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COMPLETE ATRIOVENTRICULAR BLOCK DUE TO CARDIAC
METASTASIS FROM BLADDER CANCER : CASE REPORT

Norichika Ugpa', Masataka KAWAMURA ", Shigeaki Nakazawa', Toshiaki Hirat',
Hidefumi Kisrarkawa', Kenji NisaiMura' and Keisuke MorRIMOTO”
" The Department of Urology, Hyogo Prefectual Nishinomiya Hospital
*The Department of Cardiovascular Medicine, Hyogo Prefectual Nishinomiya Hospital

A 72-year-old woman was diagnosed with bladder cancer (cT3bNOMO). After 2 cycles of GC
(gemcitabine, cisplatin) neoadjuvant chemotherapy, the patient underwent a cystectomy and ileal conduit

construction.  Pathological findings showed urothelial carcinoma, high grade, G2>G3, pT3a, INFS, 1y0,
vl. Six months after the operation, metastases to the liver, lung, left adrenal gland, rib, multiple lymph
nodes, and peritoneum were revealed. Under palliative care, she suffered from palpitation and general
fatigue. Electrocardiogram findings showed a complete atrioventricular block, while echocardiography and

computed tomography revealed cardiac metastasis.

We diagnosed her with complete atrioventricular block

due to cardiac metastasis from bladder cancer. She died 7 days after onset of the complete atrioventricular

block without use of a pacemaker.

(Hinyokika Kiyo 60 : 501-506, 2014)
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Fig. 1. Electrocardiography showed complete atrioventricular block.

b

Fig. 2. a) Transthoracic echocardiography showed
31 mm mass at left ventricle near apex. b)
Transthoracic echocardiography showed 13
mm mass at right ventricle near apex.

b

Fig. 3. a) Computed tomography showed two mas-
ses in both ventricle near apex (arrows). b)
Computed tomography showed no mass
before the 6th month.
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