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Vegetative Cardiac Metastases of
Oral Cavity Cancer: An Autopsy
Case Report
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A 60-year-old man was admitted to our hospital for evaluation of intracardiac vegetative masses detect-
ed by echocardiography in September 2001. He had undergone surgery for oral cavity cancer in 1999. He
presented with severe embolic symptoms including cerebral infarction, but had few symptoms of heart fail-
ure. Antibiotic therapy was started under the diagnosis of infective endocarditis, but the embolic symptoms
persisted. An autopsy revealed that the intracardiac vegetative masses consisted of tumor cells originating
from the oral cavity cancer. Intravascular tumor thrombi were also found widely distributed in other organs
such as the liver, lung, spleen and kidney, and had similar histological features. This is a very rare case of
cardiac metastases of oral cavity cancer without adhesion to the endocardium or other myocardial tissue.
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Fig. 1 Chest radiograph] left(and electrocardiograni] right[éon admission
Left: Cardiothoracic ratio was 46.6% and pulmonary congestion was not apparent.
Right: Sinus rhythm and normal axis were observed. Heart rate was 87 beats/min.
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Fig. 2 Transthoracic echocardiograms on admission

Mobile vegetative masses were seen in the left atrium, anterior mitral leaflet, right atrium, and right ventri-
clel arrows Left ventricular contraction was almost normal and there was no sign of valve destruction.

A: Apical four-chamber view] diastole[]
B: Apical long-axis view! systolel]

C': Subcostal four-chamber view] systolel]
D: Parasternal short-axis view] diastole[]

LV O left ventricle; RV [ right ventricle; LA [ left atrium; RA 0 right atrium; Ao[] aorta.

gboboboooooooboobobobooooo
2,000x 10°U/day0 0000000000000 80O
gboboboooooooboobobobooooo
goboob/moobibb4gday OO0 ogno
gbobobooooooboobobobobooooo
gobobobooooooboobobobobooooo
googobobocrogboobooobooooogon
gogbooooboobboobuoobobooboon
ggboooobooboboooboobobooboon
gobooooobbooobuobbboooobo
2300000000
gbobo.:b00o000b0b0bo0obobooboog
gogboooboobboooboobbooboon

J Cardiol 2004 Jul; 48 1} 33-38

gbooooooobooboboboooooobooogo
gbooooooobooboboboooooobooogo
000D 0MFeg 3000 OoOoooooOogonn
gooooobbbobobooooooooooooon
UFig. 400 0000000DOO0O0OO0ODOO0ODO
gooooobooboboboboooooooogon
gbobooboobbuooboooboobbooo
gboooooooboobobobobooomobo
gboobbooomoboooboooobooboon
gbobooboobobuooboooboobbooo
gobooboobbooboooboobbooo
gbobooboobbooboooboobbooo
gbobooboobbooboooboobbooo



36 oooooooo Ood

£

Fig. 3 Photomicrographs showing squamous cell carcinoma in the vegetative mas§! arrowl[] hema-

toxylin-eosin staining[]
Left: x 20. Right: x 100.

Fig. 4 Photographs of the gross specimens of the vegetative masses on the anterior mitral leaflet
O left, arrowland left ventricular outflow tract] right, arrowl]
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