Gastrointestinal metastasis of cardiac

leiomyosarcoma

A 78-year-old woman was admitted to
our hospital with a 1-month history of fe-
ver. Two years earlier, she had undergone
surgery for cardiac leiomyosarcoma in the
left atrium. Pathological examination had
shown complete resection of the tumor.

Fig.1 Contrast-enhanced computed tomog-
raphy showed an enhanced lesion in the jeju-
num (arrow).
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Contrast-enhanced computed tomog-
raphy showed an enhanced structure in
the jejunum (© Fig.1). Transoral single-
balloon enteroscopy performed for closer
examination detected a smooth-surfaced
tumor (© Fig.2). Similar tumors were

Fig.2 Endoscopic view showing the jejunal
tumor.
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Fig.4 Pathological findings of the jejunal tumor. a Hematoxylin and eosin staining. b Desmin staining.
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identified in the stomach (© Fig.3). Elec-
tive surgery was scheduled, but intussus-
ception developed, caused by the jejunal
tumor, and an emergency operation was
performed.

The pathological findings showed spindle-
shaped cells with high rates of nuclear
pleomorphism and mitosis (© Fig.4a).Im-
munohistochemical studies showed posi-
tive results for desmin, a-smooth muscle
actin, HHF-35, caldesmon, and calponin,
but negative results for myoglobin, myo-
genin, and MyoD1 (© Fig.4b). The patho-
logical result closely resembled that of the
cardiac tumor resected 2 years earlier.
From the above, we concluded that the
tumors represented gastrointestinal (GI)
metastases of cardiac leiomyosarcoma.
The patient declined chemotherapy and
was discharged; she remains under fol-
low-up in the outpatient department.
Primary cardiac tumors are very rare,
with a reported incidence of about 0.02%
per person-year [1]. The frequency of pri-
mary leiomyosarcoma of the heart is less
than 0.25% of all cardiac tumors [2]. The
prognosis for patients with malignant
heart tumors remains poor because treat-
ment approaches have yet to be estab-
lished. Some reports have described long-
er survival with complete resection than
with incomplete resection [3]. The effec-
tiveness of chemotherapy and/or radia-
tion therapy is controversial [3]. Fewer re-
ports have been made regarding cardiac
leiomyosarcoma. Glaoui et al. encounter-
ed a long-term survivor, but most patients
die within a year [4]. A single-center re-
view revealed no cases of GI metastasis
from primary cardiac malignancy [5]. To
the best of our knowledge, the case de-
scribed here represents the first report of
GI metastasis of cardiac leiomyosarcoma.
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