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INTRODUCTION
Pericardial carcinomatosis arising from CA stomach is a rare entity.  A 
search of MEDLINE database revealed only 16 cases in literature 
between 1982 – 2005.  Here we discuss a case with cardiac tamponade 
as carcinoma stomach.

CASE REPORT
A 46year Old male came to the E.R with complaints of breathlessness 
without exertion.  Fatigue and mild abdomen distension and swelling 
in B/L lower limbs.  Cardiology opinion was obtained.  On initial 
assessment ECG showed low voltage QRS complexes and Ventricular 
electrical alternans  (Figl). 2D ECHO was done which showed 
massive pericardial effusion (tamponade) present uniformly with RA 
collapse and patient was taken for emergency pericardiocentesis 
700ml of haemorrhagic uid was drained and sent for analysis, which 
later came positive for malignant cells (Fig 2,3,9).

On further evaluation CXR showed increased Cardiothoracic ratio and 
right pleural effusion and canon ball metastasis (Fig 4).CECT 
abdomen with thorax was suggestive of circumferential.Wall 
thickening of stomach(distal body and pylorus).mild ascites, 
Pericardial effusion with moderate right pleural effusion and mild left 
pleural effusion along with nodular lung opacities suggestive of 
secondaries in the lungs (Fig 5,6,7).

Both CEA an CA19-19 were found to be elevated.Upper GI endoscopy 
was done and revealed ulcero proliferative growth in pylorus (Fig 8).  
Biopsy reports were suggestive of signer ring cell carcinoma (Fig 10).  

CA stomach was conrmed to be the primary tumor on FDG-PET CT – 
Scan Patient was then referred to department of oncology for palliative 
chemotherapy. 

DISCUSSION
Presenting symptoms of gastric cancer, patients may rst complain of 
upper – abdominal pain.  Anorexia.  Or other GI symptoms such as 
nausea, vomiting, bleeding, or melena Fever, bone pain, or skin signs 
may also be present in the early symptom of gastric cancer.

In the oncological patient, pericardial effusion may develop via several 
different mechanisms. Namely by direct or metastatic spread of the 
primary process or as a complication of antineoplastic therapies.

The most commonly reported causes of these include bronchial 
carcinoma, breast cancer, leukaemia, Hodgkin's disease, Non – 
Hodgkin's lymphoma, melanoma, and sarcomas.  Primary Gastric 
Carcinoma rarely metastasises to the heart, with 4.3. 7.7% reported 
from autopsy investigations.

Kobayashi M.et al.  reviewed cases reported in the literature and 
analysed their clinico – pathological features.  The study suggested 
that almost all 17 patients were western and the mean age of the cases 
was  54 Years (range: 33-69 years).  Female patients were younger 
(mean ; 46.3, range 33 – 65 years).

Our patient, in contrast, was a Indian.  Nevertheless, his age at disease 
onset and the clinical features did not deviate signicantly from those 
of Western patients reported previously, Recently, several cases from 
Japan were reported which also did not show signicant differences in 
age of onset and clinical features.  All these may indicate that the 
invasion modality of gastric cancers is not racially diverse.

The study also found that 14 of 17 patients died within 6 months of 
diagnosis of gastric cancer and mean survival was 4.5 months after the 
diagnosis of pericarditis carcinomatosa.  Combination chemotherapy 
is generally considered after patients died within 6 months of diagnosis 
of gastric cancer and mean survival was 45 months after the diagnosis 
of pericarditis carcinomatosa. Combination chemotherapy is generally 
considered after patients with unresectable of metastatic disease. 
However, various medical centres could choose different regimens of 
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combination chemotherapy, especially in light of different regional 
backgrounds and treatments for gastric cancer.

Our patient was treated with combined cisplatin, 5 uorouracil and 
docetaxel and it appeared to be useful. The Patient survived for 
approximately 6 months, and there was no cardiac tamponade 
occurrence after the onset of systemic chemotherapy during this time.

CONCLUSION
Cardiac tamponade may be the rst clinical sign of primary gastric 
carcinoma. This is a rare condition and difcult to diagnosis early. 
Thus, the treating physicians should be aware of malignancy of the 
stomach in patients with unexplained cardiac manifestations .
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