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permissions. Published by BMJ. Figure 1 Sagittal T2- weighed MRI of the patient’s 

lumbar spine. T2- weighed image showing high- intensity 
areas in several vertebral bodies (yellow arrows). The 
second lumbar vertebra is replaced by a metastatic 
tumour (white arrow), which extends into the spinal canal 
(white arrowhead).

Figure 2 Transthoracic echocardiography findings. (A) 
Parasternal long- axis, B- mode view showing mass lesion 
on the left atrial wall (arrowheads) extending to the 
posterior leaflet of the mitral valve with a 2 cm diameter 
mass (arrow). (B) Apical two- chamber view showing 
a mass lesion on the posterior leaflet of the mitral 
valve (white arrow). Severe mitral regurgitation (white 
arrowhead) and ventricular inflow tract obstruction 
(yellow arrow) are shown by colour Doppler cardiography.

Figure 3 Whole- body CT with contrast enhancement. 
A non- enhanced mass lesion is seen on the left atrial wall 
that protrudes into the left atrial cavity (arrows).

DesCripTion
A 44- year- old woman presented with lower back 
pain of 2 months’ duration. She developed trouble 
walking because of severe pain in her right pelvis 
and thigh, and she visited an orthopaedic clinic 
1 week before admission to our hospital. MRI of 
her lumbar spine revealed several vertebral body 
tumorous lesions, with the lesion in the second 
lumbar vertebra extending into the spinal canal 
(figure 1).

On admission, she had lost 8 kg of body weight in 
the previous 2 months. Her respiratory rate was 28 
breaths/min, pulse rate: 114 beats/min, and percu-
taneous oxygen saturation: 98% on room air. Phys-
ical examination revealed an apical systolic murmur 
and accentuated first heart sound. She could not lie 
down because of severe pain that did not improve 
in the supine position. Although her patellar tendon 
reflexes were brisk, she experienced no bladder 
or rectal dysfunction. Transthoracic echocardiog-
raphy showed a mass measuring 2 cm in diameter 
on the left atrial wall extending to the posterior 
leaflet of the mitral valve (figure 2A), which caused 

severe mitral valve regurgitation and narrowing of 
the ventricular inflow tract (figure 2B). Contrast- 
enhanced CT revealed a non- enhanced mass lesion 
on the atrial wall protruding into the left atrial 
cavity (figure 3) and a small tumorous lesion in 
the right upper lung lobe. Multiple osteolytic and 
osteosclerotic lesions in several bones, including 
the left ilium, were also detected. Histopatho-
logical analysis of the left ilial lesion acquired by 
CT- guided biopsy showed diffuse proliferation of 
pleomorphic anaplastic cells and multinucleated 
giant cells (figure 4) with positive immunostaining 
for vimentin and negative staining for CD34, 
α-smooth muscle actin, desmin, caldesmon, CD68 
and S-100. We diagnosed primary cardiac undif-
ferentiated pleomorphic sarcoma with multiple 
metastases. Radiation therapy and best supportive 
care were performed; however, the patient became 
bedridden and died 5 months later.  on M
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Figure 4 Histopathological findings of the left ilial lesion acquired by 
CT- guided biopsy (H&E staining, high power field). The photomicrograph 
shows diffuse proliferation of pleomorphic anaplastic cells and 
multinucleated giant cells (white arrow).
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Primary cardiac tumours are rare and have a reported 
frequency of 1.38 per 100 000 population per year.1 These 
tumours are found in 0.0017%–0.02% of autopsy cases2 3 and 
have an incidence of malignancy of approximately 9.5%.1 The 
earliest manifestation in our patient with primary cardiac undif-
ferentiated pleomorphic sarcoma was lower back pain secondary 
to the bone metastases, which was a remarkable presentation. 
Usually, the first complaint is a symptom of heart failure such as 
dyspnoea4 ; lower back pain as the first manifestation is extremely 
rare and reported in few previous case reports.5–7 Although 
lower back pain itself is a common manifestation caused by non- 
serious orthopaedic diseases, some serious medical disorders 
such as malignancies could be its cause,8 and ‘red flag’ signs are 
essential to determine whether presenting back pain is serious.9 
Our patient had three red flags, namely, unintentional weight 
loss, pain without improvement by resting in the supine position 
and neurological deficits,10 leading us to perform a meticulous 
physical examination, which resulted in finding signs of cardiac 
abnormalities and timely echocardiography, to make a correct 
diagnosis.

Learning points

 ► Lower back pain could be a rare but possible first 
manifestation of a primary cardiac malignant tumour.

 ► It is essential to find the red flag signs with lower back pain 
using detailed medical interviews and meticulous physical 
examinations.
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