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Introduction
•Hepatocellular
carcinoma (HCC) is
the fifth leading cause
of cancer-related death
in the world

•Risk factors for HCC:
chronic viral hepatitis,
cirrhosis, non-
alcoholic fatty liver
disease, and obesity

•Tumor invasion into
the hepatic and portal
venous systems occurs
in 11% of patients

•Tumor invasion into
larger vascular
structures such as the
inferior vena cava
(IVC) and the right
atrium (RA) occurs in
1-4% of patients

Patient Presentation
•71-year-old caucasian male with history
of hypertension, laryngeal carcinoma s/p
laser resection and chemoradiation 26
years prior to presentation, and chronic
kidney disease
•Presented with lower extremity edema,
abdominal bloating, and weight gain
•Physical exam pertinent only for 3+
pitting edema to hips and lower abdomen

•Transthoracic echocardiogram revealed a
large mass in the RA, measuring 2.8 cm,
appearing to originate in the IVC
•Abdominal magnetic resonance imaging
revealed a 14x12x11cm (top image) liver
mass with tumor thrombus (bottom
image) extending into the right portal
vein, right hepatic vein, IVC, and RA.
•Alpha-fetoprotein (AFP): 7,442 ng/mL
(normal: 0.0 - 6.7 ng/mL)
•The patient was diagnosed with HCC

•Ultimately, the patient decided to forego
palliative therapy and passed away on
hospice care shortly after

Discussion
•Tumor invasion into the right atrium is a rare
complication of HCC
•Potential consequences: heart failure, pulmonary
embolism, sudden cardiac death
•Median overall survival: 2-5 months without
surgery; 11-30 months with surgery
•Once the tumor invades the right atrium,
treatment is palliative
•To our knowledge, this is the first reported case of
a tumor thrombus leading to the diagnosis of HCC
in a patient without known risk factors

Conclusion
•HCC with vascular invasion = dismal prognosis
•Our patient with no known risk factors presented
with a rare complication of HCC
•This case will help clinicians recognize an
alternative presentation of HCC that may lead to
earlier diagnosis and improved outcomes
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Figure 1: Magnetic resonance imaging (MRI) of 
the abdomen showing 14x12x11cm liver mass

Figure 2: Magnetic resonance imaging (MRI) of 
the tumor thrombus invading the inferior vena cava
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