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It is very rare for colorectal neoplasms to metastasize to the heart in the worldwide 
medical literature; only a single case of well-documented colorectal cancer metastasis 
to the left atrium was found. The case of a 66-year-old man is explained in this paper, 
who was suffering from metastatic adenocarcinoma of the colon that included the left 
atrium. In transthoracic and transesophageal echocardiography, a large multilobulated 
mass was present in the left atrium. An accidental pulmonary mass was also seen in a 
lung spiral CT scan. The cardiac mass was taken out, and a biopsy was obtained from 
the pulmonary mass. Adenocarcinoma was seen in histological assessment. 
Immunohistochemical staining was carried out to examine the expression of cytokeratin 
7, cytokeratin 20, and caudal-related homeobox transcription factor 2 (CDX2) to 
determine the origin of the adenocarcinoma. In addition, the expression of these 
proteins was linked to the attributes of the patient and tumor. Post-surgical 
transesophageal echocardiography showed normal left ventricle and right ventricle 
function with no evidence of left atrium mass. Therefore, we suggest that asymptomatic 
cancer patients with a history of colorectal cancer and who have developed cardiac 
symptoms should be immediately examined for potential cardiac metastasis. 
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    Introduction 
Colorectal cancer (CRC) is the third most widely 

identified and the second most lethal cancer in males as 
well as females from all over the world (1). The 
following are the modifiable factors for CRC: alcohol 
consumption, tobacco exposure, insufficient diet, and 
obesity; these factors are the main reasons the 
incidence and mortality of CRC have increased (2). 
Metastases from CRC can either occur through 
lymphatic or hematogenous spreading, and the liver 
and the lungs are the most common sites involved (3, 
4). It has been found that the spleen, spermatic cord, 
thyroid gland, and skeletal muscles are some of the 
organs where uncommon metastases occur from 
colorectal cancer (5, 6). Cardiac metastasis rarely 
occurs from CRC, and its incidence is likely 
underestimated (7). Though very few cases of clinical 
diagnosis of cardiac metastasis from CRC persistently 
serve as a diagnostic and therapeutic challenge, it is 
important to consider this neoplasm as part of the wide 
differential of cardiac intracavitary masses (7). It was 
found in an extensive autopsy series that colon 

carcinoma metastases to the heart and constitutes 1.2% 
of all metastatic neoplasm, having a prevalence of 2% 
(8). A few cases of cardiac metastasis due to colorectal 
cancer have been explained earlier. In this study, we 
presented a case of CRC and metastasis over the left 
atrium (LA) that presented with transient ischaemic 
attack (TIA). 

    Case Report 
A 66-year-old male was admitted to our hospital in 

late 2020 as he was experiencing transient dysarthria. 
The patient had undergone right hemicolectomy and 
adjuvant chemoradiation for adenocarcinoma 3 years 
back. His medical history included a cerebrovascular 
accident in the past and recent depression. The patient's 
social history was not unusual. The laboratory findings 
at the time of admission for complete blood count 
(CBC), coagulation tests, and liver function tests were 
within the given limits. There was an increase in 
erythrocyte sedimentation rate (ESR) and C-reactive 
protein (30 and 48, respectively). A positive result was 
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obtained for the serological test for hepatitis B. 
Physical examination did not show any sign, and the 
jugular venous pulse was also normal. Neurological 
examination and brain CT scan were unremarkable. 
The patient was diagnosed with a transient ischemic 
attack (TIA). Transthoracic echocardiography (TTE) 
was requested to investigate the origin of the embolic 
lesion of the brain. It showed LA mass, normal LV and 
RV function, normal pulmonary artery pressure (PAP), 
and no significant valvular heart disease (VHD). 
Transesophageal echocardiography (TEE) was 
performed to examine the LA mass more closely. A 
large size (4×2.5cm), mobile, hypochondriac, 
multilobulated mass was seen in the LA roof at the 
right upper pulmonary vein entrance site with 
protrusion into it (Figure 1). An accidental pulmonary 
mass was also seen in a lung spiral CT scan. The 
cardiac mass was taken out to prevent embolism, and a 

sample for biopsy was obtained from the pulmonary 
mass. The mass was friable and creamy. The 
histopathologic assessment showed atypical glandular 
proliferation with cribriform structures lined by 
neoplastic cells with nuclear hyperchromasia and 
pleomorphism and was diagnosed as metastatic 
moderately differentiated adenocarcinoma (Figure 2). 
The expression of cytokeratin 7 (CK7), cytokeratin 20 
(CK20), and caudal-related homeobox transcription 
factor 2 (CDX2) was examined using immuno-
histochemical staining so that the origin of the 
adenocarcinoma could be verified (Figure 3). The 
expression of these proteins was related to the 
attributes of the patient and tumor. 

TTE after surgery and follow-up did not show any 
mass in the heart until nine months later. The patient 
had no signs of embolism during this time.

 
 

  
Fig. 1. A large size mass (4×2.5cm) in the left atrium protruding 
into the left upper pulmonary vein shown in the short axis 
transesophageal echocardiogram view. 

 

Fig. 2.  Photomicrograph of the heart mass showing a 
moderately differentiated adenocarcinoma. (H&E stain) 

 

 

Fig. 3. Photomicrograph showing a diffuse positivity for CK20 (A) and CDX2 (B). (IHC stain)  
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Discussion 
CRC is the second or third most widely prevalent 

human malignancy and the leading cause of cancer-
related deaths (9, 10). 

Autopsy series of cancer patients have shown that the 
prevalence of metastatic cardiac tumors is between 1.5% 
to 20% (11). It is very rare to observe metastasis of CRC 
to the heart (autopsy series have shown that the 
prevalence is 1.4% to 2% compared to 23% to 31% for 
bronchogenic carcinomas), and it usually involves the 
pericardium (12). Typically, cardiac metastasis is 
asymptomatic, and its occurrence is underestimated 
(13). 

A few cases of well-documented metastatic CRC 
concerning the right atrium or ventricle were obtained 
from the international medical literature (13-16).  

LA involvement was explained by Reisenauer et al. 
as a consequence of tumor extension from rectal 
adenocarcinoma (17). According to the available 
information, this is the second case report that explains 
LA involvement due to an extension of the tumor 
through colon metastasis. 

CK7 and CK20 are cytokeratins with low molecular 
weight. Several primary and metastatic carcinomas 
have been reviewed to examine the expressions of CK7 
and CK20 (18). The past few studies have focused on 
identifying the origin of metastatic carcinomas through 
CK7 and CK20 (19-21). 

CDX2, an intestine-specific transcription factor, is 
a highly specific and sensitive marker of intestinal 
differentiation (22). Loss of CDX2 reflects weak 
response and low survival benefits from standard 
chemotherapy in case of metastasis (23). 

Two recent retrospective studies have found that 
CDX2 loss functions as a predictive biomarker for the 
effectiveness of chemotherapy treatment in stages II 
and III of CRC  (24, 25).  

The patient did not exhibit any major sign base 
when physically examined, and the expression of CK7, 
CK20, and CDX2 was examined to determine the 
origin of his tumor. 

The infrequency of cardiac metastasis may be 
because of the following factors: the powerful kneading 
action of the myocardium, the rapid movement of blood 
through the heart, metabolic peculiarities of striated 
muscle, and the normal movement of lymph flow away 
from the heart (13). Quite often, the right side of the 
heart is involved rather than the left side (7). Cardiac 
metastases are clinically manifested as protean and are 
determined by the metastatic tumor's position and size. 
However, there may be more extensive involvement 
with little or no symptoms, and over 90% of the time, 
metastatic cardiac tumors are clinically silent (11, 26).  

Metastasis in the heart can be diagnosed by 
performing echocardiography (27). However, it is 
possible to achieve false positive and false negative 
findings (27). This method is non-invasive and can 
examine the physiological and anatomic features of the 

heart (27). To diagnose cardiac metastases, 
transthoracic echocardiography (TTE) can be used (7). 
In this study, TTE was also used and showed this mass. 

 It was shown in Patel et al.'s study that TEE 
showed a lobulated, multicystic mass with an evident 
delineated pedicle connected with the RA-free wall (7). 
A large mass that occupies most of the LA is depicted 
by TEE in Reisenauer et al. (17), which may possibly 
hamper the inflow to the LV (28). TEE, in this case 
report, showed a large, mobile, multilobulated mass 
measuring 4 x 2.5 cm in the left atrium. 

When cardiac tumors are definitively diagnosed, 
they have a weak prognosis. Chemotherapy, radiation, 
or resection may be appropriate in case the metastasis 
is solitary; however, it is vital to consider metastatic 
burden and illness volume, which frequently 
determines the treatment modality (29). The surgery's 
role in heart metastasis is not adequately established. 
Surgery is advised when there is an obstruction (10). 

Surgery may improve quality of life and survival, 
but only in a few selected cases (10). According to 
Koizumi et al. (28), though surgery is advised in very 
rare cases as a treatment for metastatic cardiac tumors, 
surgical treatment may particularly be effective in 
cases of obstructive and solitary lesions to provide 
relief from symptoms and an extension of life 
expectancy. The goal of surgical treatment in our case 
was to prevent mass embolism again. 

A case of heart metastasis was identified by Tsujii, 
with over two-year survival and only chemotherapy 
without surgery (9). It is not always possible to carry 
out the surgery. 

In this context, a case of heart metastasis was 
presented by Nishida, where the patient passed away 
two weeks following the tumor resection (30). 

A 68.4% rate of survival was shown by Murphy and 
colleagues (31) in 19 patients who had undergone 
resection for metastatic cardiac disease for different 
reasons over a span of 25 years. Hence, an aggressive 
surgical approach was suggested by the authors. 

In another case, a patient had to undergo right atrial 
colorectal metastasis resection with bovine pericardial 
patch reconstruction. The patient suffered from bleeding 
on the third postoperative day and passed away (13). 

LA metastases were fully removed by Reisenauer 
et al. from colon cancer in a 65-year-old man. The 
surgery was effectively carried out on our patient, and 
following the surgery, the TTE showed that the patient 
had normal size and function of the left ventricle (17). 

Hence, additional studies are required to separate 
the role of surgical treatment in cardiac metastasis from 
colorectal cancer. 

Another option is chemotherapy, which was also 
performed on our patient; however, it is often of a 
palliative nature. No standardized methods have been 
determined till now for treating patients with cardiac 
metastasis from colorectal cancer. Therefore, 
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additional studies need to be carried out to determine 
the most appropriate treatment for these patients. 
 

Conclusion 
We reported metastatic involvement of the left 

atrium from colorectal cancert which is rare. A large 
mobile mass was seen in transthoracic echocardiogram 
(TTE), which induced pressure on the right ventricle 
and atrium. A multilobulated mass was shown by TEE 
in the left atrium, measuring 4 x 2.5 cm, in addition to 
accidental pulmonary mass. Following the cardiac 
biopsy, Immunohistochemical staining for CK7, 
CK20, and CDX2 was performed to confirm the 
presence of adenocarcinoma. It was shown by TTE 
examination that the surgery was effective and the size 
and function of the left ventricle were found in normal 
limit. 

In conclusion, surgery may be appropriate 
treatment for given patients with metastatic cardiac 
tumors; however, no standardized methods have been 
established yet for treatment of the patients with 
cardiac metastases from CRC. Additional studies 
should be conducted to determine the most effective 
treatment for these patients. 

 
 

Acknowledgments 
Not Applicable. 

 
     Ethics Approval & Consent to 
Participate 

Not Applicable. 
 

   Authors' Contributions 
Not Applicable.  
 

   Conflict of Interest 
The authors declared no conflict of interest. 
 

   Funding 
The author(s) received no financial support for the 

research, authorship, and/or publication of this article. 
 
 
 
 
 
 

 
 

References 
 

 

 

1. Lo EKK, Lee JC-Y, Turner PC, El-Nezami HJSr. 
Low dose of zearalenone elevated colon cancer 
cell growth through G protein-coupled estrogenic 
receptor. 2021;11(1):1-13. [PMID] [PMCID] 
[DOI:10.1038/s41598-021-86788-w]  

2. Islami F, Goding Sauer A, Miller KD, Siegel RL, 
Fedewa SA, Jacobs EJ, et al. Proportion and 
number of cancer cases and deaths attributable to 
potentially modifiable risk factors in the United 
States. 2018;68(1):31-54.  
[DOI:10.3322/caac.21440] [PMID] 

3. Bigot P, Goodman C, Hamy A, Teyssedou C, 
Arnaud J-PJJoGS. Isolated splenic metastasis 
from colorectal cancer: report of a case. 
2008;12(5):981-2. [DOI:10.1007/s11605-007-
0326-5] [PMID] 

4. Shah SA, Haddad R, Al-Sukhni W, Kim RD, 
Greig PD, Grant DR, et al. Surgical resection of 
hepatic and pulmonary metastases from 
colorectal carcinoma. 2006;202(3):468-75.  
[PMID] [DOI:10.1016/j.jamcollsurg.2005.11.008]  

5. Choi PW, Kim CN, Kim HS, Lee JM, Heo TG, 
Park JH, et al. Skeletal Muscle Metastasis from 
Colorectal Cancer: Report of a Case. 2008;24 
(6):492-6. [DOI:10.3393/jksc.2008.24.6.492] 

6. Phillips J, Lishman S, Jani PJTJol, otology. 
Colonic carcinoma metastasis to the thyroid: a 
case of skip metastasis. 2005;119(10):834. 
[DOI:10.1258/002221505774481273] [PMID] 

7. Patel SA, Herfel BM, Nolan MAJTHIJ. 
Metastatic colon cancer involving the right 
atrium. 2012;39(1):79. 

8. Bussani R, De-Giorgio F, Abbate A, Silvestri 
FJDI. Cardiac metastases. J ClinPathol. 2007; 60 
(1): 27-34. 2005(035105.). [PMID] [PMCID] 
[DOI:10.1136/jcp.2005.035105]  

9. Tsujii Y, Hayashi Y, Maekawa A, Fujinaga T, 
Nagai K, Yoshii S, et al. Cardiac metastasis from 
colon cancer effectively treated with 5-
fluorouracil, leucovorin, and oxaliplatin 
(modified FOLFOX6) plus panitumumab: a case 
report. 2017;17(1):1-5. [DOI:10.1186/s12885-
017-3147-2] [PMID] [PMCID] 

10. Pizzicannella J, Ricci V, Gorla R, Spinapolice E, 
Esposito AJCrim. Isolated cardiac metastasis 
from colorectal cancer in a 35-year-old man. 
2012;2012. [DOI:10.1155/2012/751761] [PMID] 
[PMCID] 

11. Al-Mamgani A, Baartman L, Baaijens M, de Pree 
I, Incrocci L, Levendag PCJIjoco. Cardiac 

https://www.ncbi.nlm.nih.gov/pubmed/33795755
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC8016995
https://doi.org/10.1038/s41598-021-86788-w
https://doi.org/10.3322/caac.21440
https://www.ncbi.nlm.nih.gov/pubmed/29160902
https://doi.org/10.1007/s11605-007-0326-5
https://doi.org/10.1007/s11605-007-0326-5
https://www.ncbi.nlm.nih.gov/pubmed/17939014
https://www.ncbi.nlm.nih.gov/pubmed/16500252
https://doi.org/10.1016/j.jamcollsurg.2005.11.008
https://doi.org/10.3393/jksc.2008.24.6.492
https://doi.org/10.1258/002221505774481273
https://www.ncbi.nlm.nih.gov/pubmed/16259667
https://www.ncbi.nlm.nih.gov/pubmed/17098886
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1860601
https://doi.org/10.1136/jcp.2005.035105
https://doi.org/10.1186/s12885-017-3147-2
https://doi.org/10.1186/s12885-017-3147-2
https://www.ncbi.nlm.nih.gov/pubmed/28228152
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5322603
https://doi.org/10.1155/2012/751761
https://www.ncbi.nlm.nih.gov/pubmed/22481955
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3303752


Zahra Modabber et al. 495 

   Vol.17 No.4 Fall, 2022                                                                                     IRANIAN JOURNAL OF PATHOLOGY 

metastases. 2008;13(4):369-72.  
[DOI:10.1007/s10147-007-0749-8] [PMID] 

12. Choufani EB, Lazar HL, Hartshorn KLJJoCO. 
Two Unusual Sites of Colon Cancer Metastases 
and a Rare Thyroid Lymphoma: Case 2. 
Chemotherapy-Responsive Right Artial 
Metastasis from Colon Carcinoma. 2001;19(15): 
3574-5. [DOI:10.1200/JCO.2001.19.15.3574] 
[PMID] 

13. Choi PW, Kim CN, Chang SH, Chang WI, Kim 
CY, Choi HMJWjogW. Cardiac metastasis from 
colorectal cancer: a case report. 2009;15(21): 
2675. [DOI:10.3748/wjg.15.2675] [PMID] 
[PMCID] 

14. Oneglia C, Negri A, Bonora-Ottoni D, Gambarotti 
M, Bisleri G, Rusconi C, et al. Congestive heart 
failure secondary to right ventricular metastasis of 
colon cancer. A case report and review of the 
literature. 2005;6(9):778-81. 

15. Chu P, Ko Y, Liao W, Chiang CJCyxzz. 
Metastatic colonic carcinoma with intracavitary 
right ventricular outflow tract obstruction and 
cardiac tamponade: a case report. 1996;19(3): 
264-7. 

16. Mohammadianpanah M, Nasrollahi H, Sasani 
MR, Zangouri V, Shamsolvaezin N, Hamedi SH, 
et al. Colon Cancer with Metastasis to the Right 
Atrium: A Case Report and Review of Literature. 
2020;11(4):507-11. 

17. Reisenauer JS, Said SM, Allen MSJTAots. 
Metastatic rectal adenocarcinoma presenting as a 
giant left atrial mass: resection combined with 
right lower lobectomy. 2016;102(1):e19-e21. 
[DOI:10.1016/j.athoracsur.2015.11.064] [PMID] 

18. Bayrak R, Yenidünya S, Haltas HJP-R, Practice. 
Cytokeratin 7 and cytokeratin 20 expression in 
colorectal adenocarcinomas. 2011;207(3):156-
60. [DOI:10.1016/j.prp.2010.12.005] [PMID] 

19. Coons SW, Estrada SI, Gamez R, White WLJEp. 
Cytokeratin CK 7 and CK 20 expression in 
pituitary adenomas. 2005;16(3):201-10.  
[DOI:10.1385/EP:16:3:201] 

20. Ortiz-Rey JA, Álvarez C, San Miguel P, Iglesias 
B, Antón IJAI, Morphology M. Expression of 
CDX2, cytokeratins 7 and 20 in sinonasal 
intestinal-type adenocarcinoma. 2005;13(2):142-
6. [DOI:10.1097/01.pai.0000133058.00588.15] 
[PMID] 

21. Sack MJ, Roberts SAJDc. Cytokeratins 20 and 7 
in the differential diagnosis of metastatic 
carcinoma in cytologic specimens. 1997;16(2): 
132-6. [DOI:10.1002/(SICI)1097-
0339(199702)16:23.0.CO;2-J] 

22. Werling RW, Yaziji H, Bacchi CE, Gown 
AMJTAjosp. CDX2, a highly sensitive and 
specific marker of adenocarcinomas of intestinal 
origin: an immunohistochemical survey of 476 
primary and metastatic carcinomas. 2003;27(3): 
303-10. [DOI:10.1097/00000478-200303000-
00003] [PMID] 

23. Aasebø K, Dragomir A, Sundström M, 
Mezheyeuski A, Edqvist P-H, Eide GE, et al. 
CDX2: a prognostic marker in metastatic 
colorectal cancer defining a better BRAF mutated 
and a worse KRAS mutated subgroup. 2020;10:8. 
[DOI:10.3389/fonc.2020.00008] [PMID] 
[PMCID] 

24. Dalerba P, Sahoo D, Paik S, Guo X, Yothers G, 
Song N, et al. CDX2 as a prognostic biomarker in 
stage II and stage III colon cancer. 2016;374 
(3):211-22. [DOI:10.1056/NEJMoa1506597] 
[PMID] [PMCID] 

25. Bruun J, Sveen A, Barros R, Eide PW, Eilertsen 
I, Kolberg M, et al. Prognostic, predictive, and 
pharmacogenomic assessments of CDX 2 refine 
stratification of colorectal cancer. 2018;12(9): 
1639-55. [DOI:10.1002/1878-0261.12347] 
[PMID] [PMCID] 

26. Hanfling SMJC. Metastatic cancer to the heart: 
review of the literature and report of 127 cases. 
1960;22(3):474-83. 
[DOI:10.1161/01.CIR.22.3.474] [PMID] 

27. Ekmektzoglou KA, Samelis GF, Xanthos 
TJJoCM. Heart and tumors: location, metastasis, 
clinical manifestations, diagnostic approaches 
and therapeutic considerations. 2008;9(8):769-
77. [DOI:10.2459/JCM.0b013e3282f88e49] 
[PMID] 

28. Koizumi J, Agematsu K, Ohkado A, Shiikawa A, 
Uchida TJTJJoT, Surgery C. Solitary cardiac 
metastasis of rectal adenocarcinoma. 2003;51(7): 
330-2. [DOI:10.1007/BF02719389] [PMID] 

29. Chiles C, Woodard PK, Gutierrez FR, Link KMJR. 
Metastatic involvement of the heart and pericardium: 
CT and MR imaging. 2001;21(2): 439-49. [PMID] 
[DOI:10.1148/radiographics.21.2.g01mr15439]  

30. Nishida H, Grooters RK, Coster D, Soltanzadeh 
H, Thieman KCJH, vessels. Metastatic right atrial 
tumor in colon cancer with superior vena cava 
syndrome and tricuspid obstruction. 1991;6(2): 
125-7. [DOI:10.1007/BF02058761] [PMID] 

31. Murphy MC, Sweeney MS, Putnam Jr J, Walker 
WE, Frazier O, Ott DA, et al. Surgical treatment 
of cardiac tumors: a 25-year experience. 1990; 49 
(4):612-8. [DOI:10.1016/0003-4975(90)90310-3] 

 

 Modabber Z, Pourkia R, Vafaey H, Alizadeh A, Ranaee M. A Rare Case of Cardiac Metastasis from Colon Cancer. Iran J 
Pathol. 2022; 17(4): 491-95. doi: 10.30699/ijp.2022.551822.2874 

How to Cite This Article 

https://doi.org/10.1007/s10147-007-0749-8
https://www.ncbi.nlm.nih.gov/pubmed/18704641
https://doi.org/10.1200/JCO.2001.19.15.3574
https://www.ncbi.nlm.nih.gov/pubmed/11481366
https://doi.org/10.3748/wjg.15.2675
https://www.ncbi.nlm.nih.gov/pubmed/19496202
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2691503
https://doi.org/10.1016/j.athoracsur.2015.11.064
https://www.ncbi.nlm.nih.gov/pubmed/27343521
https://doi.org/10.1016/j.prp.2010.12.005
https://www.ncbi.nlm.nih.gov/pubmed/21282015
https://doi.org/10.1385/EP:16:3:201
https://doi.org/10.1097/01.pai.0000133058.00588.15
https://www.ncbi.nlm.nih.gov/pubmed/15894926
https://doi.org/10.1002/(SICI)1097-0339(199702)16:23.0.CO;2-J
https://doi.org/10.1002/(SICI)1097-0339(199702)16:23.0.CO;2-J
https://doi.org/10.1097/00000478-200303000-00003
https://doi.org/10.1097/00000478-200303000-00003
https://www.ncbi.nlm.nih.gov/pubmed/12604886
https://doi.org/10.3389/fonc.2020.00008
https://www.ncbi.nlm.nih.gov/pubmed/32117703
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7026487
https://doi.org/10.1056/NEJMoa1506597
https://www.ncbi.nlm.nih.gov/pubmed/26789870
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4784450
https://doi.org/10.1002/1878-0261.12347
https://www.ncbi.nlm.nih.gov/pubmed/29900672
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC6120232
https://doi.org/10.1161/01.CIR.22.3.474
https://www.ncbi.nlm.nih.gov/pubmed/13711211
https://doi.org/10.2459/JCM.0b013e3282f88e49
https://www.ncbi.nlm.nih.gov/pubmed/18607239
https://doi.org/10.1007/BF02719389
https://www.ncbi.nlm.nih.gov/pubmed/12892468
https://www.ncbi.nlm.nih.gov/pubmed/11259706
https://doi.org/10.1148/radiographics.21.2.g01mr15439
https://doi.org/10.1007/BF02058761
https://www.ncbi.nlm.nih.gov/pubmed/2071549
https://doi.org/10.1016/0003-4975(90)90310-3

	Zahra Modabber1, Roghayeh Pourkia2, Hamidreza Vafaey2, Ali Alizadeh2, Mohammad Ranaee3*
	1. Student Committee Research, Clinical Research Development Unit of Rouhani Hospital, Babol University of Medical Sciences, Babol, Iran
	2. Clinical Research Development Unit of Rouhani Hospital, Babol University of Medical Sciences, Babol, Iran
	3. Cellular and Molecular Biology Research Center, Health Research Institute, Clinical Research Development Unit of Rouhani Hospital, Babol University of Medical Sciences, Babol, Iran
	Introduction
	Case Report
	Discussion
	Conclusion
	Acknowledgments
	Ethics Approval & Consent to Participate
	Authors' Contributions
	Conflict of Interest
	Funding
	References


	It is very rare for colorectal neoplasms to metastasize to the heart in the worldwide medical literature; only a single case of well-documented colorectal cancer metastasis to the left atrium was found. The case of a 66-year-old man is explained in this paper, who was suffering from metastatic adenocarcinoma of the colon that included the left atrium. In transthoracic and transesophageal echocardiography, a large multilobulated mass was present in the left atrium. An accidental pulmonary mass was also seen in a lung spiral CT scan. The cardiac mass was taken out, and a biopsy was obtained from the pulmonary mass. Adenocarcinoma was seen in histological assessment. Immunohistochemical staining was carried out to examine the expression of cytokeratin 7, cytokeratin 20, and caudal-related homeobox transcription factor 2 (CDX2) to determine the origin of the adenocarcinoma. In addition, the expression of these proteins was linked to the attributes of the patient and tumor. Post-surgical transesophageal echocardiography showed normal left ventricle and right ventricle function with no evidence of left atrium mass. Therefore, we suggest that asymptomatic cancer patients with a history of colorectal cancer and who have developed cardiac symptoms should be immediately examined for potential cardiac metastasis.

