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Ventricular tachycardia due to infiltration of interatrial septum with gastric lymphoma
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Metastatic cardiac involvement occurs most often during the terminal stage of the
malignant disease, associated with wide spread of the tumor, and it is generally diagnosed
at autopsy. A 39-year old woman was taken to coronary intensive care unit with the
diagnosis of ventricular tachycardia while she had been following in the medical oncology
clinic for gastric lymphoma. Ventricular tachycardia was in polymorphic character. On
the other hand, her first electrocardiogram in the oncology clinic was normal sinus
rhythm. To rule out ischemia, coronary computed tomography (CT) angiography was
done. All the coronary arteries were intact without any plaque formation. But thickening
in the interatrial septum and superomedial and lateral walls of right atrium and increase
in the soft tissue density were reported. The magnetic resonance imaging (MRI) reported
a soft tissue lesion with 28x37x25 mm in size. The hyperintense lesion showed uptake of
heterogenous contrast and expanded to both atrial cavities. The MRI report commented
that it was reasonable to evaluate this view as the involvement of interatrial septum
with metastasis of lymphoma especially when it was beared in mind that she had been
under treatment of this disease. The appearance of a cardiac arrhythmia in the absence of
known cardiac disease should raise the possibility of a cardiac metastasis in patients with
malignant disease. So in patients with malign process, cardiac metastasis of the disease
should be considered especially when patients present with cardiovascular symptoms.
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1. Introduction

did not define any cardiac symptom up to now. Ventricular

Clinically evident cardiac metastases from malignant neo-
plasms are uncommon, although they are more frequent than
primary cardiac tumors (Loffler and Grille, 1990; McAllister,
1991). The most common involved primary tumors are car-
cinoma of the lung, carcinoma of the breast, lymphoma, and
malignant melanoma (Abraham et al., 1990). Metastatic car-
diac involvement occurs most often during the terminal stage
of the malignant disease, associated with wide spread of the
tumor, and it is generally diagnosed at autopsy. In this paper
we report a case of an interatrial septal metastasis present-
ing with ventricular tachycardia and emphasize the diagnos-
tic problems of secondary cardiac tumours, the symptoms of
which are often unspecific and late.

2. Case

A 39-year old woman was taken to coronary intensive care
unit with the diagnosis of ventricular tachycardia while she
had been following in the medical oncology clinic for gastric
lymphoma. She had no history of cardiovascular disease and

tachycardia was ongoing when she was transfered to cardiol-
ogy department and cordarone infusion was started promptly.
No response to antiarrhythmic medication was seen, direct
current cardioversion was perfomed two times and normal
sinus rythm was achieved. Ventricular tachycardia was in
polymorphic character (Fig. 1).

Fig. 1. Polymorphic ventricular tachycardia in the electrocardio-
gram of the patient.
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On the other hand, her first electrocardiogram in the oncology clinic was normal sinus rhythm (Fig. 2).
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Fig. 2. Normal electrocardiogram of the patient before ventricular tachyc

To rule out ischemia, coronary computed tomography (CT)
angiography was done. All of the coronary arteries were in-
tact without any plaque formation. But thickening in the in-
teratrial septum and superomedial and lateral walls of right
atrium and increase in the soft tissue density were reported.
Echocardiographic imaging also showed thickening of the
interatrial septum with a left ventricular ejection fraction of
68% without any abnormality of other cardiac structures (Fig.
3).

Fig. 3. Interatrial septal lesion in apical four chamber echocardio-
graphic view.

Consequently it was rational to speculate that the inter-
atrial septum may be infiltrated with metastasis of lymphoma.
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