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CASE REPORT

 A 21year old female complains of  shortness of breath since 3 months, chest 

pain and swelling of legs and feet since 2 months and fever occasionally . 

 She also feels fatigue ,significant weight loss and night sweats occasionally. 

 Chest pain is sharp in nature, nonradiating, increases with inspiration  and is 

located in the center of chest . 

 X-Ray Chest- reveals pleural effusion, mild suspicion of pericardial effusion  

and abnormalities in cardiac contour.

 EKG- reveals sinus tachycardia and arrhythmias(abnormal rhythm). 

 TRANSESOPHAGEAL  ECHO- A lobulated mass of 9cm  in the right atrium

 CT-SCAN-low attenuation right atrial mass and pleural and pericardial 

effusion.                                                                                                                    

 MRI- confirmed lobulated ,cauliflower like mass of 9cm  with not well defined 

margins in the right atrium growing into right appendages and tricuspid valve.

 ABDOMINAL US- normal (to exclude metastasis in liver or any other 

underlying  condition).
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 PAST MEDICAL HISTORY- DM-1.She’s taking metformin for the same. 

 SOCIAL HISTORY-No history of smoking, alcohol  or drugs. 

 FAMILY HISTORY-Father is a diabetic and hypertensive, mother  had breast 
cancer for which mastectomy was done . 

 NEGATIVE HISTORY-No previous history of any radiotherapy or obstruction of 
lymph vessels as in mastectomy, no exposure to chemicals such as arsenic, vinyl 
chloride etc and no immuno deficient disorders or presence of foreign material in 
the body for long time like any implant or graft.

 VITALS- WEIGHT-140pounds, BP- 96/74 mmHg,  PULSE-112bpm,TEMP-101 F

 COMPLETE BLOOD COUNT- Anemia i.e. Hematocrit low ,Hb is low  and 
lymphoctyosis rest everything is normal. 

 Plasma level of electrolytes  and KFT and LFT-Normal

 BIOPSY- Red tan mass, poorly differentiated  endothelial  cells with a solid spindle 
cell appearance, not well defined margins with central area of necrosis and 
hemorrhage.

 HISTOLOGICAL  EXAMINATION- The mass is lobulated ,cauliflower like 
appearance  with  poorly differentiated and high grade and a high mitotic index.
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 Our multidisciplinary team of  cardiothoracic surgeon, a pathologist, a 
pulmonologist, surgical oncologist, medical oncologist , a cardiologist and 
a radiation oncologist decided for surgery, chemotherapy and further plan 
of treatment. 

 Resection was done  completely with reconstruction of tricuspid valve by 
conserving non involved  valvular tissues followed by Chemotherapy  , 4 
cycles of vincristine 2mg/m 2, liposomal doxorubicine 50mg/m2, 
cyclophosphamide 1200mg/m2 with mesna rescue alternating with 
ifosafamide 1800mg/m2 and  and recombinant IL-2. 

 Patient was evaluated after 6 months of the surgery which revealed sinus 
rhythm and no symptoms or physical findings or any valvular 
incompetence. 

 PET SCAN was done after 12 months , which revealed metastasis in left 
lower lobe for which lobectomy was done on the left side followed by 
radiotherapy 
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 Along with this treatment, supportive care was given for the underlying 
neutropenia   due to chemotherapy with the drugs filgrastim 320mcg/day 
which was  given after 24hrs of chemotherapy.  

 Patient had symptom free survival for 12 months prior to lung metastasis.

 Postoperative course was unremarkable ,she enjoyed a good quality life  
and no significant side effects from chemotherapy except for nausea, 
vomiting and diarrhea  but was resolved within few days by ondansetron 
and she well tolerated radiotherapy  after the metastasis in left lower lobe. 

 After lobectomy,chest physiotherapy was done for 3months.

 She has tolerated all of this therapy  remarkably well . Due to the 
coordinated efforts of our team and continuous support from the family and 
friends  kept her motivated ,which is really important during the treatment. 
Her faith on the treatment and on doctors and her strong will and courage 
that she will fight against this cancer and will come out as a winner made 
her quality of life better and longer.
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DISCUSSION

 The approach to the treatment was delayed as the patient was sent home giving 
anti arrhythmic drugs by the cardiologist and he did not further investigated 
until she presented to the hospital with severe symptoms. 

So we need to stop thinking in one direction even if we do not belong to the 
other specialty, we need to broaden our thinking.

 Family history needs to be given more importance.

Germline testing should be done.

 Patient counselling by the doctors and support from the family is very 
important for cancer patients, which need to be given importance.

 Role of multidisciplinary team in all cancer patients is very vital, where every 
single team member contributes.

 Organizations like ESMO should be given credit, which are promoting so much 
of research work in the field of oncology and giving platform to young 
doctors/researchers/professionals like us to present our works and to motivate 
them ,  guide them.
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 Thank you so much ☺


