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developing strategies for its prevention. 

 

In this report we describe the incidence of acute and chronic 

GVHD in a contemporary cohort of children receiving HCT for 
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Abstract: 
We report the images of an octogenarian female patient admitted to the hospital with 

complaints of dyspnea, melena, and ascites in which the diagnosis of hepatocellular 

carcinoma with tumoral thrombi invasion of the portal vein, the hepatic veins, the 

inferior vena cava, and the right atrium was made. Regarding the case, the authors make 

a brief review of the literature on the diagnostic and therapeutic approach of these 

patients. 

Case report 

We report the images of an octogenarian female patient admitted to the hospital with 

complaints of dyspnea, melena, and ascites. Her medical history included systemic 

arterial hypertension, hepatitis-B-virus infection, and chronic liver disease. The 

transthoracic echocardiogram showed a large mass in the right atrium (figure 1 A and 

B).  

 
Figure 1: Transthoracic echocardiogram A - parasternal long axis view for the right 

chambers; B - apical view four chamber view showed a large mass in to the right 

atrium, (blue arrow). 

 

The thoracic and abdominal computed tomography (CT) scan confirmed an image of a 

soft tissue mass in the hepatic vein, inferior vena cava, and right atrium, which was 

consistent with a tumor thrombus (figures 2 A and B), and showed also the liver with 

irregular contours and a hypodense lesion in the right lobe measuring 5.9 × 5.6 cm in its 

longest axis, consistent with hepatocellular carcinoma figure (2C and D). Voluminous 

ascites and portal vein thrombosis were also present.  

 

 

 

 

 

 

 

 

grade III/IV among recipients of mismatched related/haploidentical transplants.  

Conclusions: 

Grade III/IV aGVHD, which significantly reduced overall survival, was reported in 

9.3% of children with NMD receiving HCT. Risk factors included HCT from a MMUD 

but not mismatched related donors. 
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Figure 2: A – Cardiac computed tomography showing a large mass 

in to the right atrium, star. B - Inferior vena cava filled with 

thrombus, arrow. C and D – Abdominal computed tomography 

showing the liver with irregular contours, hypo-dense lesion in the 

right lobe measuring 5,9 x 5,6 cm in the largest axis. T- tumor. 

 

The patient was hospitalized in the intensive care unit. Surgery 

was contraindicated due to clinical instability facing a high-risk 

procedure. She died 25 days after admission. The autopsy 

confirmed the CT findings. The histological report rendered the 

diagnosis of poorly differentiated HCC (grade IV) in the liver, and 

a tumoral-thrombi of the portal vein, the hepatic veins, the inferior 

vena cava, and the right atrium. 

 

Discussion 
 

Hepatocellular carcinoma (HCC) is a highly aggressive and 

invasive cancer of the liver. HCC is one of the most common 

cancers in adults and is the third cause of cancer-related mortality 

worldwide. (1,2) Cirrhosis, usually of the micronodular type, was 

found in 72% of 490 autopsied cases of HCC. (3) Similarly, the 

association with chronic hepatitis B and C infections is frequently 

found in HCC cases. (1) The increasing hepatitis C infections 

have tripled the age-adjusted incidence rate of primary liver 

cancer in the USA. (4) Advanced-stage HCC usually metastasizes 

to the lymph nodes, lung, bone, brain, and adrenal glands. (2) 

Moreover, tumor growth in the vascular system is well 

documented. The incidence of HCC with direct invasion to the 

heart is 1% to 4%.(2,5 ). However, the antemortem diagnosis of 

cardiac involvement is not easy nor is it frequent.(6) Microscopic 

vascular invasion at diagnosis is seen in 60% to 90% of patients 

with HCC greater than 5 cm.(2-6) In large autopsy series, the 

extension of HCC to the portal and hepatic veins occurred in 29% 

to 65% and 12% to 54%, respectively.(3,7,8) The involvement of 

the hepatic veins extends to the inferior vena cava and reaches the 

right atrium and right ventricle favoring embolization.(9) 

However, synchronous invasion of the heart and the portal veins 

has been scarcely reported.(5)  

 

Patients with HCC with an invasion of the vascular bed have a 

guarded prognosis.(5,6) Surgical resection, liver transplantation, 

transarterial chemoembolization, and systemic chemotherapy are 

therapeutic options in selected cases of HCC.(1,2,5,6) Despite 

these interventions, the median survival ranges between 2 and 20 

months.(1,2,5) Importantly, a tumor thrombus, defined as a tumor 

extending into a vessel (typically a vein) or in the right atrium, 

can be overlooked or interpreted as a simple right atrium 

thrombus. The differential diagnosis between metastases and 

other cardiac masses is therefore of paramount importance.(10).  

The patient was hospitalized in the intensive care unit. Surgery 

was contraindicated due to clinical instability facing a high-risk 

procedure. She died 25 days after admission. The autopsy 

confirmed the CT findings. The histological report rendered the 

diagnosis of poorly differentiated HCC (grade IV) in the liver, and 

a tumoral-thrombi of the portal vein, the hepatic veins, the inferior 

vena cava, and the right atrium. 
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