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Primary Cardiac Lymphoma: A

Case Report
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A 83-year-old woman was admitted because of pretibial edema. Echocardiography demonstrated a huge
tumor in the right atrium and ventricle. Transvenous biopsy failed to obtain sufficient specimens for the
histological diagnosis. The tumor progressed rapidly and heart failure was intractable. The diagnosis was
primary cardiac lymphoma on the basis of elevated soluble interleukin-2 receptor and solitary accumula-
tion of gallium-67 in the heart. Chemotherapy was immediately started. After two courses of chemothera-
py, the intracardiac tumor disappeared. However, one month later, the tumor relapsed in the anterior medi-
astinum. Needle biopsy disclosed diffuse B-cell non-Hodgkin’s malignant lymphoma. Additional irradia-
tion reduced the tumor. Early diagnosis and immediate chemotherapy are important for the treatment of

primary cardiac lymphoma.
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Fig. 1 Transesophageal echocardiographic images

Left: A huge intracavitary tumor was located in the right atrium and right ventricle, and involving the tri-

cuspid valve.

Right: The tumor size was reduced after chemotherapy! arrowl]
LAO left atrium; Aol aorta; RV O right ventricle; T tumor; IVCO inferior vena cava; RA [ right

atrium; SVCO superior vena cava.
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Fig. 2 Magnetic resonance image of the heart showing
the sagittal view before chemotherapy
PE O pericardial effusion. Other abbreviations as in
Fig. 1.
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Fig. 3 Selective right coronary arteriogram in the right
anterior oblique view
The mass was fed by arteries from the right coronary
artery branches.
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Fig. 4 Gallium scintigrams
Left: Abnormal uptake was seen only in the heart
before chemotherapyl arrowl]
Right: The abnormal uptake in the heart completely
disappeared after chemotherapy.
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Fig. 5 Photomicrographs of the biopsy speci-
men showing diffuse invasion of
tumor cells
Hematoxylin-eosin stain.
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