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BY THERBETAEOMESERTH S, ZOERTAS X OHEESE OFTRMR & b THLEE
R L7e O TG T 5. AFERIE R A TR b EHEN~ER L, IR ERR AEN
ICHaAT 3. ZOBEHIEIT OBEED, RLEVE S h b EERRIER T H % 25, “Ga-citrate TIX
planar £ # — ¥ C.UMEH IC 5 ¥ 8w, SPECT A 2 — Y TEMiA & DB ~HER L7z R1EH BRI B
BoTz. DEEE~D Ga-citrate 12 X WA A — Y ORI ETT & & bic, WA ERE 2GR

P X > THER L.
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OERER SRR - BB Iz o RME - &
HERMDLY, MEBcHELTHETHE. ZoR
ik, HEERERSXBCTBIUMRIA YD
R T L AR S h T 5 23, A BN EE
BCBWTRLFBEROE, EFRHKRERKD.C
Ta—-FREROLTEEEABELZRREL L, &
B ERIER &R LB E S & R E 2
DISIF» O EEE ST 22 2HET 5.

IL. & 4

fEG K. M., 345, &tk
FHF #HiE
RIER L URE BEfn604E2 H, THHE osteo-
sarcoma (chondro-blastic type) D ZMrn L &I F
5 CTF BB BT 1 38 & ORI & RIBKF KRR
Bt s RS X ORISR TR, LIRTRIR S
* KRR — N
ZAF 63411 A 30 H
e REsA e 2 A 1TH
BIRIEERS | FEMAKHX K& 6-11-1 (2 143)
FOR R E A B R ZR R 3 — N
oA B

FER 7 & 0 BREAERIZB® 10 o 7. BN 62482
H X 0 9EicBERE < BiFoHBE L OKRmREME
BT B0, YEMkEZ2 L, 16244
H 20 BRSERMTABL L 785, BEAE, HKIKE
RERmFmEA L.

1) AR ERFEHPT R

B 155.5cm, ki 46 kg, If/E 102/60 mmHg,
fR 64/min ¥, R , ARERES M5 35
Yurr L, SISV o oSHifdsnt ¥, BEREERZ L.
o : BT, 7% (—), LEE, 1EIL
W, 1 FIEF, FLERSIC Levine 2/6 O HEFRERL.
S - I H oK, AFRRARENE S, PUBGERE
L, MREERRFHIALZL, TEHHCFHED Y.
2) ABERERERT R
ABEROREFRRL X Fig. 1 0 ZE BE O
AMFFRB L LDH 0 LR 2D L0OHKT, §F
RGBT RFEL L o Tk,

DER - ABROERP R T RESRLSL o
K1 ECG BRI 2 2 - 7= (Fig. 2).
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WBC (4000~9000 /mm*) 5600 GoT ( 5~25 mu/mi) 15 urine : normal
RBC ( 410~550%10*/mm*) 352 GPT (" 0~20 mu/mi) 8 pulmonary function
Hb ( 14~17 a/dl ) 11.0 LDH (118~189mu/mi) 532 %VC (80.0% ) 64.3
Ht ( 40~48 % ) 30.9 LDH, ( 16~27 % ) 22.7 FEVio% (70.0% ) 89.3
pit ( 15~40%10* /mm') 12.2 LDH, ( 28~37 % ) 33.1
LDH; ( 20~27 % ) 21.1 blood gas analysis
Sugar (75— 116 mg/d) 89 LDH. ( 6~14°% ) 10.0 PH (17.38~7.46) 7.373
Na (134— 143 mm ) 142 LDHs ( 6~16 % ) 13.1 PaCO, ( 32~46 mmHg ) 49.7
K (32-45 mm ) 3.8 7GTP  ( 3~31 mu/mi) 17 Pa0, ( 74~108 mmHg ) 94.8
cl (99— 107 mm ) 107 LAP ( 30~51 mu/mi) 35 BE (—2~+2 mmol/1) 3.1
t-P (6.7— 8.3 g/dl ) 6.0 CRP (=) 0,SAT  ( 92~96 % ) 96.9
alb (3.8— 5.1 g/dl ) 3.3
t-Bn (0.1—1.0 mg/dl) 0.4 ferritin  (3.4~120mg/d! ) 12
d-Bn ( 0— 0.5 wmg/d) 0.1 CEA (3.0> ng/di ) 0.7
BUN ( 9-20 mg/dl) 5 NSE (neuron specific enolase)
creatinine ( 0.6—0.9 mg/dl) 0.7 (10.0>ng/mi) 10.69
uric acid  ( 2.6—6.0 mg/dl) 2.0 SCC (squamous cell carcinoma related antigen)
(2.0>ng/ml) 1.35
Fig. 1 Laboratory findings in admission.
I Vi .
~AA
\"".\/\‘/‘\\
| G 52 Va2
’\.’\\.:‘/\
I - —SEIL
aVr : Va —A Fig. 3 Chest x-p shows tumor shadows (black arrows)
L Zu in plain left and tomographic (right) x-p.
OEicE % 4o 5x3cm OEMEK # 3B (BX
ave Vs A1), Fesmiiimmiic i MRt x < AEEN
2 e BT 5 (Fig. 4). %7z, MRBRICH VT b IE
eI ER R EE~ DA% B » 72 (Fig. 5).
o H Ve M & — F.Dx 2 —CREFRMSKERD £ & = =

N Bt AL

Fig. 2 ECG changes in admission are not so specific
ST-T change, but slightly sinus tachycardia.

ICHEBRRE 2 fFE L (Fig. 3 £X), BiETiIx LY
BRI EBRRE S & h 7 (Fig. 3 A - B
En).

2. BB LUME—-FKbhTa—

E BTG GR T I EMR CEFREE, IR

— & (EiER T ICHRICER® b h i (Fig. 6).

3. RIRBE

67Ga-citrate

planar 4 x — ¥ T, DEEHICHT Y v L0
g2z (Fig. 7). —F, BEBICTE i %
B b R L BSOS R~ O R AFED O
f 7z (Fig. 8).

4. CT &%

9 CT ME T ZEHf S0 DRt #E R 1< 2 L /2
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Fig. 4 Left atrial tumor penetrates to the left ventricle
through the mitral value in end-diastolic phase
(black arrows) mimic left atrial myxoma by 2-D
echocardiography.
LV: left ventricle, ED: end-diastolic, LA: left
atrium, ES: end-systolic.

Fig. 5 Left atrial tumor penetrates to the left ventricle
also in 4-chamber view by 2-D echocardio-
graphy.

e i el SRl S
Fig. 6 M-mode echocardiography shows multiple
echo mimic left atrial myxoma.

high density 75 JEEEERY 2 3w, DIEEE G IC AL #
+ % (Fig. 9).

U Lol L v, SRloFERIHER TR
OIEE P EIRE D EEFEA~ LRE L, EBEEK
JERE OGS L OCBRHRERERE LD L EZ S
i, KO E SRS TR TR A o

IV. ¥R

R OSSR L 0 NS & O EENES 8 RiE
DEBLRELEbMD, FHE 2 BRI T
bh, ETFOEARICE 2EEYRICE - TERE
N (Fig. 10 EX) 33X U TE 9 3[R Y Ofti#glkA
EE L, HPREZH CERNBE KRB TH
5z L & L (Fig. 10 TX), Mmseiic X -
THRETIERIYBRTHRY OEE &2 THH L.
EEOLEF 15cm ThH Y, JRHEPrA T, HEk
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Fig. 7 6’Ga-citrate planar scintigraphy shows hot accumulation behind the heart (black

arrows).
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Fig. 8 67Ga-citrate tomographic scintigraphy and il-
lustrate show lung metastatic tumor advanced
to the heart.

26 % 5 £ (1989)

Fig. 9 Chest CT shows abnormal shadows in the left
lower lung.
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Fig. 10 Left atrial tumor is seen by left atrial incision (upper) and separated tumor is
15 cm from the left lung (Si0) to the left ventricle through the left pulmonary
vein and left atrium.

Fig. 11 Pathological findings show osteosarcoma associated with undifferentiated cells
and chondrial formation.
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H B D RAMEAB B OB SR L, —iBT
B % 7% LT Wiz (Fig. 11),

V. & 8

DEIER O F A BB 2 alh, KM
0.002% (9 b B4 80%), Hegsth 0.03274 L% -
R EMbTEBETHS. FRELLTE, B
PETIMRIES SR E L, BEETOH - 04
FE - R - MR E kL Licb oo@iEs
fTbh T30, AJEFNT.OSER (s HE)
PHERE L TLDAA~EEL, B b ORER T,
B b REEORWEFRBKEECHUL bx = —
#%BER LT, Mich b i3 BEFKRSHICE - T
FEWEIEREFT R % 52 L 7z osteosarcoma ] % #45 L
TW3 2, AEFIREEGCE W T L RO
osteosarcoma rEx b, #EREXLEL L T
Wwa.

X bz "Ga-citrate scintigraphy 12 X - T 7 Jiili
(S10) 2 & flifRR—ZEFE—LEE (JEE#) ~ &R
WABHBICEED Sz, JEIREER (B
Bylh) o B X ORI & 5 EiESR 0B
X B2 RAFERILO e Fiff & e o Tc. FHikk b
iR I & 2 RS R & HMF & A, (D) &
YR X v DA B & IR O EE % £ 3
OBk L, (2) Swo BibIBRIC X Y #fEHE I X OB ATl
FrRNIES DBRE D 2 BFE THRifTS iz,

Osteosarcoma O Mg IER D # 4 R, Lk
mBOREL LGS L, thoEWERICH
LT, DRSO EZ ML AANWTHE TS
TENED LT WD, AAER b It ¥ 2 & i
BIRSCLEFHSER T L <, EENE cILE
HicRBEL, zoMARERENCL 0L
HEShs.

BEH EOERN L LT &b M L 72 myxoma
BZOEMT LA EERTRAUOINHILETSH
B DK LT, AIER] G F o A EE 2 b o 25
IR LRAEDL LML, EALshTn
5. BEEFHCIRNE B0zt >
BFETMSLHERETR 2 0 HE S h 2 8, “Ga-

26 % 55 (1989)

citrate (Z & 2 BEE BRI 3517 2 RS T i3 M
EBENRIECE 2 b0RFERTHD, Aok >
CEBFHEZ 7 L Cwiuid, BN I B Hs—
BHCEZ LN, SHOUBEEORFHIHEL T,
57Ga-citrate 12 X 5 SPECT %5343 A < 3 Ji
ERXoEHICEM T L LY, Hamada 5100
BEDOZ L, HaBIEHORECHELS LEX
L.

Kb vic, AMFEICE L TERAWHHEB - H I
% RI BOHERICER V- LET.
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Summary

A Case of Metastatic Lung Tumor Mimicking
Left Atrial Myxoma by Echocardiography

Yasuaki KAWAMURA, Junichi YAMAzAKI, Ichio OKkuzumi, Mihoko 1IDA,
Toshinori MuTo, Manabu WAKAKURA, Kiyoshi OKAMOTO,
Hiromitsu Hosor and Takeshi MORISHITA

The First Department of Internal Medicine, Toho University, School of Medicine

We report a case of lung metastatic tumor
originated from submandibular osteosarcoma,
which shows rare advancement and findings. This
lung metastatic tumor advanced from left lower
lung to left atrium through the left lower pulmo-
nary vein, which penetrated to the left ventricle in
the diastolic phase mimicking left atrial myxoma.

67Ga-citrate images showed that hot accumulation
were recognized behind the heart in planar image
and clear advancement from the lung to the heart
in the SPECT image. %’Ga-citrate SPECT image
should be available for cardiac tumors.

Key words: Metastatic tumor, Left atrial
myxoma, %7Ga scintigraphy.
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