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CaseReport

Minimally Invasive Cardiac Surgery for
Resection of Right Atrial Hepatic Tumor
In an Octogenarian

Tsung-Po Tsai
Jung-Min Yu

Removal of right atrial hepatic tumor with caval involvement requires
control of bleeding, avoi danceof tumor embolization, and ad equateresec

tion. Wereported an octo genar ian hav ing hepatocellular car ci nomawith
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cava and right atrial involvementswhounderwent successful resection
using cardiopulmonary bypass and intraoperative transesophaged
echocardiography. [Chin Med J (Taipei) 2002;65:345-347]

any people, bothmedi cal professionasandthe

lay public, arequestioningtheap propri ateness
of majorcardiacsurgi cal proceduresinoctogenari ans
withlimitedlifeex pectancies. How ever, selected oc
togenari anssuch aspatientswith car diac symptoms
should bereferredfor sur gi cal man agement whenall
other ther apieshavefailedin or der to avoid fre quent
ad missionsandto provideabetter qual ity of life.?

Case Report

An83-year old mar ried malewasad mittedwitha
3 month history of diz zi ness, re peated syn copeep
sodes, chronic cough and dyspneaon ex er tion. The
patient hadahistory of chronichy per tension, benign
prostate hypertrophy and had undergone hepatic
lobectomy for hepatocellular carcinoma at National

Tai wanUni ver sity Hospi tal 6 yearsprevi ously. The
sur gi cal outcomewasex cel lentuntil recentexami na
tions showed positional hemodynamic alterations
that included the classical early diastolic “tumor
plop” sound. Du plex dopp ler scans of both carotid
ar terieswerenegative. How ever, color-coded dopp-
ler 2D echocardiography as well as computed to-
mography (CT) of the thorax and magnetic reso
nanceim age (MRI) revealed ahuge hepatic tu mor
mass, which ex tended fromtheinferior venacavato
theright atrium and ob structed thetricuspid or i fice
dur ingthedi astolic phase (Fig. 1, 2 and 3). Because
of frequent ad missions(3timeswithin 6 months) and
unmanageablesymptoms, thepatient under went pa-
liative resection of right atrial hepatoma (Fig. 4) by
minimallyinvasivecar diacsur gery (MICS) through
upperhaf mediansternotomy. Weusedfemoral arte
rial and bicaval cannulations for cardiopulmonary
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Fig. 1. 2D-doppler echocardiography beforeatrial tu mor
resection.

Fig. 3. MRI of thorax beforeatrial tumor resection.

by pass (CPB), aor tic cross-clamping and antegrade
blood cardioplegic arrest. Also intra-operative
transesophageal echocardiography (TEE) was per-

Fig. 4. 2D-doppler echocardiography (TEE) af ter atrial tu-
mor resection.

formed to detect any possible tumor thrombo-
embolism. The patient was dis charged from the hos
pi tal 11 daysaf ter sur gery. Hewasdoing well at the
12-monthfol low-up. Hewas sat isfied with hisqual-
ity of life and was able to visit Ja pan twice and play
9-holes of golf ev ery week. The patient died of rup-
ture of hepatoma 13 monthsaf ter sur gery despitere-
peated transarterial embolization (TAE).

Discussion

Consideration of surgical interventioninoctoge
nar i ansismadeonthebasisof their lifeex pectancyin
terms of other diseasefac tors, and the risk-to-benefit
ratioshouldbeassessedindi vidually. Animprove
ment in functional statusand ac cept ablelong-term
survival aremandatory inlight of theintensescrutiny
of thedeliv ery of ex pensivetechnol ogy under thepro-
vi sionsof thenational health carereformin Tai wan.
Thisissueispracti cally rel evant becausethetrendis
rapidly mov ingtoward achiev ing cost-effective out-
Ccomes.

It remains unclear if hepatocellular carcinoma
withtumor prop agationintothevenacavare sponds
favor ably toex ci sionif thereisab senceof extensive
nodal or distant metastases. Previ oustech niquesto
iso lateand ex cisetu mor that hasex tended abovethe
di aphragm havein cluded venovenousshunt ing, vas
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cular isolationwith cross-clamping of theabdomi nal
aorta, bal loon cath eter retrieval, cardiopulmonary by
pass, and hypothermiccir culatory ar rest.>*How ever,
controversy remainsregardingthebest oper ativeap
proach totu morswith ex ten sioninto the suprahepatic

IV Candright atrium. Wenow report asuc cessful case

of pd liativeresectionof right atrial hepatomausing
cardiopulmonary bypass with femoral arterial and
bicaval cannulations through reversed T upperhalf
me dian sternotomy ap proach. We used bicaval in stead
of femoral venouscannulationsinor der toavoid poss-
ble thromboembolism from dislodging tumor frag-
mentsduringinsertionof thefemora venouscannula.
Intracavitary car diac metastasi sisanuncommon
form of secondary car diac malig hancy, and hepatoma
with right atrial metastasis is even less common.®
Usudlly, theright heart in volve ment of hepatocel lular
car ci nomaisnot noticed until post mortemexami na
tion. Use of echocardiography and/or angiography
could help phy s ciansto morepromptly di ag noseand
plansur gi cal removal of theright atrial hepatoma.® By
virtueof itsver satil ity, safety andreli abil ity indi agno
sisof right atrial masses, echocardiography would be
oneof themost useful di ag nostictoolsfor thisentity.
Therefore, wead vo cateroutineechocardiographic ex-
ami nationsinthose casesof hepatomawith car diac
symptoms, mur mur or signsof venacavaob structions.
In view of the high risk of sudden death from

tricuspidvalveob structioninthisparticularoctoge
nar ian with mo bileright atrial hepatic tu mor, thereis
littledoubt that prompt di ag nosis(by echocardiography,
CT or MRI scans) and sur gi cal removal prolongedthis
patient’ slifeand provided abetter qual ity of life.
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