni metastazy nachdzime nejcas-
téji u pacientl s vysokou zatézi diseminované
choroby, proto by hlavni cile intervence mély
byt zmirnéni pfiznakl a prevence nebo odda-
leni jejich recidivy (2).
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