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A case of squamous cell carcinoma diagnosed from an intracardiac mass
in a chronic obsturctive pulmonary disease patient presenting with

dyspnea

Dispne ile basvuran bir kronik obstruktif akciger hastasinda intrakardiyak kitleden tani

alan skuamoz hiicreli karsinom olgusu
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To the Editor,

Primary cardiac tumor is a rare disease with an
incidence ranging from 0.001% to 0.03%. Cardiac
metastases are more common than primary tumors.
The most frequently metastasized tumors are lung,
breast, kidney cancers and melanomas®. Several
published case reports have documented non-small
cell lung cancer (NSCLC) patients with neoplastic
heart invasion. However, the number of small cell
lung cancer (SCLC) cases with neoplastic cardiac
invasion is limited*. In this article, we present our case
of non-small cell lung cancer with cardiac invasion
who presented to the emergency department with
dyspnea.

A 55-year-old male patient presented to the
emergency department(ED) with dyspnea and
stabbing chest pain for 2 days. In his past medical
history of the patient, it was learned that he had
Chronic Obstructive Pulmonary Disease and ex-
smoker. On admission to the ED, the patient's heart
rate was 120/min, blood pressure was 100/60
mmHg, tespiratory rate was 22/min, O2 saturation
level was 98% while O2 was taking 2 Lt/min, and
body temperature was 37.5 °C. The patient's
electrocardiography was sinus rhythm and 118/min.
He also had ventricular extra beats. Inblood test
results, Cardiac Troponin T (hsTnT) is normal (3
pg/mL, normal range: 0-14 pg/mL), elevated C-
reactive protein level (180 mg/L, normal range: <3

mg/L), elevated D-Dimetlevel (8 mg/L, normal
range: <0.5 mg/L), normal liver and kidney function
tests, neutrophilic leukocytosis and Hemoglobin 9.7
g/dLwere  detected. Bedside  Transthoracic
Echocardiography (TTE) showed normal left
ventricular contraction, Ejection Fraction: 60%, mild
to moderate mitral and tricuspid regurgitation. In
addition, the image of a hyperechoic, irregularly
bordered mobile mass of 5.0x3.2 cm covering the left
atrium was observed. Although pulmonary embolism
was not detected in the pulmonary CT Angiography
of the patient, a mass image was observed in the left
hilar area, obliterating the left upper lobe bronchus
and left pulmonary veins, and almost completely
filling the left atrium. Significant areas of emphysema
were observed in both lung parenchyma, especially in
the upper lobes. Advanced pleural effusion in the left
pleural space and focal pneumothorax in the anterior
were observed.

The patient was interned in the Cardiology Intensive
Care Unit and monitored. Transesophageal
Echocardiography (TEE) revealed a hyperechoic
mass of 5.1*3.0 cm, covering the left atrium and
invading the lateral wall, oriented to the mitral valve,
with septa and some septa in and out of the LV. Mild
mitral and tricuspid regurgitation was observed.

The patient was evaluated by the cardiac heart team.
The decision for high-risk cardiac surgery was made
for the patient who was considered inoperable by the
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thoracic surgeon. The patient was discharged by the
own decision. The patient who applied to the
emergency department with syncope 2 weeks later in
the follow-up, diffuse millimetric diffusion
restrictions were detected in the brain diffusion MRI.
In TTE performed for the etiology of ischemic SVO,
the image of a thrombus on the mass and engaged to
the mitral valve was observed.

The patient refused intervention due to the high-risk
nature of the surgery and was transferred to the
oncology department with the diagnosis of squamous
cell carcinoma as a result of the sample taken by
bronchoscopy due to involvement in the hilar region.
Paclitaxel and carboplatin treatment were given to the
patient. In addition, anticoagulant therapy was
started. The patient died 3 months after the diagnosis.

Figure 5.

Figure 2.
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Figure 6.

Primary tumors of the heart are seen at a rate of
0.02%, secondary tumors of the heart, that is,
metastases, are seen 20 times more frequently? 90%
of primary heart tumors are benign and 10% are
malignant!. While myxoma, papillary fibroelastoma,
rhabdomyoma and lipoma are examples of primary
benign tumors, sarcoma (undifferentiated satcoma,
angiosarcoma, leiomyosarcoma, rhabdomyosarcoma
and synovial sarcoma), germ cell tumors (teratoma,
yolk sac tumor) and lymphoma can be given as
examples of primary malignant tumors>.

Imaging methods are gaining importance in the
diagnosis of tumors. Although the increase in heart
size can be detected easily and cost-effectively by
chest X-ray, it is non-specific as it can be confused
with pathologies such as heart failure and pericardial
effusion. TTE and TEE are the methods that can be
used most easily for the diagnosis of tumors. It can
give information about the structure of the tumor, its
dimensions, and its relationship with cardiac
structures. Thrombus and vegetations should be
considered in the differential diagnosis.

CT angiography is helpful in excluding pulmonary
embolism, aortic dissection and other etiological
causes in patients presenting with dyspnea and chest
pain, and in the evaluation of the vascularization and
calcification of the tumot’. Cardiac MRI is the best
tool for the characterization of the tumor, myocardial
and pericardial infiltration, and the evaluation of its
relationship with the cardiac cavities. However, its
use is limited due to its high cost and difficult
accessibility®.

Although metastatic tumors are more common, the
most common tumors that metastasize to the heart
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are lung cancer, breast cancer, melanoma, leukemia
and lymphoma. Cardiac and pericardial involvement
can occur by lymphatic, hematogenous or by invasion
of the adjacent tumor, as in our case. Neoplastic
cardiac invasion is one of the morbid complications
of lung cancer. Autopsy reports have shown that up
to 7% of all cancer cases have cardiac metastases and
up to 10% of bronchogenic tumors have atrial
invasion’.

Radical surgical resection in benign tumors and
localized sarcomas, chemotherapy in patients with
widespread disease, radiotherapy and chemotherapy
in lymphoma are the main treatment methods.
Because of the fatal outcome of intraatrial tumors,
the standard treatment of choice in such cases is
complete block resection of the primary tumor and
left atrium, with or without major vessel invasion!?.
In our case, although the mass obliterated the left
upper lobe bronchus and left pulmonary veins,
surgery was decided. However, when a patient is not
suitable for surgery, as in our case, alternative
treatments such as radiotherapy and chemotherapy
are needed.
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