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Abstract

Over afive-year period, we encountered two cases of malignant melanomawith metastasisto the heart and pericardium.
Both patients had a relevant medical history, showing their previous involvement by this tumor. A high index of
suspicion, simply provided by a precise clinical history, together with histopathological and cytological studies can be
used to diagnose such patients in due course. The preliminary diagnosis is made by echocardiography, by which the
tumoral masses are seen in different parts of the heart. Nevertheless, their primary or secondary origin as well as the
histogenesis can only be ascertained by pathological studies.

Routine staining methods are useful in the demonstration of malignant cells inthe tissue or pericardial fluid samples
(Iranian Heart Journal 2011; 12 (1):50 -52).
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Cardiac metastases are more frequent than are primary tumors and generally have a worse prognosis.

Malignant melanoma is well known to have a propensity to metastasize to the heart. Patients may present with multiple
or single nodular masses in the heart chambers as well as bloody effusions that may lead to cardiac tamponade.

Here, we describe two patients who had malignant meanomain their past medical histories, together with neurological
and lymph node metastases.

In such patients, transthoracic and transesophageal echocardiography studies offer the preliminary diagnosis, but the
histogenesis can only be ascertained by histopathological examinations.

Case Reports

1. A 51-year-old female presented with symptoms of quadriplegia. She had a brain tumor about four months prior to

this admission, for which she had undergone surgery.

The histopathological diagnosis was compatible with metastatic malignant melanoma. Twenty days after the brain

surgery, she came to seek medical attention for quadriplegia.

The magnetic resonance imaging (MRI) revealed involvement of cervical and lumbar epidural spaces. In order to

decompress the patient's spinal cord, which sustained the pressure effects of the tumor, our neurosurgeon decided to
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Transthoracic and transesophageal echocardiography studies were performed; and multiple mobile, homogeneous and
well-defined masses were noted.

A pedunculated mass, originating from the base of the interatrial septum, was detected in the left atrium. A second one
was found near the base of the anterolateral papillary musclein the left ventricle, and two other large masseswerein the
right atrium, with the latter producing a significant obstructive effect on the tricuspid valve. There was also a mild
pericardial effusion.

The patient underwent an operation to remove the masses. The histopathological diagnosis of the excised neoplastic
tissues was metastatic malignant melanoma.
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Fig.1. Multiple tumoral massesin the right atrium protruding into the other three chambers

2- A 61-year-old man was referred to our hospital with a chief complaint of recent-onset dyspnea and chest pain.
Further workup revealed a pericardial effusion, which was bloody in appearance. Three years prior to hisadmission, he
had undergone a surgical operation for the excision of a malignant skin tumor from the sole of hisfoot. A recurrence of
the tumor had involved his inguinal lymph node the previous year. During these episodes, he received regular
chemotherapy treatment for the neoplasm.

The cytological examination of the pericardial fluid revealed a bloody background with clusters and nests of malignant
cells. The tumoral cells had a high nucleocytoplasmic (N/C) ratio and moderate pleomorphism. Their cytoplasmic
spaces were laden with coarse and fine dark brown melanin pigment. A tiny piece of pericardial tissue was also sent to
the pathology ward for examination, which showed the above-mentioned cells in the microscopic samples.
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Fig. 2. Metastatic malignant melanoma cellsin the pericardial fluid (Giemsa method X 400)

Discussion

Metastasis to the heart and pericardium is much more frequently encountered than is the case with primary cardiac
tumors. Generally, secondary tumors carry a poorer prognosis.*3

Lung and breast cancers, malignant melanoma and lymphomas are the most likely primary invaders affecting the heart
and pericardium.**®

The preliminary diagnosis is made by echocardiography, by means of which the tumora masses are seen in different
parts of the heart. Nonetheless, their primary or secondary origin as well as the histogenesis can only be verified by
histopathological studies.

Malignant melanoma, a neoplasm with a dismal prognosis due to its propensity to metastasize early with possibly few
symptoms, typically produces bulky lesions.
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Malignancies occurring in the pericardial sac often cause a bloody effusion but can be reliably diagnosed by cytological
examination of the fluid.®
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