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Primary Mahgnant Cardiac Lymphoma in Right Atrium
--A case report—

| Wan Suk Chm M D* II Yong Han M D.*, Hee Jae Jun, M. D *, Yang-Haeng Lee, M.D.%,
Youn Ho Hwang, M.D.* Kwang Hyun Cho, M D.*

--?A pﬂmary maﬁgnant ymphf)ma that ongmates i the heart is extremely rare. A 68-year-old male patient was
.rf_-.-;fadrmtted due’ tc aggravated dyspnea After echecardmgraphy and chest computed tomography evaluation, a huge
- mass in the nght atrium and the nght ventricle was detected. We decided to perform emergency surgery due to a
; i}mgh rlsk of infarction and hemodynamtc disturbance. After the near total removal of the huge mass in the right
| :carthac chamber, the interatrial septum and antero-lateral part of the right atrium were reconstructed by the use of
_;-:_--;_a bovine perlcardlal patch ‘The final patholog:cal diagnosis was a primary malignant lymphoma. The patient and his
“"mard}ans refused chemotherapy (including radiotherapy), and the patient was discharged to his home, where the
__‘pmgnos.is was hcpeless

(Korean J Thorac Card_iova‘sc Surg 2008;41:369-372)

2. Lymphoma
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Fig. 1. Preoperative imaging study. (A) This chest CT shows giant RA mass (arrow), mild pericardial effusion and both pleural effusion.
(B) This TEE shows giant RA mass (M) occupying RV space through tricuspid valve (arrows). CT=Computed tomography; RA=Right atrium;

TEE=Transesophageal echocardiography; RV=Right ventricle.

Fig. 2. Intraoperative findings. (A) Giant mass in RA was fragile and multilobulated (arrows). (B) Removed Ivory-colored mass was con-

tained in the bowl.
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Fig. 3. Pathologic findings. Diffuse infiltration of large-sized neoplastic lymphoid cells that react with CD20 (pan B-cell marker). (A) HE, x100 (B) HE,
x400 (C) CD20, fmmunohistochemistry, x400. CD20=Cluster designation; HE=Hematoxalin and eosin.

I g F M I AEE daet
F 22 U °V~‘ XLJ_ 7% }:Lr.
17 Ao - o B | 3t 3
o3} AJEA m ,;};L;,] ;q_?__ A7} =19 E}_o_% /L]-tﬂ-J—]_
Act.

o}, AR o]
+ 544 77} =l

Al 1IAH o &2 AV A FoF AA7) =EE, =
3 Ykl AR gl 2o Qubal A
= o5 1] oA F5H S2]0] 19801 ollA]
2003'A7VA] 89|l A W F¢ 3AE AL A
5.8%°0 dHFx]+= FAFU 5o FollA w140l A
HEFS Haslglen, o 3 2000 A& 50319 #
B3 FAAEE At 1419 20041 94 419
22 AE A8gE 1619 Felubs Z2H7 2ol oF
kA A S izl 300 o] %ol vehle g
Bl &3 AL FYsich ARl sy 3k X Fo

Whe GE ARA 23 WA, A, $E, AAY

O TvatT 2= " o, u'd H

1

= 4
254 AnAel b Tk, DEHES, W ¢
o8, AT F LA o), A58, 3
, 18] Aoy a4, AEEE, & A
5‘1]]7‘} ol UeRd 4 oH1,5,6] € ‘:‘a/‘é AqA YPzZz L
A wi Ayl Fatslo] 9 HFATIEYTEC &
o5, AEEH o0& B-A|EY o] Hrl[1,6). vlEA7]
AR ' AA o]4] 5w YA A|(Cyclosporin A)
Mol S 2914 AIDS 40143 2] 2913
HEol st Holul1,7].
A aela AAe s A

L

A
ofl
o
)
[
)
[ oX ox me e rr

g

Ho
o
2,
=
o)
X
rir
Y
v
r |
JE

St ot gAY o], dFs
ST, U B4 sHote] olelg dRel ol
oh A dEFRAG, AFE A29, AFH B2
#9 5ol BAE 4xg, zm-'g—%% 5o 4%

=y -E*-’El*} 743, 7‘1‘401]*1 74’5433‘_%'4(5/5 100%), AH7]
FHAA12/13, 92%), BRBAE1114, 19%), *H«l*"f’*
AHB/11, 13%), ATEldER 4 (15/21, 71%)° ¥ksl 7
HEE5H21/38, 55%)¢ tha ZgtEo] Holzlvks 39
c}. 0|2} 72 QlAbekANT R ulA 71W-& E3 ARNY &
% S AREA e 250 DR, AR
$ihe 7H gAe) A5 904 4% 42FE o)
of glr}, LSl Ceresoli &[1]S Anthracycline] E3Hs 89t
&3 27] AA A&7 YA mZapdola} go
A5 F 4Ad XEE us =54 AES
= T g vkl e A EEE AEE
o] 94 gn 1AH A 22 Aol grin
At Igawa S[8]< A E=ZF A7} 3kof g
X 5o 2lZbslug =7 A} —"%’1
BAS ¥ Sl ol
A 5574 AAS HFY U £

g:o'r

ofr |

2

o o n n
o
=

= T
(o]
T

2 o N off ox
o
of
-—T-l

ol 2
2

}%4 Ao

[0 Fe9 A9 e
seg Ausigion wad guz

A W] 7

— 371 —



IE=30IPN

2008;41:369-372

7} setn A4l Bo 9Aol A HAR gekA 2
E ¥ FEE A AR AESE FolrE g v o]

g Zlo|ch AlAollA 7% fZ2Fe 739, 3 A4H & 3
ten] w3k 93] AyE e A2 ey, 29

A%, e} 299 gl =Z£3 vX7}A] £ RCHOP (Rituximab,

Cyclophosphamide, Adriamycin, Vincristine, Prednisolone)2-
2 o] 2ol ataatslet Qe 657) St AgHAG T
gy, B3A AA| 52 =23 AR A" oA 24|

2ol o] B9 FelXA FU AAFE F b S

49 gt Aot 717k, 2 cllE Hholl YoAHE

H g 2l 20| e Aol

=l
[N

ok

il

&

1. Ceresoli GL, Ferreri AIM, Bucci E, Ripa C, Ponzoni M, Villa

E. Primary cardiac lymphoma in immunocompetent patients. 8

diagnostic and therapeutic management. Cancer 1997;80:1497-
506.

. Yu SH, Lim SH, Hong YS, et al. Clinical experiences for pri-

mary cardiac tumors. Korean J Thorac Cardiovasc Surg
2005;38:301-7.

. Won YS, Kim JH, Kweon JB, Park K, Kwack MS. A case

of cardiac lymphoma developed in right atrium. Korean J
Thorac Cardiovasc Surg 2000;33:971-3.

Park KS, Ahn WS, Lee S, Kwon OC, Ko MS, Jheon SH.
Primary non-hodgkin’s lymphoma in right ventricle with right
atrial invasion: report of 1 case. Korean J Thorac Cardiovasc
Surg 2004;37:376-81.

Fujisaki J, Tanaka T, Kato J, et al. Primary cardiac lymphoma
presenting clinically as restrictive cardiomyopathy. Circ ]
2005;69:249-52.

Araoz PA, Eklund HE, Welch TI, Breen JF. CT and MR imag-
ing of primary cardiac malignancies. Radiographics 1999;19:
1421-34.

Balasubramanyam A, Waxman M, Kazal HL, Lee MH.
Malignant lymphoma of the heart in acquired immune defi-
ciency syndrome. Chest 1986;90:243-6.

. Igawa T, Nagafuji K, Ejima J, et al. Surgical resection of ma-

lignant lymphoma in the right atrium after systemic chemotherapy.
Intern Med 2003;42:336-9.

-22 %x=-
A AR U4 oM AZFS S 2B 684 WA $A AR AL SEEROE
29 Frogol Jetgck. A4 o5, FRAFHLEIEY T, SIS S48l BA Y& A
o E4S BNk ¥4 59 9397 Qe BARo T SFFEL ARSAY. $5 4%
ol G At FHS AW A4 AR AAS SAY e B Eetel ARSI, +H A}
WX 2 ARG 2% 2AAAY VLA 4 YZFo AU on], BAsk RIAT FAA
ol S0 YANEE AR A7t HUS sdrh
o B0 1 Aa AdE

2. AZZ

— 372 —



