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Heterotopic Hepatic Polyp Identified in the Right Atrium
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Abstract
Heterotopic liver tissue has been described in the literature, more
commonly observed in the abdominal cavity than in the thoracic
cavity. In most reported supradiaphragmatic ectopic liver cases,
there was a pedicle passing through the diaphragm and connecting
the liver with the ectopic tissue. We report a case of heterotopic liver tissue misdiagnosed preoperatively as atrial myxoma. A 40 yearold woman presented to the Emergency Department with recurrent
acute nocturnal respiratory distress. Transthoracic echocardiogram
revealed a 2 x 2.5 cm floating mass in right atrium at the junction of inferior vena cava. The patient underwent sternotomy for
resection of the atrial mass based on presumed diagnosis of cardiac
myxoma. Pathologic examination demonstrated polypoid encapsulated benign hepatic tissue. We presented this case because it is an
extremely rare condition that is commonly misdiagnosed, and is the
second case to date, to the best of our knowledge, of supradiaphragmatic heterotopic liver polyp identified inside the cardiac chambers
in a living adult person.
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Introduction

microscopic foci of liver tissue present outside of the native
liver, and is more frequently in the abdominal cavity attached
to various organs, like the spleen, gallbladder, pancreas, umbilical fossa, adrenals, omentum and retroperitoneum [1, 2].
Around 100 cases of ectopic liver have been reported [3],
and approximately twenty cases of supradiaphragmatic ectopic liver have been presented to date, usually located in
the intrathoracic cavity and pericardium, and most of them
connected to the main liver by a small pedicle that passes
through the diaphragm [1-20]. To our knowledge, there are
only two reported cases of ectopic liver tissue identified inside the cardiac chambers in living subjects, one being an
adult case, and the other one a pediatric case [4, 5].

Case Report
We present a 40 year-old African American woman who was
admitted to our hospital because of subacute onset of shortness of breath. She was a heavy smoker with a past medical
history of hypertension. Computed Tomography (CT) scan
of the chest with contrast showed no pulmonary embolism.
Transthoracic echocardiogram revealed a large mobile mass
in right atrium which was confirmed to be a 2 x 2.5 cm mobile rounded mass in the right atrial chamber near the entrance of the inferior vena cava as shown on transesophageal

Heterotopic liver is a rare entity, defined as macroscopic or
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Figure 1. Transesophageal echocardiogram shows a mass
in the right atrium (arrow).
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Figure 2. Histopathology section shows benign liver tissue
composed of hepatocytes (arrows) forming sinusoids, central vein and portal triad. Mild periportal chronic inflammation
is seen.

echocardiogram (Fig. 1).
There was a transient slight elevation of troponins without coronary stenosis shown on cardiac catheterization. The
patient was taken to the operating room, and underwent sternotomy for resection of the atrial mass based on presumed
diagnosis of cardiac myxoma. A right atriotomy was performed under cardiopulmonary bypass, and an 8 g, 2.8 x 2.9
x 2 cm brown-gray mass with smooth surface was excised
from the right atrial wall at the junction of the inferior vena
cava. Pathologic examination demonstrated polypoid encapsulated benign hepatic tissue with mild focal periportal
chronic inflammation and steatosis (Fig. 2) consistent with
heterotopic liver without evidence of malignancy.

tion mostly represents a developmental defect of the septum
transversum [14]. Other possible etiologies include trauma,
diaphragmatic hernia, and liver cancer metastasis [15]. The
rarity of supradiaphragmatic ectopic liver makes it difficult
to get the diagnosis preoperatively. It is usually misdiagnosed as atrial myxoma. Echocardiogram, CT scan or cardiac Magnetic Resonance Imaging can help further characterize the mass, but definite diagnosis requires histopathology.
Treatment is surgical resection, with good outcomes. We
presented this case because it is an extremely rare condition
that is commonly misdiagnosed, and is the second case to
date, to the best of our knowledge, of supradiaphragmatic
heterotopic liver polyp identified inside the cardiac chambers in a living adult person.
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Abbreviation List
Discussion

CT: Computed Tomography.

Collan et al classified ectopic liver into four types: (a) an
accessory lobe of the liver of considerable size and with a
connecting stalk to the liver, (b) a small accessory lobe of
the liver attached to the liver, (c) ectopic liver located without connection to the liver, and (d) microscopic ectopic liver
tissue (6). The case we described belongs to the third type.
Review of literature revealed a total of twenty cases of
heterotopic supradiaphragmatic liver reported to date, of
which some are discovered at autopsy [2, 7]. Others present
with pain, cough, or shortness of breath [1, 2, 7-13]. Two
cases presented as intracardiac masses; the first one, described by Chapman and colleagues in a 12-year-old patient,
reported an intracardiac mass causing partial obstruction of
the right atrial - inferior vena caval junction [4]. The second
case, described by Trocciola and colleagues reported an intracardiac mass in the right atrium at its junction with the
inferior vena cava, similar to our case, but of smaller size
(1.0 x 1.3 cm) compared to (2.0 x 2.5 cm) in our case, and
originating from a hepatic vein [5].
Pathogenesis, in the presence of an intact diaphragm, is
unknown, but some reports have suggested that this condi-
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