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An unusual cause of transient ischemic attack
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In April 2011, a 57-year-old woman with a long smoking history pre-

sented with transient symptoms of left-hand incoordination and 

dysarthria. At the time of arrival to hospital, there had been complete 

resolution of neurological signs and symptoms. Computed tomography 

and subsequent magnetic resonance imaging of the brain demonstrated 

no evidence of cerebral infarction and no other intracranial pathology. 

A routine chest radiograph revealed right middle lobe collapse. 

Computed tomography of the chest demonstrated a large proximal 

obstructing mass within the right middle lobe in addition to multiple 

bilateral pulmonary nodules suggestive of an advanced primary broncho-

genic carcinoma with pulmonary metastases. There appeared to be 

tumour extension into the lateral wall of the left atrium (Figures 1A and 

1B). Standard bronchoscopy demonstrated an endobronchial tumour at 

the origin of the right middle lobe bronchus, and endobronchial biopsy 

and brush cytology confirmed an adenocarcinoma that was TTF-1 and 

cytokeratin positive, consistent with a primary lung malignancy. A 

transesophageal echocardiogram demonstrated tumour infiltration of 

the right lower pulmonary vein with extension into the left atrium 

(Figure 2). There was no evidence of vegetations on the aortic or mitral 

valves, effectively excluding the possibility of marantic endocarditis. No 

other alternative sources of emboli were identified to explain the transi-

ent ischemic attack. With the exception of atrial myxoma, embolic 

phenomena due to intracardiac tumours are uncommon. Previous case 

reports of intracardiac extension of primary lung tumours have generally 

described extension via the pulmonary vein, as was apparent in the 

present case (1). The patient was referred for palliative radiotherapy for 

the primary lesion in addition to systemic chemotherapy.
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Figure 2) Transesophageal echocardiogram image demonstrating extensive 

tumour infiltration of the right lower pulmonary vein and extension into the 

left atrium

Figure 1) Chest computed tomography. A Coronal image demonstrating 

right middle lobe (RML) collapse from obstructing tumour. B Axial image 

demonstrating tumour extension into the right lower pulmonary vein and left 

atrium (LA)
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LeARning points

1. While the occurrence of cerebral infarction or transient 

ischemic attack in association with lung cancer is most likely to 

be due to one of the common causes of stroke (such as carotid 

atheroma or atrial fibrillation), rarer causes, such as marantic 

endocarditis or direct extension of tumour into vascular 

structures, should also be considered.

2. Transesophageal echocardiography is able to reliably identify 

the presence of vegetations on heart valves and may also 

provide additional information on pulmonary lesions in close 

proximity to cardiac structures (2,3).

The ‘Images in Respiratory Medicine’ section of the Canadian Respiratory Journal aims to highlight the importance of visual interpretation, 

whether physiological, radiological, bronchoscopic, surgical/thorascopic or histological, in the diagnosis of chest diseases. Submissions should 

exemplify a classic, particularly dramatic or intriguing presentation of a disease while offering an important educational message to the reader 

(insightful diagnostic pearls or differential diagnosis, etc). This section is not intended to be a vehicle for publication of case reports (see the 

Clinical-Pathologic Conferences for case-based leaning series).

DAXAS® (roflumilast) is indicated, as add-on therapy to 
bronchodilator treatment, for the maintenance treatment 
of severe chronic obstructive pulmonary disease (COPD) 
associated with chronic bronchitis (i.e. patients with a 
history of chronic cough and sputum) in adult patients with 
a history of frequent exacerbations. DAXAS® should not be 
used as a rescue medication. DAXAS® is contraindicated in 
patients who are hypersensitive to roflumilast or to any of 
the ingredients and patients who have moderate or severe 
hepatic impairment (Child-Pugh B or C). Treatment with 
DAXAS® should not be initiated or existing treatment with 
DAXAS® should be stopped in patients with an unexplained 
and pronounced weight decrease. DAXAS® is not 
recommended in patients who have a history of depression 
with suicidal behaviours or ideation. DAXAS® should not 
be used during pregnancy or breast-feeding. Roflumilast, 
a phosphodiesterase 4 (PDE4) inhibitor, is not indicated 
for relief of acute bronchospasms. DAXAS® should not be 
used on its own but as add-on therapy to bronchodilator 
treatment. DAXAS® should not be used or treatment 
stopped in patients with severe acute infectious diseases, 
severe immunological diseases and patients being treated 

with immunosuppressive products. Adverse reactions were 
experienced by approximately 17.4% of patients treated 
with roflumilast 500 mcg compared to 5.4% of patients 
treated with placebo. The most common adverse events 
related to roflumilast 500 mcg were: diarrhea (11.6%), 
weight decreased (6.8%), nausea (5.2%), headache (4.6%) 
and abdominal pain (4.2%). The events diarrhea, nausea 
and headache usually began within the first 4 weeks of 
treatment and usually resolved within 4 weeks while still on 
continued treatment. Patients and/or caregivers should be 
instructed to monitor their weight regularly. Approximately 
70% of the events of “weight decreased” occurred within 
the first 6 months of therapy. Rarely, other adverse events 
observed during clinical studies of DAXAS® included 
completed suicide and/or suicidal ideation or behaviour, 
hypersensitivity and aspartate aminotransferase (AST) 
increase. Product Monograph available upon request or at 
http://www.takedacanada.com/ca/our-products/.
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