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Presentation & Chief Complaint

This is a 63 yo female who presents to OSH with:
“Altered Mental Status”

Outside Hospital Course

* Admission labs notable for coagulopathy c/w end-stage liver
disease, lactic acidosis and elevated ammonia

» Started on broad-spectrum antibiotics and lactulose+rifaximin
* EGD with gastric ulcers and EVs, no active bleeding

* Progressively worsening renal dysfunction, unclear etiology but
thought d/t elevated intraabdominal pressures

* Failed multiple attempts to extubate

* Transferred to UCSD for urgent liver transplant evaluation




Arrival to UCSD

Intubated, Sp02 98% on VTPC FiO2 40%
Sedated on fentanyl and Propofol gtt
Levophed pressor support

Ceftriaxone IV for SBP ppx

Physical Exam

Vitals: Afebrile, BP 96/54, HR 67, SpO2 97% w/ ETT (FiO2
40%)

General: intubated, sedated, jaundiced
HEENT: perrl, MMM, icteric sclera
NODES: no cervical, supraclavicular LNs palpable

CV: Normal rate and regular rhythm, no murmurs, no extra
heart sounds

Chest: coarse breath sounds bilaterally on anterior/lateral
exam

Abdomen: tense ascites, no TTP
Extremities: no clubbing, 2+ edema LLE, trace RLE edema
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TTE Report

LVEF 73%
Normal LV size and function

Normal RV size and function
Mild pHTN (RVSP 42 mmHg)
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TTE Report

* Contrast injection reveals sonolucent circular
structure in interatrial septum consistent with
the diagnosis of bronchogenic cyst
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CT Thorax Report

* Indeterminate low attenuating/cystic mass
centered near the interatrial septum
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Hospital Day 4:
MRI W and WO Contrast
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Delayed
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Cardiac MRI Report

* Findings:

— There is a 22 x 23 mm lesion noted in the interatrial septum, in
the expected region of the AV node. The mass demonstrates
fluid signal on T1 and T2 weighted imaging. No fat is identified
within the lesion. The lesion demonstrates no perfusion or
internal enhancement.

— Limited evaluation of the remainder of the heart demonstrates

normal myocardial morphology with no myocardial delayed
enhancement.

* Impression:

— 23 mm benign-appearing cystic lesion in the interatrial septum,
in the expected location of the AV node, likely representing a
benign lesion such as a cystic tumor of the AV node

39
Cystic Masses of the Interatrial Septum
* AV Nodal Cysts
* Bronchogenic Cysts

44
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AVN Cysts

~70 published case reports since first known case was published in
1911, the majority discovered incidentally on autopsy

Thought to be mesothelioma of AV node, although endodermal v.
mesothelial origin of the tumor remains controversial (tumors were
previously referred to as “AVN mesothelioma”)

Majority of cases are thought to be benign

Female predominance, cases published in newborns to 86 years
old, mean age 38 years

Can grow in size and cause variable conduction block, syncope or
even sudden death

48

A “benign” tumor?

“The smallest tumor which causes sudden
death.” Wolff PL et al. JAMA 1965

“Fatal electrical instability of the heart
associated with benign congenital polycystic
tumor of the atrioventricular node.” James TN
et al. Circulation 1977
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Circulation " @

JOURNAL OF THE AMERICAN HEART ASSOCIATION Learn and Live..

Imagesin Cardiovascular Medicine 2014

Intracardiac Bronchogenic Cyst
Report of a Growing Lesion

Jonghanne Park, MD; Goo-Yeong Cho, MD, PhD; Kay-Hyun Park MD, PhD; Il-Young Oh, MD
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Contrast Echo

CT Thorax

CMRI
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Figure 3. Surgical resection of cyst and histopathologic diagnosis
of bronchogenic cyst. Cyst lined by pseudostratified cuboidal and
columnar cells with focal cilia (hematoxylin-eosin stain, x400).
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Bronchogenic Cysts

* Intracardiac Bronchogenic cyst: rare congenital
malformation caused by a remnant from the abnormal
budding of the embryonic foregut

* 3/4 cases of intracardiac bronchogenic cyst occur in the
interatrial septum

* Most descried bronchogenic cysts were surgically removed
promptly after detection, so the exact natural course is
unknown

* Similarly to AVN cysts they can rapidly enlarge, cause heart
block and sudden death

55

Hospital Day 5:
Liver Transplant Recs

* Declined to list for transplant due to
comorbidities
— Invasive aspergillosis on BAL
— Hemodynamic Instability
— Left ovarian cyst found on CT A/P
— Splenosis on CT A/P
— Interatrial Cyst
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Hospital Day 8

e Ongoing GOC discussions with family given

poor prognosis

Family decided to transition to DNAR with full
care
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Hospital Day 9-10

Patient condition continued to deteriorate with
escalating pressor requirement and ongoing Afib
RVR

Decision made to transition to comfort care and
withdraw care

Hospital Day 10: patient expired

Family declined autopsy
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