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Chronic diarrhea, weight loss and heart 
failure. Features of the same disease?
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Dear Editor, 

Carcinoid tumors are neoplasm that release hormone-like 
substances. They can produce liver metastasis and present with 
symptoms of the carcinoid syndrome.

A 78 year old man presented with a history of chronic diar-
rhea, weight loss and shortness of breath. The physical exam-
ination revealed a red facial flush, hepatomegaly and a systolic 
heart murmur. Multiple liver lesions were found on abdominal 
ultrasound. The abdominal computed tomography (CT) showed 
evidence of liver metastases and a tumor in the ileum with lymph 
node infiltration (Fig. 1). A fine needle puncture aspiration of the 
liver was performed and was compatible with a carcinoid tumor. 
The octreoscan showed areas of uptake in the liver and ileum. 
The echocardiography indicated carcinoid-related tricuspid valve 
disease with severe tricuspid regurgitation that required early 
surgical treatment. The patient was treated symptomatically with 
somatostatin analogs with a good response. 

Discussion

Carcinoid tumors are mainly located in the small bowel (1). 
They can be asymptomatic or produce symptoms due to tumor 
bulk such as intestinal obstruction or bleeding. In addition, they 

can produce the carcinoid syndrome. This includes red facial 
flush, diarrhea, wheezing and valvular heart disease. This is 
unusual and is associated with increased morbidity and mortali-
ty, requiring an early surgical intervention (2).

In those patients with clinical suspicion of carcinoid syn-
drome, the measurement of urinary 5-HIAA levels is used to 
confirm the diagnosis (3). Imaging tests such as the octreoscan, 
magnetic resonance imaging (MRI) or CT scan with oral con-
trast are required for localization of both primary lesions and 
metastasis (4).

Somatostatin-analogue therapies such as the octreotide are 
given for symptomatic relief. Surgical resection of the tumor is 
the only curative therapy and must be performed if there is no 
evidence of metastatic disease.

Fig. 1. Abdominal computed tomography (CT). A y B. Coronal sections 
showing multiple liver lesions suggestive of liver metastases. C. Axial sec-
tion with areas of uptake in the ileum (arrow). D. Axial section showing 
multiple calcified adenopathies (arrow) at umbilical level.
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