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Clinicopathological Conference

A 4 year old man with palpitation and short breath after taking erythromycin
(The 13th case)
Department of cardiology, Shenyang General Hospital of PLA, 110016 Shenyang, China

Case Presentation

A male patient, 64 years old, received esophageal
carcinoma radical surgery in Nov 1989. In March 1991,
the symptom of cough took place because of cold. He was
admiited into the hospital for palpitation and short breath
after taking erythromycin. He denied the history of
hypertension, diabetes mellitus and coronary heart
disease. Physical examination on admission: BP 110/78
mmHg, P 40 bpm, R 16 bpm. ECG results: [[°AVB;
ventricular escape rhythm; complete right bundle branch

block; ST segment depression >0.05 mV in leads I,

I, aVF and V4-9; ST segment elevation >0.1 mV in

lead V1-3; T wave elevation in leads I , [l and aVL and
T wave drop in lead aVF. X-Ray chest radiography

result: pneumonia of right lung. UCG result: no heart
image was showed at left edge of sternum but beart image
could be seen in the area near the xiphoid process.
Diagnosis on admission: [[°AVB ; infection in lung. He
did not respond to anti-infective and symptomatic
treatments, and died of circulatory and respiratory failure
15 days later. Autopsy findings: a gigantic metastatic
squamous cell carcinoma on interventricular septum, with
metastasis to mediastinal lymph nodes; carcinomatous cell
emboli in left and right pulmonary arteries accompanied
with hemorrhagic infarct in inferior lobe of right lung ;

lobular pneumonia.

Clinicopathological Discussion

Dr. Jing Quanmin: Secondary metastatic tumors
usually are found in sinoatrial node, rarely below
atrioventricular node in heart conduction system. This
relates to the routes of metastasis. The carcinomatous cell
emboli flow backward in lymphatic system or transfer
through superior and inferior vena cava. It initially
reaches the epicardium or myocardium of right atrium.
Since the sinoatrial node is situated beneath the
epicardium and between the atrial muscles, it is apt to
be affected. The autopsy result of this case showed a
gigantic metastatic squamous cell carcinoma at the
interventricular septum. The routes of metastasis need to
be studied further. The mechanism of occurrence of II[°
AVB may be that the compression effect of the tumor
causes impairment of pacing, compression atrophy of

conductive tissue and dystrophy of nerve, which results
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in dysfunction, cell fibrosis, interruption of connection
and conduction block.

Dr. Wang Xiaozeng : Cardiac metastatic tumors are
rarely seen, most of which are occasionally found during
operations or autopsies. The detection rate has greatly
increased since the advent of UCG, which is easily
repeatable and nontraumatic. For the tumors in different
positions, we can choose different views to observe them;
and for a single tumor, we can know its shape and its
relationship with surrounding tissues through different
views. Almost all patients can be diagnosed by UCG,
however, we need to pay attention to distinguish it from
vegetation in valve and particularly, atrial thrombi. The
main distinguishing point are as follows: The metastatic
tumors have special locations, pedicels, inhomogeneous
texture and slightly low echo; while the atrial thrombi
have homogeneous fexture and are usually located in right
auricle. This case had of esophagus
metastasizing to interventricular septum. The erosion of

condution bundle resulted in AVB. The examination of

carcinoma
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UCG did not point out hypertrophy of interventricular
septum or limited bulge. This may be related to
esophageal carcinoma operation, which make the stomach
subsitute for esophagus and influenced the recognization of
cardiac morphology in UCG.

Dr. Han Yaling: Cardiac tumors are rare cardiac
diseases, which account for only 0.001%-0.33% in
autopsies and mostly are metastatic. Cardiac tumor is
usually detected in UCG or medical imaging, and
sometimes is verified by autopsy or surgery. Its clinical
manifestation is complex and diverse. The common
symptoms are palpitation, short breath, chest pain,
edema, and cardiac tamponade. Different clinical
manifestations are decided by the position, size, shape,
speed of developing, mobility of tumor body and with or
without shedding of fragments etc. The conduction system
of heart is a special tissue which can make heart pacing

and regulate the heart thythm. The infiltrating growth of
maligment tumor destroys the sinoatrial node and
atrioventricular node, and causes dissociation of their
structure. The cardiac sympathetic and parasympathetic
nerve plexuses change the heart thythm by natural and
humoral regulation, which makes up the pathologic basis
of clinical cardiac arthythmia. In clinic, if [[°AVB is
found to be the chief manifestation of a patient, who has
no risk factor and history of coronary heart disease, but a
definite history of tumor, especially the tumor in lung and
mediastinum, we should consider the possibility of cardiac
metastatic tumor. If the images in Doppler
echocardiography are not clear, it is necessary to carry out
the chest CT examination or MRI of heart to confirm the
diagnosis and give corresponding treatment.

(Translator;: XING Jun, HAN Yaling,

JING Quanming, et al)
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