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Renal carcinoma extended to the inferior vena cava and right atrium
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PA 70-year-old man consulted for abdominal distention and 
cachexia with hematuria. An abdomino-pelvic CT scan per-
formed showing a heterogeneous and vascularized tissue 
mass of the right kidney protruding into the right renal vein, 
the inferior vena cava and the right atrium with no sign of he-
modynamic obstruction and an echocardiography showing an 
Intra-OD tumor-thrombus measuring 45*29mm, related to 
the extension of the renal tumour. Due to the advanced stage 
of the neoplasm and the severely altered clinical condition, 
the patient was placed in palliative care.

Discussion

Cardiac metastases are twenty times more frequent than pri-
mary cardiac tumors. Cardiac involvement in renal carcinoma 
is often due to direct extension of tumor thrombus from the 
renal vein to the inferior vena cava and then to the right heart 
cavities [1]. Tumor extension to the venous system (renal vein, 
IVC) and the right cavities occurs in approximately 4 to 10% 
of cases in locally advanced renal carcinomas [2]. Several fac-
tors can influence the prognosis of patients with renal tumors. 
However, the importance of venous and cardiac extension still 
remains controversial. Renal carcinomas with stage T3 venous 
tumor thrombus are associated with a poor prognosis [3].
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Figure 1: A- 4C viewdepicting the mass in the RA. 
B- RV modified PLAX depicting the mass.

Figure 2: CT Scan Coronal viewdepicting the extention of the mass into the RA.

 
Citation: H Bendahou. Renal carcinoma extended to the inferior 
vena cava and right atrium. J Clin Med Img Case Rep. 2023; 3(1): 
1345.


