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=Abstract=
Cardiac Metastasis of Malignant Melanoma
- A case report -

Oh Gon Kim, M.D. *, Jong Myeon Hong, M.D. **,
Seog Jae Lee, M.D. **, Jang Soo Hong, M.D. **

We report a case of a resection of very large intracavitary metastatic malanoma causing
obstruction of the right ventricular inflow and outflow tract of the heart. A 49-year-old
woman with dyspnea and generalized edema was seen. Echocardiography reveal an intra-
cavitary mass occupying the entire right ventricle and pericardial effusion. The lesion was
palliatively resected using a cardiopulmonary bypass and was confirmed as a malignant
melanoma. The patient is alive and improved symptomatically 30days after the operation.

(Korean J Thorac Cardiovasc Surg 1998;32:840-3)
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Fig. 1. Preoperative chest x-ray showing mild cardiomegaly.
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Fig. 3. Operative field showing darkish mass

ventricular inflow through right atrium.

Fig. 2. Preoperative EKG showing low voltage pattern.

o7

o &

ol 44

u}o]

]

7t 3

ﬂ
¥io

o
ol

(INR: 4.97),

=

PT/PTT 26.1/47

i3

ARAF AST/ALT 777/1049 TU/L
FDP 80y g/ml® A Ak

9} 1X1em 2719 =37}

A
Al

ojr

Antithrombin TH 129 mg/dl 2 %

’

ml, Fibrinogen 71 mg/dl

2 .9
el

A,

k=
s

K=
°

i
Al Ak

g4

A

nk
=

H
T

3] [e)
=

2
hun

alef A9

H

y2g

13

£}

ok

7 A7

&

A

oA o

L
T_‘-I—H

(hepatomegaly)

olg
3

447}

thFig. 4). T

171

LR

3]

X
S

A AR

FAEe

1
T

Aol7t 245

3]

i
o]9l o melanin

o))
PR PN

A%

2 27X} Epitheloid typed] 2

o

[e]
= B

d(engorgement)

ol &

3%
Agksio] 41

Z 16

CE R ET I EEE

2

Al

=0
ok

A A &

Z o
A FdE

=]
-+

DL

RPN
s

o $

7=

e

<F 400 cc7}

— 841 ~



ohg-2) A

1998;32:840-3
AR ZHEe] "”]'3-7] 7} AAE A, ) AT =
= 5 ZH(constriction), 4) AFA HIE 5) 2% EE 3% AR
5, 6 294 A3 F A ool vebd A5 A%
Holg 9alsforgicta Al

=

=2
FAgo] ] Aole A3 el AWE 4T 9A
om, 72 AN AR AR g
Chen 5%} Probhakar 5”& ﬁﬂ%ih o=y s)sAez ¢
AAAZ} 7Psd ASole AU BAlA SAAAL A
oFsha, F Aol gloE A FaReR 4

ek
& wx3ly 9k Mindell 72 2794 YA BN
sl AAG F, A% Adeld ¢lE RaushiA, 23%et
Fig. 4. Microscopic finding of the intracardiac mass shawing AR A ok= Zhalele AlAbAojo| sl A& FHT
the epitheloid type-melanoma infiltrated by pigmented malig- FI S IAZ S )= ]
nant melanoma cells(H & E, x200). AR B Jalskd A& Qe Axo Avid £HE
4T Aol oM SAF 1A% +5ARS]0) 2as)
oo, Wiy gAY SnAels BAR AR B & ueld
3} ik
= T
il &
1. Canver CC, Lajos TZ, Bernstein Z, DuBois DP, Mentzer
NERS P RE: Zofo _%1%1_}6] Zoputh= AMo|4 ko] oF RM Ir. Intracavitary melanoma of the left atrium. Ann
oAb WhLlD obA] okslale] HAb Thorac Surg 1990;49:312-3
20~408e] 4 W, 6 6% hAte] -2 1.5~21.0%¢] 2. Emmot WW, Vacek JL, Agee K, Moran J, Dunn ML
A A% Aozt 3’1’_]'5‘154"]' o]% <F 10%<] Ao ?;Vo}‘:‘ Metastatic malignant melanoma presenting clinically as
AS B AAoZo AHolr} ks HL= =R obstruction of the right ventricular inflow and outflow

tracts. Chest 1987;92:362-4

o]|# 8k HMo|A Foke XA orfo|E AWE 4~ g9lo} A
% " " > - 3. Merer DM, Dutcher JP, Mercando A, et al. Case report:

oA Al } 2o ) 5 J- ) %]

= A A e A, ) EPg7lelE WAl % Clinical findings and successful resection of melanoma

Wslo] olr) tjokst Aol vehd 4= glo Aldaloli} metastatic to the right atrium. Cancer Invest 1194;12:409-

AFFA L] FAFo] tiy-elct. o2d Aol Fo = 13.

A xa oFA) }E}IBM—}']T% Zﬂ?’-]fs]—ﬂbl-’ Afol it f}}él-ﬂ o] 4 4. Waller BF, Gottdiener JS, Virmani R, et al. The

= B . o “charcoal heart”: melanoma of the cor. Chest 1980;77:

E AAse F2 UAA x| F(palliative treatment)e]t}, A=} 671-6

En SAAL] we BB Ao|wHo] ARSI glejA o 5. Mindell SM, Chernick AW, Surarman MH, Zirkin RM,

A A z) 2o F3le] AAYRE E£5 LIS AABL Bloom RE. Right ventricular metastatic melanoma 27
_‘_‘g&}%{_ Zd°']‘§ é] =) oF 44%E Z]-X]S}Z]UP }6)?.1;;3;]%9” resection of the primary tumor. Cancer 1989

Halow x o] A} AAAH ) Ho ' }

34 ols]o] oF 50% ] Akl A de] 1= 6. Chen RH, Gaos CM, Frazier OH. Complete resection of

F2 95 Az Aot Age 2 AZZ9L -85 right atrial intracavitary metastatic melanoma. Ann Thorac

], CT, MRIE o] &5l ¥ ZaZo Aztrio|A] FAle] # Surg 1996;61:1255-7

<] IJ-E}L]-Z] %71' uﬂ% of] Waller %){_ o ’;—]él?}o] gx 7. Prabhakar G, Vasilakis A, Hill RC, et al. Right atrial
N = metastatic melanoma in a patient with transient ischemic

FAF) o= BN 1) T4 ARG, 2 Al wE F

attacks. Ann Thorac Surg 1998;65:844-6




oF Ko
=D

N

97

1998;32:840-3

o

FEsihet

Mo
=
ol

~ 843 —



