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A Very Rare Case of Cardiac Metastasis due to Breast 
Cancer
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Case Study
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Abstract
Heart and pericardium metastases are very rare, but the incidence is greater than primary cardiac 
tumors.

We present an uncommon case of a 73-year-old woman with diagnosis of breast cancer with lung 
metastasis came to our attention for an inferior STEMI.

After treating the coronary disease, we diagnosed cardiac metastasis with contrast echocardiogram 
and MRI.

Although rare, cardiac metastasis can occur and should always be considered in patients with a 
previous diagnosis of cancer.
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Introduction
Heart and pericardium metastases are very rare and generally associated with poor prognosis. 

However, the incidence is greater than primary cardiac tumors (30 times more frequent) [1]. Most 
cases are clinically silent and they are diagnosed only at autopsy [2,3].

We describe the case of a patient with breast cancer and coronary and endocardial disease.

Case Study
We present an uncommon case of a 73-year-old woman with diagnosis of breast cancer with 

lung metastasis came to our attention for an inferior STEMI.

The patient underwent angiographic study that made clear the presence of a thrombosis of right 
coronary artery. 

We performed firstly angioplasty on right coronary artery. Subsequently was evident a 
thrombosis of inferolateral and of inferior interventricular branch. We treated these stenosis’ with a 
6F aspiration catheter Eliminate (Terumo Europe) and then with angioplasty.

During the rest of hospitalization, we suspected the presence of a thrombosis of the lateral 
portion of the left ventricle and started anticoagulation therapy.

Deepening the examination, the diagnosis of thrombosis didn’t seem correct and we Poned 
the suspicion of left ventricle hypertrophy and an echocardiography with SonoVue (Bracco 
International B.V.) contrast was performed with evidence of contrast uptake which definitively 
excluded the thrombotic nature of the lesion.

Cardiac MRI was performed to conclude the diagnosis process and highlighted the heteroplastic 
nature of the lesion with the final diagnosis of endocardial metastasis.

Conclusion
Cardiac metastasis has been found in 1.5% to 20% of autopsies of cancer patients and in 0.2% to 

6.5% of subjects in unselected autopsy series [1].

Cardiac metastasis can involve pericardium, endocardium and coronary artery.
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Metastasis can cause heart attacks for direct involvement of 
coronary and for an external compression [4].

Therefore, although rare, cardiac metastasis can occur and should 
always be considered in patients with a previous diagnosis of cancer.
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