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Discovery of an inta-atrial extension of hepatocellular carcinoma
in a patient presenting with right-heart failure

Ji-Hyun Kim, M.D., Mi-Jung Kim, M.D., Jee-Hyun An, M.D., Yongjun Cha, M.D.,
Hoonsung Choi, M.D., Hyosang Kim, M.D. and Hyung-Kwan Kim, M.D., Ph.D.

Department of Internal Medicine, Seoul National University College of Medicine, Seoul, Korea

A primary right atrial (RA) mass is not common; instead, most tumors in the right atrium originate from metastasis through the
caval route. Here we describe a patient with a huge RA tumor that showed contiguous spread from the inferior vena cava. This
60-year-old patient, positive for hepatitis B surface antigen, visited the emergency department of our institution due to recently ag-
gravated dyspnea. Transthoracic and transesophageal echocardiography clearly demonstrated a huge RA mass, 6.5%6.0 cm, causing
flow disturbance. Cardiac magnetic resonance imaging and dynamic computed tomography of the liver showed multiple large hep-
atic masses that extended into the right atrium, with tumor thrombi in the inferior vena cava. Given the enhancement pattern in dy-
namic computed tomography of the liver, the hepatic mass was diagnosed as hepatocellular carcinoma. Due to the risk of sponta-
neous rupture of the mass, emergency transarterial chemoembolization was performed, without complications. Thereafter, thalido-
mide, which has been shown to have anti-angiogenic effects, was prescribed to the patient. (Korean J Med 77:S62-S67, 2009)
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Figure 1. (A) Doppler study with transesophageal echocardiog-

raphy shows RA inflow disturbance. (B and C) Transesophageal

echocardiography reveals a huge (6.5%x6.0 cm) RA mass.
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Figure 2. (A) Cardiac magnetic resonance imaging shows a mass with low signal intensity (*) in the right atrium. (B) A liver mass with

similar signal intensity was also found in the inferior vena cava (*) and liver parenchyma.

Figure 3. (A) A computed tomography image shows a huge RA mass. (B) Multiple hypervascular hepatic masses were clearly demon-

strated with dynamic liver computed tomography. Tumor infiltration in the inferior vena cava (*) and ascites were also observed.

.m.o
)

Bl

82 )

%1'

5ol 3]

e

F7k

Ho]—

%o )

25]o] olo]
o %4

Al 940 ol E37} B
AEST AAHIY 1A10E A

1‘4—
7h W=l em, ol

7Hd

4} 6.0x6.5 cm 27|&

AX

2. O
E

-S64 -



Figure 4. Computed tomography images show partial lipiodol uptake in the RA mass (A) and left lobe (segments 5 and 8) of the liver (B).
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