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A CASE REPORT OF RIGHT ATRIAL TUMOR
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A 64-year-old man presented with right renal cell carcinoma with tumoral thrombosis in the inferior
vena cava. Transthoracic echocardiography and contrast-enhanced computed tomography 2 days before
the scheduled surgery revealed a tumoral thrombus floating in the right atrium. The tumoral thrombus
measured 2 by 3 centimeters and the patient was asymptomatic. An emergency surgey was performed to
remove the tumoral thrombus from the right atrium and a temporary inferior vena cava filter was placed.
Right nephrectomy and thrombectomy were carried out 3 weeks later. Pathological diagnosis made from
both surgical specimens was clear cell renal cell carcinoma, and the tumoral thrombus was considered to have
separated from the tumor thrombus in inferior vena cava. No obvious recurrence has been observed for 6
months after the surgery.
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Fig. 1. Right renal cell carcinoma and tumor
BOE e B thrombus in inferior vena cava.
+ R MR
PBEAEE, FRGREE - HFReFIE L fEiat CT (BT E 1 7 A 4B E

W WIRMIMUR % B L, TERBRGEZZ L kﬁmyﬁgﬁﬁ%%bt<ﬁgw.ﬁ%%miET
722 A, JEERICHER AL, —3—, MRIIZT RO LV TRRO72DS, HFEIRIZCFILD B

HE a7 feiE. R H AL RBHE A & e o 7. LTw/z,
M2 C WBC 5,560/u, RBC 352 % 10*/4l, WA, CT3hNOMO O §i W7 12 € Fili o J 4t

Hb 9.3 ¢/dl, Ht30.8%, Plt36.9x10*/ul &, ED Lotz TREIRIES; 248 O feim L ERERR D 720

HieBDLDATHY, AL HATIE CRP 5.8 TP E 2 HENCHEOER CT, #EMEELT 2 —#

mg/dl & SIESUS & 3R 7z, PRILE SRIMERIEE, 1 EritH)lbehoi
1%k 1~5/HPF T, WHRWILIRTdH > 72, FEMEE LT 0 — DN RS SRR



208 WRALEL 612 575 20154F

Fig. 3. Abdominal C'T demonstrates the tumor thrombosis at retrohepatic level.
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Fig. 4. Abdominal CT demonstrates the tumor
thrombus 1n the right atrium.
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Fig. 5. Tumor thrombus removed from the right atrium.
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Fig. 6. Histopathological findings; both specimens were diagnosed as clear cell
renal cell carcinoma.
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