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Summary

A case of thyroid cancer causing right ventricular outflow tract obstruction is described.

A 72-year-old woman was admitted because of shortness of breath, some ecchymoses, and marked
anasarca. Her liver was palpable four fingerbreadths below her costal margin. Laboratory findings
included leukocytosis, marked thrombocytopenia, and an increase in fibrinogen degradation products
due to disseminated intravascular coagulopathy.

Two-dimensional echocardiography demonstrated a solid mass in the right ventricle, which pro-
truded into the right atrium and main pulmonary artery. Right ventricular outflow tract obstruction and
tricuspid regurgitation were demonstrated by contrast echocardiography. These findings were confirmed
by CT scans, RI angiography, and contrast angiography.

The mass was partially resected from her right ventricle and her tricuspid valve was replaced
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successfully, but she died of sepsis three weeks after surgery. At autopsy, undifferentiated thyroid

cancer and cardiac metastasis were verified.

To date, only eight cases with initial symptoms of congestive heart failure due to right ventricular
outflow tract obstruction caused by metastatic intracavitary tumors have been reported. Very rarely have
cardiac tumors resulted in disseminated intravascular coagulopathy.
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Table 1. Laboratory findings on admission

Peripheral blood

RBC 398 x 10*/mm?
Plt 1.1 x10*/mm?
WBC 41200/mm?
Seg 56.5%
Band 22.5
Lympho 7
Mono 8
Eosino 6
Myelo (+)
Coagulation tests
PT 32.5%
APTT 47.3 sec
Fibrinogen 98 mg/dl
FDP (serum) 40 pg/ml
(urine) 0.6 < prg/ml
Urinalysis
Protein (*)
Sugar (—)
Urobilinogen =+
pH 5-6
Serum biochemistry
‘TP 7.2 g/dl
Alb 3.3 g/dl
BUN 33 mg/dl
Cr 1.3 mg/dl
T. Bil 4.2 (D=2.3) mg/dl
GOT 219 KU
GPT 106 KU
LDH 1725 1U
AIP 10 K.A.U.
Na 134 mEq/l
K 4.2 mEq/!
cl 100 mEq/!
Ca 8.4 mg/d!/

Severe thrombocytopenia accompanied with elevat-
ed concentration of fibrinogen and fibrin degradation
products and with prolongation of prothrombin time
and activated partial thromboplastin time are indica-
tive of intravascular coagulopathy.
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Fig. 1. Chest radiograph.
Cardiomegaly without pulmonary congestion is
noted.
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Fig. 2. Electrocardiogram.
Incomplete right bundle branch block and low
voltage are noted.
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Fig. 3. Two-dimensional echocardiograms.

A: Long-axis view. The tumor is shown in the right ventricle (arrows). B: Short-axis view. An
abnormal mass occupying the whole right ventricular outflow tract is shown. C: Four-chamber view.
An abnormal mass extends to the right atrium (RA) across the tricuspid valve. D: Short-axis view.

AO=aorta; MPA =main pulmonary artery.
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A and C: Short-axis views at the aortic valve level. B and D: Biventricular inflow views. A : Control,
C: Contrast echoes can not be recognized in the main pulmonary artery (MPA). B: Control, D:
Tricuspid regurgitation is shown.
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Fig. 5. CT scans.

Left panel shows a CT scan at the left ventricular level, and right panel an enhanced CT at the left
atrial level. The low density mass (arrows) is demonstrated in the right ventricle (A) and in the right
ventricular outflow tract (B). AO =aorta, LA=left atrium.
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Fig. 6. RI angiogram.

The defect of RI uptake in the right ventricular
apex and the delayed influx of RI into the pulmonary
artery are noted. MPA=main pulmonary artery;
IVC=inferior vena cava.
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Fig. 7. Contrast angiogram.
The right ventricular apex fails to be opacified by

right atrial angiography (arrows).
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Fig. 8. Operative findings.
The dark colored tumor in the right ventricle is shown.

(A) (B)

Fig. 9. Histological findings (Hematoxylin-Eosin stain).
A: Heart; B: Thyroid gland.
The tumor invasion is noticed in both specimens.
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