CH=EQIXI 2004:37:376-381

QAAO| YOI QMYS B

0 &dE1 1

gt {EY HIZXIZN BT

—10] 21—

Ul - kST - 0 4

Primary Non-Hodgkin's Lymphoma in Right Ventricle with Right Atrial Invasion

—Report of 1 case—

Ki Sung Park, M.D.*, Wook Su Ahn, M.D,* Sub Lee, M.D.*,
Oh Choon Kwon, M.D.*, Moo Sung Ko, M.D.*, Sang Hoon Jheon, M.D.*

Primary cardiac lymphoma is an extranodal malignant lymphoma of any cell type involving only heart and
pericardium without dissemination. Patients usually present symptoms of heart failure, arrhythmias, pericardial
effusion and cardiac tamponade. Diagnosis of primary cardiac lymphoma can be performed by echocardiogram, CT
and MRI and cytologic examination of pericardial effusion or transvenously biopsied cardiac tissue. Prognosis of
primary cardiac lymphoma is poor. Because of poor prognosis, early diagnosis and complete surgical excision is
essential and postoperative systemic chemotherapy or radiotherapy is useful. In this case extensive tumor infiltration
on the right ventricle and atrioventricular groove preclude surgical excision. Tissue biopsy revealed primary cardiac
lymphoma. After postoperative chemotherapy and radiotherapy, the size of intracardiac mass is decreased in follow
up chest CT scan and echocardiogram and symptoms of patient are relieved. Therefore, we report a case of

primary cardiac lymphoma with review of literatures.

(Korean J Thorac Cardiovasc Surg 2004;37:376-381)
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Fig. 3. Chest CT scan shows a huge mass arising from
right ventricle invading right atrium and epicardium with large
pericardial effusion.

Fig. 1. Chest x-ray shows cardiomegaly and blunting of costo-
phrenic angle.
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Fig. 2. Transesophageal echocardiogram shows inhomogenous large lobulated mass almost obliterating RV invading TV apparatus
and extending RA. RV=Right ventricle; TV=Tricuspid valve; RA=Right atrium; PE=pericardial effusion; M=Mass.
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Fig. 4. Operative finding shows mass infiltration of artrioven-
tricular groove and right ventricle. RA=Right atrium; RV=Right
ventricle; M=Mass.
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Fig. 5. 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.

Fig. 6. On immunohistochemical stain, the tumor cells show
diffuse immunoreactivity for pan B marker, CD79a. CD79a,
< 400.
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