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An 80-year-old man presented with a two-week history of anorexia, malaise, peripheral and
scrotal oedema and shortness of breath. He had no cardiac history and consumed very little
alcohol. He had been active prior to the onset of symptoms and had been playing golf regularly.

Clinical examination revealed a sinus tachycardia of 112 beats/min, a jugular venous pressure
of 5 cm, and no cardiac murmurs. The abdomen was distended and the liver was enlarged six
fingerbreadths; there was marked sacral, leg and scrotal oedema. The congestive cardiac failure
responded poorly to high-dose frusemide.

Chest X-ray showed cardiomegaly and slight blunting of the left costophrenic angle. The
electrocardiogram was normal apart from sinus tachycardia. Blood tests revealed haemoglobin
10 g/dl, mean corpuscular volume 109 fl, iron studies showed an iron diversion picture; alkaline
phosphatase 439 U/l (normal 90- 280), aspartate transaminase 98 U/l (2 - 35), gamma glutamyl
transferase 138 U/1 (5- 60), alanine transaminase 33 U/1, bilirubin 19 Yumol/l. Transthoracic
echocardiography revealed normal valvular function and an ejection fraction of 60% (figure).

Figure

Questions

1 What abnormality is shown (outlined by
crosses) in the right atrium on the echocard-
iogram?

2 Name four possible causes for this.
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Answers

QUESTION 1
A tumour (6 x 3.5 cm) obstructing right ven-
tricular flow.

QUESTION 2
Atrial myxoma; direct tumour spread from
hepatocellular carcinoma, renal cell carcinoma
or leiomyosarcoma of inferior vena cava.

Discussion

Atrial myxoma is rare and usually involves the
left atrium (75%) although 18% of cases occur
in the right atrium. Secondary cardiac tumours
are 20-40 times more common.' The short
history with extensive oedema in a previously
healthy elderly man was unusual. A silent
myocardial infarction was ruled out. Echocar-
diography proved invaluable in elucidating the
cause of the cardiac failure. A large tumour
mass was found obstructing the right atrium
which had spread directly from the inferior
vena cava. Hepatocellular carcinoma, renal cell
carcinoma and leiomysarcoma of the inferior
vena cava can all present this way.

His enlarged liver, which was thought to be
due to the cardiac failure, was found on
ultrasound examination to be infiltrated with
tumour. The report mentioned metastases as
the likely cause but autopsy later revealed
primary hepatocellular carcinoma. A small
percentage (1-4%) of these tumours will

Learning points

* consider secondary cardiac tumour in patients
with congestive cardiac failure which responds
poorly to therapy

* echocardiology is useful in diagnosing
previously unsuspected tumours in the heart

spread to the heart, although there have been
few reports in the literature and nearly all are
from the Far East.2-4

Conventional therapy for cardiac failure is
likely to be relatively ineffective as in this case.
Prognosis is generally very poor although
Maskai5 reported a patient who survived eight
months after cardiac surgery to remove the
tumour. Our patient died four weeks after
hospital admission.

Final diagnosis

Congestive cardiac failure due to direct tumour
spread to the inferior vena cava and right
atrium from primary hepatocellular carcinoma.

Keywords: cardiac failure, hepatocellular carcinoma,
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POSTGRADUATE MEDICAL JOURNAL CHRISTMAS QUIZ

Although no entry was 100% correct, the two clear winners of the Christmas Quiz were:
Dr JP Bourke (Palmerston North, New Zealand)
Dr RJ Shekarappa (Chicago, USA)

The Editor congratulates the winners, who will each receive a free subscription to the
Postgraduate Medical Journal for 1997
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