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Fig. 1. Transverse contrast-enhanced CT image shows a soft
tissue mass (arrows) involving mid-mediastinum, encircling
superior vena cava and right atrium.
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MRI(Avanto 1.5T, Siemens Medical Solution,
Erlangen, Germany)= th& & A|FAE 0] 8350 A
Fstgch, 43194 (TrueFISP: TR = 49 ms, TE = 1.3
ms; BHE7 6 mm; acquisition matrix = 272 X 192;
=9 A oHr9]) T174ZH A (double inversion—
recovery Tl-weighted image with fat—saturation;
TR = 1387 ms, TE = 81 ms: @HF4 6 mm), T24 %%
A} (triple inversion recovery; TR = 1520 ms, TE = 81
ms; acquisition matrix = 256 X 171), 2% &H

Fig. 2. MR imaging findings.

a. 4-chamber-view cine MR image shows diffuse
thickening of left ventricle myocardium, especially in
¥ apical septal segment, and small amount of pericardial
| effusion.

b. Short-axial plane T2-weighted image shows slightly
1 increased signal intensity of left ventricle myocardium.
C. Gadolinium contrast-enhanced delayed myocardial
images demonstrate thickened myocardium and diffuse
late gadolinium enhancement (arrows) in mid-wall and
epicardial layers except the basal portion of left
ventricle.
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Fig. 2. d. Mitral valve flow analysis shows tall E wave with very high E/A ratio. Deceleration time measured 80.7 msec. “A" duration

measured 93 msec.

e. Right pulmonary venous flow analysis shows a tall D wave and wide “AR” duration of 150 msec.
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Fig. 3. F-18 FDG PET-CT shows increased FDG uptake (arrows)
in the left ventricle.
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o2 Y3 JXZZE(null lymphoblastic lymphoma)2
A=A, Az AP T4F T A= v
ARt 7ol BGom dF Hxt Ax Fgo] eyt
o] AN BHYH T4 B A2 HolA &Sk
=2

A= Abo| Z 2 Z AT o] E(cyclophosphamide), ¥l
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Fig. 4. Pathological findings.
a. Photomicrograph reveals small-to-medium sized atypical lymphoid cells having a high nucleus-to-cytoplasm ratio with minimal
cytoplasm. The chromatins of the neoplastic cells are fine and nucleoli are either absent or inconspicuous (hematoxyline and eosine;
magnification, x400).
b. Tumor cells express the terminal deoxynucleotidyl transferase (TdT; magnification, x 400).
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toxicity), AF23 0] EF(sarcoidosis) 5°| AT (9).
A7 A o] AletstEolu A28 39 LGEE Yehdo
H3f], v @AY AT S S0 oy Aot T Auidt
A o] LGER BRIty 22t LGE= 4TS, A2
g, A S, AHA8 Adsto|y e 18 2
o] LA REYE FEIE 5 e AT AFRFO|EF,
A4, dei&-j 22 A3 (Anderson—Fabry disease),
AF7k2 W (Chagas disease) oA & EH A9t LGE+
A2 FOIES AT, du&-sjE e A AF7EA WollA
E o A AWestE AA Y LGE= ofd 20| =5, A4l
%, W& ol & AR IEE T (10).
Zol o] MutA o g SARHA o]
ARSE Y 5 e d8o g ofd 20|
B3, 2824 S84, du&-gEg 4
FEE, 1EYAD ARY T = e
te} Zo] LGE 43 94 ol 7zl
Ak,
= 30 E= AYY LGEE YEh AT £33
BASHA] ot AR FF o E FdolH, A4 71AR
A2t AA R oA mp2] o Zo|EF A & 5 QL
At dA9 LGEE AR 2 X3 Aoz 53t
AA S LGEE Hol $8& ol 9 ot rolE 4
reversed amyloid appearance) 22 A| A s}11A} e},
MRI= A 2530 Hlasto] 224 tjx=7} &Ust7| o
ol A2 AR #5, F¢Y Il A= A8 & B
Tl 783 AEE AT o] FHEA 45 T2
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Non-mass-forming Lymphoma of the Left Ventricle Mimicking Non-
ischemic Cardiomyopathy on MR Imaging: A Case Report

Wonseon Shin’, Sung Mok Kim', Yeon Hyeon Choe’, Jiyeon Hyeon?,
Jung-Sun Kim?, Sung-A Chang’®
'Department of Radiology, Samsung Medical Center, Sungkyunkwan University School of Medicine
Department of Pathology, Samsung Medical Center, Sungkyunkwan University School of Medicine
*Division of Cardiology, Department of Internal Medicine, Samsung Medical Center,
Sungkyunkwan University School of Medicine

We report a case of cardiac lymphoma in a 40-year-old man, who had a mediastinal mass which was diagnosed
as sclerosing mediastinitis pathologically. The mediastinal mass caused right pulmonary arterial stenosis. The
patient developed myocardial hypertrophy and echocardiography showed restrictive physiology and severely
decreased left ventricle ejection fraction, 6 months later. MRI showed global left ventricular myocardial hypertro-
phy and diffuse late gadolinium hyperenhancement after administration of contrast material. Thus, non-ischemic
cardiomyopathy was suspected on MRI. However, pathology confirmed the myocardial abnormality as lymphoma
after myocardial biopsy. Because a basal part of the left ventricle and global subendocardial myocardium were not
involved on contrast-enhanced delayed MRI, the MRI abnormalities could be differentiated from amyloidosis and
other myocardial diseases. The peculiar non-mass forming diffuse hypertrophy pattern of cardiac lymphoma has
not been known in the MRI literature.
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