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Cardiac Involvement of Diffuse Large B Cell Lymphoma in  Yoon Hee jun', Goteun Kim', So Yun Yur,

a Patient with AIDS Yook Bum Pyun', Young Chul Moon', Dong Eun Song’
and Hee Jung Choi'

AIDS related malignancies have gradually decreased after the introduction

of highly active antiretroviral therapy (HAART). Nevertheless, non-Hodgkin’s Division of Infectious Disease!, Departments of Internal

lymphoma is still a major malignancy in resource limited countries that have Medicine and Pathology’, Ewha Womans University

difficulty supplying HAART, and same holds true for Korea. We report a case School of Medicine, Seoul, Korea
of non-Hodgkin’s lymphoma involving the heart in a Korean AIDS patient,

who presented with sudden arrhythmia and superior vena cava syndrome.

He was diagnosed with AIDS in 2008, but refused to receive HAART.

Immunohistologic findings were compatible diffuse large B cell lymphoma,

and futher studies demonstrated involvement of the liver, adrenal gland, heart,

and pericardiac space. HAART was initiated and non Hodgkin’s lymphoma

was successfully managed with intensive chemotherapy. This is the first

cardiac involvement non Hodgkin’s lymphoma in AIDS patients in Korea.
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Figure 1. (A) Chest CT scan taken on hospital day 1. Low attenuated lobulating mass in the right atrium with
pericaridal effusion and left pleural effusion. (B) EKG taken hospital day 1. Sinus bradycardia 46 bpm with T wave
inversion is seen in lead V1 to V3. (C) Echocardiograpy performed on hospital day 1. Mass (4.78 cmx2.55 ¢m) in the
right atrium with pericardial effusion is observed.
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Figure 2. (A) Diffuse sheet of atypical large lymphoid cells are observed in PAP smear mixed with
small reactive lymphocytes. (B) Atypical large lymphoid cells show nuclear hyperchromatism and
prominent nucleoli on the CD cell block specimen. (C), (D) Strong immunopositivity for CD20 and
increased MIB-1 index by immunohistochemical study.
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Figure 3. (A) EKG taken on hospital day 6 shows jucntional bradycardia with rate of 35 bpm,
which was accompanied by dizziness. (B) Echocardiography performed on hospital day 6 revealed
that the mass in right atrium has decreased from 4.78 cmx2.55 ¢cm to 2.2 cmx 1.5 cm after
dexamethaxone treatment. (C) EKG taken on hospital day 22 demonstrates that the cardiac rhythm
has normalized with its rate being 77 bpm. (D) Echocardiolgraphy performed on hospital day 22
shows that the right atrium mass has disappeared after the first EPOCH chemotherapy.

f
B

yu

2o

.

A
o]

TEo] AN, A Aol

2

1=}
n
2~
it

o B o> o

o
EPTHFig, 1B). 4 2831 4, -4

e

AATE U1 BA
VI-V3744] T3} &
o= 4.8 cmX2.6 cm
A5 cHFig. 10). $A1<)



54 YHJun, et al. ¢ Cardiac lymphoma in a patient with AIDS

www.icjournal.org

ol Al ALER] Aol ek s 5
01‘34 HEFS AR vAES] & fZ7t Bl om, 7] A

Soll thal W 22 HALS AlsgeE A3 CD20 24443, CD3 &4,
HEV-8 24, MIB-1 944 2713 Hel B dzo 2 A0
SAthFig. 2). th5 & A 45 S5V Frlls |EEe] A
o] 272 ATk

A= 1H & Al 3%k HIV RNA titer 1,163,260 copies/uL, CD4
A AZS 180 cells/mm® §37] wl&ol|, A 2:Y FE] HAART
Z7ZE zidovudine 600 mg/d, lamivudine 300 mg/d, lopinavir/
ritonavir 800/200 mg/d& A|ZEFAA 713 71 e BAo g
sulfamethoxazole/trimethoprim—% Al Fofstdtt b= A
W FER JIE S ARG dE 7 A AW S A=
= 93l A2HYFE dexamethasone 20 mg¥} furosemideE F
ofsl7] AlzteldT A5 Al A AlE Aol VRS

Eﬂ 6} zsﬂ S xﬂ =

r>~1

Z’:%:_O

H, AHY AR AWl B 35/871A] A 2708 BTt (Fig.
3A). ol A Z253E v FABESIG A, T HA A 229
oA Aol =5 717 22 cmX1 cm O 2 A AAS Ko

A7 AL IS FelekiekFig. 3B). ol
A9ELHE] EPOCH (etoposide 50 mg/m’, prednisolone 60 mg/
m®/d, vincristine 04 mg/m” cytoxan 375 mg/m’/d, adriamycin 10
mg/m’/d) Bt sltar s AlAElglon, s Eet Al83]

7] e v 45 vt AR sisich ke AR 12%‘_
A, MEE 100/mm’el] A} EF 5= 7/mm’ Aejell A, 38302 &
o] WSt s THAYE A8E AAsl o, Fekar 16 Al
= WETE 1600/mn’, Ad) $%FT4E 800/mm’ R ] EE 9]
228 o) 3x}2 A|3YsE A 28u} AloAE= o] o)k LA =
=2 VR gkor, AHE JA] Adst HlohFg. 3C, 3D). 2
2 B3tdersietam S vzl  AlEk A4l Aol s =
ek 7L 5 FAl 2 A I B SAEE S B23om,
HAART AJ3§ 19 3 2748 CD4 9/ T |74+ ¢} HIV RNAE
7}z 245 cells/mm’$} 2410 copies/uLE AL AR 32} 3ot
s} HAART $43p4] 2403 Folck

dexamethasone?]

dr
a2

Nk

A A Ruto|2 A HIV)O] AHE™ WY 7] G2 T
o] & AL ] whizell 19931 W=+ EAAIE (Center for Disease
Control and Prevention, CDC)&] A X AE H]EAZ FxE 7l
Al FF 9 35 AR o)z Ao ® Agojstar Qrt
(10). HIV gAollAle] obd bg-2 19979 &¥4Ql 158
Ertola SHHAARD)S ES4ePAA] R §FoL H]E A
HEF 22 AIDS Auete] oA e 2hastarl 4719t &
&F et TRE 22 vjAnete] Al vl A3 FlskaL 9&‘4(1—
3). ol FHIV X522 2] AesHo] 3551 2 A= 4

o] FA|EHA AT X5 o 57t Fopxl A, gk A=4R1 7
37H ool mEk HIV $E21e] AE717to] Aojxl ZellA] 711Gk

o]%A HARRTEY ©]%- AxI=ollMe 7] A3 Bg 42 /A

Hﬂ rﬁ Im

dn9L

& wAS] FoAaL Qirk 17
U HAARTX|E7} ol #315¢] -9 oJx3] AIDS ddeto] =
2 HI&E AL Qi) tlEo] HIVEER| X ] ebd FoF Aol =
HAART ©]@jol| = HAste] A FPIAY nlolg A zhed, AL
2] o] I F7| wiiEel A9 9 Ak AA1A aQlel| uhe} oA
Zok WAo] xto)E Bl B Zo] HIV 7hele] #7] A=) 7}
~°HX] AlelM a3k EAE & 5= k10, 10), 18y HE B
A=E B Fuellxs ofd® Al Aol 2o 2
%X}Oﬂ/ﬂ 7V &3t o TU2 T AZI-ZZoIATH5),

HIVSF A9 RIS AFIREEL i 320787 ”Zg HAl
AN HxE A 4 12F ol 719 BE A B-cell
typeo]tk Hg]sha 0 2= 70-90% o)do] intermediate-grade large
cell?} high grade immunoblastic lymphomaZ-
typed} F& Burkitt's lymphma® T3 %+ high-grade, small
noncleaved lymphomaolt}. Zgk ZA] o] 80% o]/do] stage IV
Aol SRAET12, 13) A91e) Pt el P o) A
o) B} R o) AL oF 30%0ln] EFAAA o] 14 T4
3, D0 2 F &), 1F 58 AW eth14). T3y 2 S
A APEE Aehe A A 92 Folls 1%l B3, 4
&5 ek A FF T 2% el EHSITHS, 9).

aF ] e Bt CD4 Y8 T

F38F5}h= large cell

HIV 3 H|52)71- Y
7} 100 cells/mm’® Axetar gelx] 9k 25 vk Igks 79
Bt 710 oJge] oF 5-870Y Aok X SE whom 2 o]
FHEO] 10-20% AT deA] 9tk I3E2 CD4 Y T JEt
471 100 cells/mm’ oo 2 HA7)50] FA5= B} 604 o]
3}, A4 ¥4 LDHES, @55 0-1, Ann Arbor ¥7] I == IV, ¥
24 9] o] 27) o]l RSN AIE AATIA| Blolo] = Fxe]
Yxz X 2oA FHHo|g deixHA ib‘L:g]_ﬁ]-otH o T b}g}oq x]

B3k Jri(2, 15). T2 HIVe Avkel gszze] A

ol Aol S 4 o} 713 4 5l ko
Saho] ois] ARARE e AT 6 F FeHI5-17), HIV

A S AZVIRZF A LR ol QIfEE CD4 4 T 7=
Yol ¥7), dxd 9] W d3 1DH, A2, HAART X2
Solth17, 18).
3] 2|50 o] Hleflo]= Fxfroxe] vV HEFS
224 B AEZ 39 rituximab £ o]% X8 AZo] FAH
H Azts 19 AvE g, do]z IR HEXRIHEE
2k BA9] CD4 el m} rituximabs AR83E0] o]
T

oA i 7|87 B PARgo] Wol, obx HA By

F

_&

H
T
EF]
=
=2

1A
2

=
73

o Lol o

k

—
=

kool 8= AAIE Uigh FE o]FX] R Addlolth 1
2 I8l wal CD4 9 TAIE 71571 100 cells/mm?® o)

7% rituximab AR§SHE Zlo] Efo] "tk ®Ba7} IrhIs, 19).

HAART X537} =909 olF OS.?LE HAART %43} 71371430
3 257 o grekariel ek sl A 24 5o Qs
of 37 B B4 Q¥ o AL HY At W5 AR

T BRAJof| vlste] gt o Fol BEE FeS Holal Jrh(15-17).
B 3] - ] Bt At E7 HAART XEE A3 ke
™, HAART AJZ} 45 3 HIV RNAZ} 1,163,260 copies/ulolA] 2410

FP



www.icjournal.org

DOI: 10.3947/ic.2010.42.1.51 « Infect Chemother 2010;42(1):51-56 55

=180 cells/mm’ol| 4]

4

copies/uL2 74313l CD4 4 THIE
245 cells/mm’® S
2 S AP st
ZIgho] 7hssha Aol
ol FAE oA g
ok Ty FHTele A 2Sukel WabA

rlr
3
o
o
>
T

HEFL2 I
]

L
.
ESF
=

|
Kl
o
o
N

Ir "

el jzo
=
2
)_]1‘
o
~

i)

2 p

b

>

lo,

12

2ol g

o Jo
e

14
L om
)

o

BN

N

Y

2V

©

N

olr

QL

py

il

)

M

=

=

©

%

) iy
Rs
b y
>

i

o

:?1:4"

o

ot

)

>

S

22

ﬁi

=~ ™
>

>

gl A9-So] B Ha JukS, 9). B =4
o} A 2595 B3 A FES RIS Al
At =Sk A Aoz Aol St
oj=9} oAl AME F A Al AAK A9 353
< B 4 22 oA A3 0H, A FEC
T Bt aHS ARSI

IH=

ool
8.
to oy
>
fu
ok
L £
_0|£

g

B>

r
WA
N 1o
il —‘E
Jﬂ! ol L,

z fu

P,L
i..
¥ 2 g2 % O 12

> o
N
=
1o
”
o2

tlo ok
ol o
ofN

il

o,

>,

N

®

)

=

>,

o
IN
gﬁi foi o
Lo
5
[0}
r: iz B
o 1
= _IZHJ
e
o o
o o
a FD
5
1 £
o
fu
A5
il
53
4 3

oo
o
dot
rO
o,
32
T
3

References

1. Engels EA, Biggar RJ, Hall HI, Cross H, Crutchfield A, Finch JL,
Grigg R, Hylton T, Pawlish KS, McNeel TS, Goedert JJ. Cancer
risk in people infected with human immunodeficiency virus
in the United States. Int ] Cancer 2008;123:187-94.

2. Besson C, Goubar A, Gabarre J, Rozenbaum W, Pialoux G,
Chatelet FP, Katlama C, Charlotte F, Dupont B, Brousse N,
Huerre M, Mikol ], Camparo P, Mokhtari K, Tulliez M, Salmon-
Céron D, Boué F, Costagliola D, Raphaél M. Changes in AIDS-
related lymphoma since the era of highly active antiretroviral
therapy. Blood 2001;98:2339-44.

3. BonnetF, Lewden C, May T, Heripret L, Jougla E, Bevilacqua
S, Costagliola D, Salmon D, Chéne G, Morlat P. Malignancy-
related causes of death in human immunodeficiency virus-
infected patients in the era of highly active antiretroviral
therapy. Cancer 2004;101:317-24.

4. Orem J, Otieno MW, Remick SC. AIDS-associated cancer in
developing nations. Curr Opin Oncol 2004;16:468-76.

5. Seol YM, Song MG, Choi Y], Lee SH, Kim SI, Chung JS, Kwak
IS, Cho GJ, Lee H, Jung DS, Moon CS, Park]JY. Trends in cancer
risk among South Korean patients infected with Human
Immunodeficiency Virus. Korean ] Med 2009;76:554-63.

6. Levine AM, Sullivan-Halley]J, Pike MC, Rarick MU, Loureiro C,
Bernstein-Singer M, Willson E, Brynes R, Parker ], Rasheed S,
Gill PS. Human immunodeficiency virus-related lymphoma.

Prognostic factors predictive of survival. Cancer 1991;68:2466-

10.

11.

12.

13.

14.

15.

16.

72.

Kaplan LD, Straus DJ, Testa MA, Von Roenn J, Dezube BJ,
Cooley TP, Herndier B, Northfelt DW, Huang J, Tulpule
A, Levine AM. Low-dose compared with standard-dose
m-BACOD chemotherapy for non-Hodgkin's lymphoma
associated with human immunodeficiency virus infection.
National Institute of Allergy and Infectious Diseases AIDS
Clinical Trials Group. N Engl ] Med 1997;336:1641-8.

Duong M, Dubois C, Buisson M, Eicher JC, Grappin M,
Chavanet P, Portier H. Non-Hodgkin's lymphoma of the heart
in patients infected with human immunodeficiency virus.
Clin Cardiol 1997;20:497-502.

Butany J, Nair V, Naseemuddin A, Nair GM, Catton C, Yau T.
Cardiac tumours: diagnosis and management. Lancet Oncol
2005;6:219-28.

Anonymous. 1993 revised classification system for HIV
infection and expanded surveillance case definition for
AIDS among adolescents and adults. MMWR Recomm Rep
1992;41:1-19.

Aboulafia DM, Pantanowitz L, Dezube BJ. AIDS-related non-
Hodgkin lymphoma: still a problem in the era of HAART. AIDS
Read 2004;14:605-17.

Gisselbrecht C, Oksenhendler E, Tirelli U, Lepage E,
Gabarre J, Farcet JP, Gastaldi R, Coiffier B, Thyss A, Raphael
M, Monfardini S. Human immunodeficiency virus-
related lymphoma treatment with intensive combination
chemotherapy. French-Italian cooperative group. Am ] Med
1993;95:188-96.

Barbaro G, Barbarini G. HIV infection and cancer in the era
of highly active antiretroviral therapy (Review). Oncol Rep
2007;17: 1121-6.

Choe PG, Song JS, Cho JH, Kim SH, Park KH, Bang JH, Park
WB, Kim HB, Kim DW, Kim TY, Heo DS, Oh MD, Kim NJ, Choe
KW. Malignancies in patients with Human Immunodeficiency
Virus infection in South Korea. Infect Chemother 2006;38:367-
73.

Ezzat H, Filipenko D, Vickars L, Galbraith P, Li C, Murphy
K, Montaner JS, Harris M, Hogg RS, Vercauteren S, Leger
CS, Zypchen L, Leitch HA. Improved survival in HIV-
associated diffuse large B-cell lymphoma with the addition of
rituximab to chemotherapy in patients receiving highly active
antiretroviral therapy. HIV Clin Trials 2007;8:132-44.
Antinori A, Cingolani A, Alba L, Ammassari A, Serraino
D, Ciancio BC, Palmieri F, De Luca A, Larocca LM, Ruco L,
Ippolito G, Cauda R. Better response to chemotherapy and

prolonged survival in AIDS-related lymphomas responding to



56  YHJun, etal. e Cardiac lymphoma in a patient with AIDS

www.icjournal.org

highly active antiretroviral therapy. AIDS 2001;15:1483-91.

17. Vaccher E, Spina M, Talamini R, Zanetti M, di Gennaro
G, Nasti G, Tavio M, Bernardi D, Simonelli C, Tirelli U.
Improvement of systemic human immunodeficiency virus-
related non-Hodgkin lymphoma outcome in the era of highly
active antiretroviral therapy. Clin Infect Dis 2003;37:1556-64.

18. Choi HS, Choi K, Oh SJ, Yeom JS, Cho EY, Lee SS. A case of

19.

small bowel Burkitt’s lymphoma in AIDS patient.Korean J
Med 2004;66:543-8.

Sackoff JE, Hanna DB, Pfeiffer MR, Torian LV. Causes of
death among persons with AIDS in the era of highly active
antiretroviral therapy: New York city. Ann Intern Med
2006;145:397-406.



