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of heart failure decompensation (reduced exer-
tion tolerance and paroxysmal palpitations) and 
sustained ventricular tachycardia. Transtho-
racic echocardiography showed a suspicion of 
a tumor in the right ventricular outflow tract 
(RVOT) (FIGURE 1A and 1B). There was no evidence 
of heart tumor in previous examinations. Cardiac 

A 39-year-old woman was admitted to our de-
partment for diagnostic work-up. At the age of 
21 years, she underwent surgery and radiother-
apy for neuroblastoma of the lumbar spine. Ten 
years later, she was treated twice with radiofre-
quency ablation due to ventricular arrhythmia. At 
the age of 38 years, she was hospitalized because 
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FIGURE 1A Transthoracic echocardiography, parasternal short-axis view (aortic valve level), a tumor results in the 
right ventricular outflow tract obstruction; B – transthoracic echocardiography, parasternal short-axis view (mitral valve 
level), tumor in the interventricular septum; C – cardiac magnetic resonance imaging, T2-weighted image of the primary 
cardiac tumor: the first examination (short-axis view); D – cardiac magnetic resonance imaging, T2-weighted triple 
inversion recovery TSE (Black-Blood turboSTIR); E – cardiac magnetic resonance imaging, T2-weighted image of the 
tumor 4 months later (short-axis view); F – chest computed tomography (CT) 5 minutes after contrast infusion 
(transversal axis); G – chest CT 5 minutes after contrast infusion (sagittal axis); H – brain CT revealing a large tumor 
(30 × 25 × 25 mm) in the temporal lobe (one of the brain metastases)
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magnetic resonance imaging in T1, T2, SE TSE 
GRE, and cine-MR sequences before and after 
the contrast phase (FIGURE 1C, 1D, and 1E) was per-
formed to confirm the diagnosis. The study re-
vealed the exact position of the tumor, with the 
hypokinetic left ventricle dilated to 57 mm, and 
with an ejection fraction of about 30%. The tu-
mor (23 × 43 mm), located in the interventricu-
lar septum, extended to the papillary muscles and 
protruded to the RVOT, causing its obstruction 
(high fibrotic component). A histopathological di-
agnosis was neuroblastoma, based on a surgical 
biopsy after an unsuccessful attempt at a percu-
taneous biopsy. The diagnosis was confirmed us-
ing immunohistochemical stain analysis (NSE+/
CD56+/NF-(single cells+)/Fli1-(single nuclei+)/
cytokeratin (AE1/AE3)-/CD57-/Ki67 <10%). 

The patient could not be referred for surgery 
(because of the tumor localization), or for che-
motherapy (because of low EF and low tumor 
proliferation index [Ki67 <10%]), or for radio-
therapy (because of high risk of damaging im-
plantable-cardioverter defibrillator electrodes; 
DDDCD was implanted as secondary prevention). 
A 64-slice computed tomography of the chest was 
performed to monitor the tumor size (FIGURE 1F 
and 1G). Three years after the first diagnosis, me-
tastases developed in the central nervous system 
(FIGURE 1H), lungs, and abdominal cavity (a tumor 
in the umbilical region, compressing the right 
ureter with secondary hydronephrosis), which 
resulted in the patient’s death.

The incidence of neuroblastoma in adults old-
er than 20 years has been reported to be only 
0.12/1 million cases.1 To our knowledge, heart 
neuroblastoma in an adult, especially with a pre-
vious history of this tumor in another localiza-
tion, has not yet been reported in the available 
international literature.

Note Echocardiography was performed at the 
Echocardiography Laboratory of the 1st Depart-
ment of Cardiology, Poznan University of Medi-
cal Science, Poznań, Poland (Head of the Labora-
tory, Prof. Olga Trojnarska, MD, PhD). Magnet-
ic resonance imaging was performed at the MRI 
Laboratory at the University Hospital of Lord’s 
Transfiguration (Head of the Laboratory, Prof. 
Małgorzata Pyda, MD, PhD).

REFERENCEs

1 Esiashvili N, Goodman M, Ward K, et al. Neuroblastoma in adults: In-
cidence and survival analysis based on SEER data. Pediatr Blood Cancer. 
2007; 49: 41-46.


