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48 year old gentleman with known metastatic bowel
malignancy, recent onset worsening dyspnoea and fatigue.

Figure legend: (a) post contrast venous phase abdomen, arterial phase axial
upper abdomen, (b) and lower chest (c)



DIAGNOSIS:
Carcinoid heart disease secondary to metastatic
neuroendocrine tumor (NET) of the small bowel.
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1. Inthe right clinical scenario, these findings must alert .- S
the radiologist to the possibility of cardiac ’ 80,
involvement being the cause of clinical deterioration Finding a Finding b
2. Carcinoid heart disease:
* Typically tricuspid valve regurgitation (100%). Author: Romina D’Souza
* Pulmonary regurgitation (81%). Institution : Sickkids, Toronto

Ref: Agha Met al. Multimodality imaging in carcinoid heart disease. Open Heart 2019,;6:¢001060.
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