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SUMMARY

This report describes two patients with terminal
cancer who developed inexpressible complaints,
which improved after treatment for heart failure.

Casel: A 74-year-old male with incurable pancreatic
cancer presented with irritability, restlessness and
insomnia. His heart rate was over 100 beats per
minutes, BNP was 735pg/mL and the ultrasound
cardio graphy (UCG) revealed his heart failure.
Diuretic agents were administered, and the BNP
declined as he became more physically active.

Case2: An 84-year-old female with advanced
gastric cancer presented with a “bad feeling”, that
was not nausea. CT findings of cardiac dilatation,
UCG findings of decreased ejection fraction and BNP
of 905 pg/mL indicated a diagnosis of heart failure.
The administration of diuretic agents, beta-blocker
and digoxin reduced BNP and she gradually felt
better.

Conclusion: These findings suggest that inexpressible
complaints of patients with terminal cancer could be
signs of heart failure.
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