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Summary

Cardiac metastases have been reported increasingly partly because of the longvity of cancer
patients, but its antemortem diagnosis is frequently missed. This is due to the nonspecific clinical
manifestations or relative lack of characteristic signs which are masked by the underlying disease.

This is a report of a 42-year-old man diagnosed as having a metastatic cardiac tumor by echocar-
diography, six months after operation for squamous cell carcinoma of the gall bladder. Echocardio-
graphy revealed abnormal structures in the regions of the posterior and lateral walls of the left ven-
tricle and interventricular septum, suggesting metastatic tumors. The cytological findings of a fine-
needle aspiration biopsy specimen were squamous cell carcinoma. The patient died of cardiac failure
eight months after the echocardiographic diagnosis. At autopsy, the abnormal structures in the heart
were identified as cardiac metastatic tumors from gall bladder cancer.

Reports of cardiac metastasis of gall bladder cancer is very rare (0~3%). The myocardial
metastasis may have a more serious prognostic importance than the primary neoplasm itself; thus,
its definite diagnosis is mandatory.
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Fig. 1. Electrocardiograms before (Feb. 24, 1984) and after (Oct. 3, 1984) surgery.
ECG taken on Oct. 3, 1984 shows several abnormalities including low voltage in the limb leads,
ST depression in V,-V;, and inverted T waves in II, III, aVF and V,-Ve.
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Fig. 2. Serial chest radiographs.

Chest radiographs before (left panel) and after surgery (middle and right panels) show progres-
sive cardiomegaly.

+essQLOKR SSD

-888 ‘a -
ﬁz_,suzcu.ns:unuxx seeeRLOKR S5 P enrsire. ses160/01-31

ﬁ;. ot
g

&
£
2

L

NN Eﬂu\ﬂoq\\’/,r
Effusion ’

Fig. 3. Two-dimensional echocardiograms.

Left panel: Parasternal long-axis view and its schema. Right panel: Parstemal short-axis view of
the left ventricle and its schema.

Abnormal structures (shaded areas) are located in the regions of the posterior and lateral walls
of the left ventricle as well as the interventricular septum, suggesting metastatic tumors. Pericardial
effusion is also present (indicated by arrows)

LV =left ventricle; IVS=interventricular septum.
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Fig. 4. Autopsy findings of the heart.

Metastatic tumors are in the posterior and lateral
walls of the left ventricle and in the interventricular
septum (indicated by arrows).
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Top: Squamous cell carcinoma in the gall bladder

(primary lesion). Bottom: Squamous cell carcinoma
infiltrating the myocardium (metastatic lesion).
Hematoxylin Eosin stain x100.
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