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Day 0

Radiation chest therapy and few hours later sign and symptoms of
acute pericarditis. Start treatment with Ibuprofen 1,800 mg/day
and colchicine 0.5 mg/day.

Day 5

Up titration of therapy with ibuprofen to 2,400 mg/day plus
colchicine 0.5 mg/day because of new onset of pericarditis
symptoms.

Day 11

Start of anakinra 100 mg/day due to the persistence of sign and
symptoms of pericarditis and new increase of PCR (C-reactive
protein) values.

Day 30

Restart of radiation therapy program.

Day 42

Decalage of anakinra therapy to 100 mg every other day and
suspension of colchicine because of neutropenia.

10 months
later

After a progressive tapering, anakinra is suspended and patient is
in good clinical conditions.

13 months
later

Single recurrence of pericarditis treated with Ibuprofen and
colchicine.

Today

Patient s in good clinical conditions, without any evidence of
cancer relapse.
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Reference

Results related to ACS

Lim et al. (2010) (4)

Study population
N =33 patients with
metastatic soft tissue
sarcoma

Evaluation for coronary artery disease
No focused coronary evaluation; excluded patients with a
history of MI, PCI <12 weeks from enrollment, or hospital
admission for UA

MI occurred in 3% (N = 1/3) of pazopanib-
treatment patients; no placebo arm available for
comparison

Stemberg et al.
(2010 (9)

N =435 patients with renal
cell carcinoma

No focused coronary evaluation; excluded patients with a
history of MI, PCIL or UA

MI or ischemia occurred in 2% (N = 5/290) of
pazopanib-treated patients compared to no events
in placebo-treated patients

Van der Graaf et al.
(2012) (5)

N =372 patients with soft
tissue sarcoma

No focused coronary evaluations excluded patients with a
history of PCI, MI, UA, or CABG <6 months from
enrollment

MI or ischemia occurred in 2% (N = 2/240) of
pazopanib-treated patients compared to no events
in placebo-treated patients
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A transthoracic echocardiogram detected a hypoechoic mass located

at the base of the left atrium, measuring approximately 5.1 x 3.4 cm,

exhibiting indistinet demarcation from the right pulmonary vein and
‘minimal motion throughout the cardiac cycle.

‘Through visceral acoustic imaging, it was confirmed that the left
atrial metastasis originated from the right pulmonary vein. A
thoracic CT scan diagnosis suggested lung cancer with multiple
metastases.

April 13,
203

Under the guidance of CT laser localization, a lung biopsy was
successfully performed.

April 14,
2023

Enhanced CT scans of the neck, chest, and upper abdomen revealed
lung cancer with tumor emboli formation in the right upper
pulmonary vein and the left atrium, along with metastases to
extrathoracic lymph nodes, adrenal glands, and brain. Pathological
examination confirmed infiltrating carcinoma in the right lung. The
patient received symptomatic treatment with heparin

April 19,
2023

indicated Il-cell lung cancer in the

right lung.

May 8, 2023

‘The patient underwent chemotherapy with a combination of
carboplatin and pemetrexed chemotherapy along with the
tislelizumab and received supportive care, including gastric
protection and antiemetics.

Afier this treatment course, the patient’s general condition was
satisfactory. However, due to personal reasons, she ultimately opted
to discontinue further treatment.
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Leiomyosarcoma

Disease, Hospitalization Index Hospitalization for

Diagnosis and Surgery Doxorublcm Therapy Initiated for Heart Failure Acute Coronary Syndro
5years -15 months -5 months. Time 0
| | | |
| |
-1.5years -8 months -6 weeks
Pulmonary Metastases, Pazopanib Nonobstructive CAD

ry 3 P
Docetaxel/Gemcitabine Therapy Initiated Detected on CCTA
Therapy Initiated
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Gender

Our case

Clarket etal. ()

Nosrati et al.
(42)

Xieetal. ()

Uygur et al.
(13)

Ciprianoetal. ()

Age

‘Smoker?

Primary lesion

undifferentiated
round cll malignant
neoplasm

Clinical
characteristics

Weight loss

Cough, shortness of
breath, loss of appetite,
weig-ht loss

Hemoplysis, fanting

Progressive dys-pnea
and exacerbation of
bilateral lower extremity

Difficulty breathing,
cough

Dyspnea, dry cough, chest
and back pain, and weight
loss

Diagnostic
methods

x-ray, CT, echo-
cardiogeam, MRI,
organ acoustic imaging

xray, CT

CT,

‘Treatment
strategies

carboplatin and
‘pemetrexed
chemotherapy along
with tislelizumab,

radiotherapy, Paclitaxel
combined with carboplatin
chemotherapy.
Pembrolizumab
immunotherapy

radiotherapy,
Chemotherapy with
Etoposide and
Cisplatin

Lobectomy, tumor
resection, and partial left
a-trial resection

‘Tumor excision,
lobectomy, and
postoperative
chemotherapy

Resection of the cardiac
tumor, lobectomy,
followed by adjuvant
radiotherapy and
chemotherapy

Outcome

Discontinuation of
treatment

Reduction in tumor size

Deceased

Survived

Deceased
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Reference | Age/sex

Patel etal. (4) | 76 years/F

Presentation

Fatigue, pedal edema, and
exertional dyspnea

Cardiac
history

Bradycardia

Embolic events

None

No. of valves
affected

Two: RA, TV, AV, and LV

No. of
masses

Valvular
insufficiency

None

Vittala et al. (6) | 53years'F | Asymplomatic MV prolapse None Three: MV, TV, and PV | 3 MV and AV
losifescu et al. | 63years’F | Embolic stroke None Embolic stroke Three: Chords, MV, TV, | 10 MV and AV
@ PV, and LV endocardium regurgitation
Kumar et al. (8) | 41 years’E | Chest pain, exercise Noonan syndrome | Pulmonary embolism | Zero: LV and RV 35-40 Moderate PV and TV
intolerance, and palpitation | and HOCM regurgitation
Current case | 63 years/M | Asymptomatic None Systemic embolism Two: MV and TV 5, multiple None
(brain and coronary small nodules

artery)

MV, mitral valve; TV, tricuspid valve; PV, pulmonary valve; AV, aortic valve; LV, left ventride; HOCM, hypertrophic obstructive cardiomyopathy, RA, right atrium; RV, right ventride.
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May 31, | June
202

Second January = December First March | Second trimester
semester 2008 | 2009 2023 trimester | 2023 2024
2024

Prophylactic | Stage IVA Carboplatin +
adenocarcinoma | pemetrexed +
‘pembrolizumab

Pemetrexed + pembrolizumab | Ascending | LMWH | Thrombus
is resolved

Limited | Cisplatin + etoposide +
‘maintenance

concurrent thoracic
radiotherapy

cranial
irradiation | of the lung
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Author

Publication

Cancer type

Chemotherapy

Site of ATE

Timing of ATE

Outcomes

Chin et al. 2010 1 patient with limited | Cisplatin + etoposide Aortic arch thrombus | First restaging scan | Improvement on LMWH
©6) stage SCLC
Weijl et al. 2000 179 patients with germ | Cisplatin + bleomycin-based CT | 2 strokes, 1 lower limb | Between the start | Incidence of ATE 1,7%
as) cell cancer ATE and 6 weeks after
cr
Numico et al. 2005 108 patients with stage | Cisplatin + gemcitabine 2 myocardial Between 4 daysand | Incidence of ATE 9,2%
@) IV NSCLC infarctions, 7 lower | 234 days after the
limb ATESs, 1 stroke start of CT
Dieckmann 2009 1 patient with advanced | Cisplatin + etoposide + bleomycin | Descending thoracic | First restaging scan | Improvement on
etal. (28) seminoma aorta and infrarenal | after 2 cycles of CT | LMWH, AAS and
aorta warfarin
Apiyasawat 2003 1 patient with stage IIB | RT + cisplatin + 5-fluorouracil Aortic distal arch and | The same day Successful surgical
etal. (29) cervical cancer femoral artery emboli | receiving CT thrombectomy
Ito et al. (30) 2013 1 patient with stage IV | Cisplatin-based CT Descending thoracic | First restaging scan | Successfully treated with
gastric cancer aorta and infrarenal intravenous heparin and
abdominal aorta warfarin
Morlese et al. 2007 1 patient with localized | Preoperative cisplatin + 5- Large thrombus in the | The day after Surgical embolectomy,
&) oesophageal fluorouracil abdominal aorta receiving his first | finally died 7 days later
adenocarcinoma cycle
Moore et al. 2011 All (932) patients with | Cisplatin-based CT 14 patients with ATE, | Between the start | Incidence of ATE 8,3%,
(2 5 patients with and ATE + VTE 3%

cisplatin-based CT in
2008

ATE + VTE

and 4 weeks after
cr

AAS, acetylic salicylic acid; ATE, arterial thromboembolism; CT, chemotherapy; LMWH, low molecular weight heparin; SCLC, small cell lung carcinoma; NSCLC, non-small cell lung
carriuomn: BT, sadinthornis: VT worwus fhivouliaontbol s
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Campagne
etal (3)

Sex

Age
(years)

Diameter
(cm)

Location

Ventricular
septum, right
ventricle

Symptoms

Syncope

Primary
(metastasis)
Primary

Histologic
types
Mature cystic
teratoma

Treatment and
prognosis
Tound at autopsy

Farid
etal. (5)

9 days
after birth

Right ventricle

Recurrent syncope

Primary

Mature cystic
teratoma

Recovered well after
surgical resection

Abdulla
etal. (4)

2

Right ventricle

Progressive dyspea,
palpitations, and
syncope

Testicular teratoma
‘metastasis

Malignant
teratoma of germ
cell

Complete regression
was achieved after
chemotherapy

Tao et al. (6)

Right ventricle

Chronic chest pain
and palpitations
worsened

Primary

Mature cystic
teratoma

Recovered well after
surgical resection

Right ventricle

After fatigue, chest
tightness, shortness
of breath

Primary

Monodermal
teratoma (goiter)

Recovered well after
surgical resection
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