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Intracardiac metastasis of hepatocellular carcinoma are rare and can be 

asymptomatic. They are most often discovered following an assessment 

of the extension of the primary lesion or during an autopsy. We report 

the case of a 65-year-old patient admitted for edema of the lower limbs 

associated with digestive disorders, in whom we discovered a right 

intra-atrial mass initially suggestive of a thrombus. However, an 

abdominal contrast tomography scan revealed in our patienta 

hepatocellular carcinoma, and in that context the diagnosis of an 

intracardiac metastasis of hepatocellular carcinomawas suggested. 

Given the advanced oncological stage of the tumor, the patient was 

treated by an anticoagulation and was referred to palliative care. 
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Past medical history 
This is a 65-year-old male patient, who has been drinking alcohol for a long time and smokes occasionally.He has 

no medical past history. 

 

Differential diagnostics 
The main differential diagnoses are intracavitary thrombi and benign intracardiac tumors (myxomas). 

 

History of the presenting complaint and physical examination 
The patient was referred to us by his general practitioner for edema of the lower limbs extending to the lower back 

and associated with digestive disorders. Physical examination revealed ahepatomegaly. The patient had no cardiac 

symptoms.The electrocardiogram recorded a sinus rhythm with no other disorders. 

 

Investigations 
An abdominal ultrasound performed has shown a cirrhosis of the liver with a portal cavernoma, and a suspicion of 

the portal vein thrombosis extending to the inferior vena cava. On cardiac exploration, the echocardiography 

suggested first the presence of the inferior vena cava thrombus ascending into the right atrium. Described as a 

mobile mass with a sessile implantation base, without hemodynamic involvement. The left ventricle had normal 

size, good motion, and its ejection fraction was around 65%. Intracavitary pressures were normal and the 

bothatriums were not dilated. (Figure 1) 
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Figure 1:- Right intraatrial mass on apical 4-chamber view in echocardiography. 

 
 

Further examens by a thoraco-abdominal contrast tomography scan found a broad hepatocellular carcinoma (star) 

extending to the inferior vena cava, the right atrium (arrow) and the junction of the superior vena cava. (Figure 2) 

 

Figure 2:- Thoraco-abdominal contrast tomography scan showing a broad hepatocellular carcinoma (star) extending 

to the right atrium (arrow). 

 
 

Given the context of neoplasia weevoke first intracardiac metastasis of the hepatocellular carcinoma in the right 

atrium measuring on echocardiography 41mm*29mm in apical 4-chamber view and measuring 66mm*38mm in 

parasternal long axis view of right cavities, with extension to the inferior vena cava. (Figure 3A, B, C). 
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Figure 3: Right intraatrium metastasis on echocardiography measuring 41mm*29mm in apical 4-chamber view  

(A), measuring 66*38mm in parasternal long-axis view of the right cavities (B); and metastasis in the inferior vena 

cava in subcostal view (C). 

 
 

The blood workup has shown a high levelof the alpha-fetoprotein at 169IU/l, butviral serologies were negative. 

 

Management 
Given the advanced stage of the tumor, there wasno indication for specific therapies. Our patient was stable at 

cardio-respiratory status,then we started an anticoagulation and planfor him a follow-up at palliative care 

department. 

 

Discussion 
Hepatocellular carcinoma is the most common malignant liver tumor and cirrhosis is the major risk factor (1). It can 

spread to the lungs in 31% of cases and to the bone in 16% of cases (2). Intracardiac metastasis are rare and 

especially have a poor prognosis. They are due to advanced forms of carcinoma discovered during autopsy. There 

are different ways of dissemination depending on the location of the metastasis. Involvement of the right cavities 

represents less than 6% of cases that invasion occurs through the inferior vena cava. The isolated involvement of the 

right cavities is rare and due to hematogenous spread.We found only one article which related a case of isolated left 

ventricular involvement(3). Intracardiac metastasis of hepatocellular carcinoma are asymptomatic in 39.5% of cases. 

Clinical signs, when they exist, are related to complications: pulmonaryembolism or a right heart failure. We also 

find the signs of the primary lesion such as a bad general condition, impaired hepatocellularfunctionand portal 

hypertension syndrome (4). The diagnosis is made on echocardiogram which showsan aspect of a mass deep in the 

right atrium with a pedunculated or sessile implantation base. However, this mass can be confused with an 

intracavitary thrombus as was initially the case in our patient before the oncological context allowed us to comfort 

the diagnosis (5). There is no recommendation on the management of intracardiac metastasis of hepatocellular 

carcinoma. A palliative care is often planed in case of hemodynamic stability. A clinical case published in Togo 
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reported the history of a patient presented with syncope related to a right atrial metastatic tumor. The patient 

underwent for a total resection of the mass but passed away after 3 months. About our patient, given to the absence 

of cardiological symptoms and the presence of a stable hemodynamic state, we recommended for him a palliative 

care management (6). 

 

Learning points 
An intracardiac mass in the right atrium found on echocardiography should suggest a cardiac metastasis, especially 

when extending to the inferior vena cava. 

 

These are tumors with a poor prognosis. 

 

There are no recommendations regarding their treatment. Almost medical staffrefer patients for a palliative care, 

apart from few cases which are operated to restore the hemodynamic status. 

 

Figures 
Figure 1: Right intra-atrial mass on apical 4-chamber on echocardiography 

Figure 2: Thoraco-abdominal contrast tomography scan showing a broad hepatocellular carcinoma (star) with 

extensionto the right atrium (arrow). 

Figure 3: Right intraatrium metastasis on echocardiography measuring 41mm*29mm in apical 4-chamber view (A), 

measuring 66*38mm in parasternal long-axis view of the right cavities (B); and metastasis in the inferior vena cava 

in subcostal view (C). 
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