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Cardiovascular Imaging In-a-Month
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Diagnosis: Primary cardiac malignant lymphoma
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Fig.1 Transthoracic echocardiograms with Doppler
recording
Left: Four-chamber image showing large round
masses in the right atrium just above the tricuspid
valve and pericardia effusion.
Right: Color Doppler image of right ventricular
inflodz upper Cand flow velocity pattern by the contin-
uous Doppler methodl lowerd The right atrial tumor
obstructs the right ventricular inflow tract, mimicking
tricuspid stenosis.
TO tumor ; RAO right atrium ; RV O right
ventricle; LA O left atrium; LV O left ventricle.
Fig. 2 Transesophageal echocar diogram
The large right atrial masses involve the basal right
ventricle and invade the pericardium.
PED pericardia effusion. Other abbreviations as in
Fig. 1.
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