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A Case of Primary Cardiac Non-Hodgkin’s Lymphoma
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ABSTRACT

Although 25 to 36% of systemic lymphoma patients develop cardiac involvement, a primary lymphoma
involving only the heart or pericardium is much less common. We detected an intracavitary mass in the right
atrium and right ventricle in a 73-year-old man with dyspnea on exertion and generalized edema using
transthoracic and transesophageal echocardiography. A thoracotomy was performed due to a possible cardiac
tamponade, and a myocardial biopsy showed a malignant non-Hodgkin’s lymphoma of the diffuse large B
cell type. We report a rare case of a primary cardiac lymphoma detected using a transthoracic and transeso-
phageal echocardiography in patient presenting with a massive pericardial effusion. (Korean Circulation J

2004:;34(8):808-812)

KEY WORDS : Heart neoplasms ; Non—Hodgkin’s lymphoma.
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Fig. 1. A: four chamber fransthoracic echocardiogram color Doppler showing furbulent flow indicating disturbed
right ventricular inflow. B: four chamber transthoracic echocardiogram showing inhomogenous large mass (M)

obstructing right ventricluar (RV) inflow.

Fig. 2. A: tfransesophageal echocardiogram showing inhomogenous large lobulated mass (M) almost obliterating
right atrium (RA) invading fricuspid valve (TV) apparatus and extending into right ventricle. B: transesophageal
echocardiogram showing inhomogenous large lobulated mass (M) almost obliterating right atrium (RA) invading
fricuspid valve (TV) apparatus and extending into right ventricle. PE: pericardial effusion, MV: mitral valve.
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Fig. 4. Operative finding shows mass (M) infiltration of
artrioventricular groove and right ventrcle. RA: right at-
rium, RV: right ventricle.

Fig. 3. A: chest CT showed a huge mass (M) arising from right ventricle invading right atrium and epicardium. B: chest
CT showed marked decrease in size of the intracardiac tumor.

Fig. 5. A: the cardiac mass shows diffuse proliferation of large atypical lymphoid cells. The large cells reveal vesicular
nuclei with conspicuous nucleoli and moderate amount of basophilic cytoplasm (H & E, X400). B: on immunohis-
tochemical stain, the tumor cells show diffuse immunoreactivity for pan B marker, CD79a (CD79a, < 400).
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Fig. 6. A: follow up short axis fransthoracic echocardiogram after chemo-radiotherapy showing significantly dec-
reased mass (arrows) size. B: follow up short axis transthoracic echocardiogram after chemo-radiotherapy showing
no turbulent color Doppler flow suggesting much improve right ventricluar inflow. RV: right ventricle, LV: left ventricle.
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