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Diagnosis : Renal cell carcinoma invading the right ventri-

cle

X ®

1) Riccioni L, Damiani S, Pasquinelli G, Scarani P: Solitary
left ventricle metastasis by renal cell carcinoma with sarco-
matoid features. Tumori 1996; 82: 266—269

2) Samsonov VA: Thromboembolism and tumor embolism of
the pulmonary artery as a cause of death in oncourologic
diseases. Arkh Patol 1983 ; 45: 73—76(in Russian)

3) Skinner DG, Pritchett TR, Lieskovky G, Boyd SD, Stiles
QR: Vena caval involvement by renal cell carcinoma:
Surgical resection provides meaningful long-term survival.

A‘ Fig. 1 Transthoracic echocardiogram (short-axis view at
l the aortic level)

: } Fig.2 Transesophageal echocardiogram(longitudinal
g view)

' Fig.3 Schema of Fig. 1

;| RV =right ventricle; AV = aortic valve; PV = pul-
i monary valve; PA = pulmonary artery.
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Fig. 4 Schema of Fig. 2

Abbreviations as in Fig. 3.

Fig. 5 Photograph of the removed tumor
Fig. 6 Photomicrograph showing positive immunohisto-

chemical staining for cytokeratin, vimentin and
epithelial membrane antigen, and negative stain-
ing for @-smooth muscle actin, S-100 and Fc-VII



