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Fig. 1 Contrast-enhanced computed tomography of the chest showing the tumor extent from
the left pulmonary vein to the left atrium, and bilateral pleural effusions.

Before tumor resection

Fig. 2 Photographs showing the left atrium during tumor resection.

(Fig. 1).
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Fig. 3 Histological finding of the resected tumor show-
ing small cell carcinoma.
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Fig. 4 '"F-fluorodeoxyglucose positron emission tomog-
raphy (FDG-PET) showing metastasis to the left atri-
um and mediastinal lymph nodes without obvious pri-
mary lesion.
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Abstract

Cardiogenic shock secondary to myocardial metastasis
from a small cell lung carcinoma: a case report

Yoshimune Miyazaki, Masanori Azuma, Ryuichi Sato,
Akihiro Noda, Yusei Fukushima and Yoshinori Hasegawa
Department of Respiratory Medicine, Osaka Saiseikai Nakatsu Hospital

A male in his 70s complained of dyspnea that because of its severity and his disturbed level of consciousness
required emergency hospital admission. A cardiac ultrasound was performed which showed a tumor occupying
the left atrium, and a diagnosis of cardiogenic shock secondary to cardiac tumor was made. He underwent ur-
gent tumor resection resulting in his recovery from cardiogenic shock. Pathological examination of the resected
tumor showed small cell carcinoma. Although the primary lesion was unknown, because of the extent of the tu-
mor from the left pulmonary vein to the left atrium, a lung primary was diagnosed. The patient requested sup-
portive care only and declined active treatment of his cancer. He passed away one year post operatively. Al-
though cardiac metastasis is often asymptomatic and rarely diagnosed while alive, more attention is needed to
recognize cardiac metastasis as a cause of cardiogenic shock and sudden death.



