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A Case of Ventricular Septal Metastases of Adrenal Tumors and
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Abstract: Objective To analyze the diagnosis and treatment experience of ventricular septal metastases of adrenal tumors, and to provide reference for
clinical treatment. Methods A retrospective analysis was performed on the diagnosis and treatment of adrenal tumor ventricular septal metastases in our
hospital. Results The patient, a 52-year-old female, was born. More than 5 months ago, he went to the local hospital for chest tightness and shortness of
breath after activity, and the echocardiogram showed that "the middle and upper parts of the basal segment and the middle segment of the ventricular
septum are thickened, and the stenosis hypertrophic cardiomyopathy of the right ventricular outflow tract is considered first", and the CTA showed that
"there is no obvious abnormality in the coronary artery, and the ventricular septum mass is occupied". After admission, PET-CT showed that ventricular
septal mass and rhabdomyosarcoma were considered first; Multiple solid nodules are scattered in both lungs, and FDG metabolism is mildly elevated, and
hematogenous metastasis is considered". Past medical history: the patient underwent adrenocortical tumor resection in 2011, and the pathology showed
left adrenocortical adenoma. Conclusion Echocardiography, coronary CTA, electrocardiogram and PET-CT examinations were completed, and percutaneous
ventricular septal biopsy and ventricular septal radiofrequency ablation were discussed by MDT. Considering the patient's history of adrenocortical
adenoma, the patient currently has cardiac metastases, his biological behavior is malignant, and the chemotherapy effect is not good.
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