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Malignant Lymphoma With Various
Cardiac Manifestations: A Case
Report
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A 49-year-old woman presented with malignant lymphoma manifesting as dyspnea, palpitation and leg
edema. Chest radiography demonstrated cardiomegaly, electrocardiographil ECGshowed first degree atri-
oventricular block, and echocardiography showed concentric left ventricular hypertrophy with granular
sparkling texture and mild pericardia effusion. The diagnosis was malignant lymphoma B-cellbased on
lymph node biopsy. Chemotherapyl CHOPOwas performed under a suspected diagnosis of cardiac invasion
of malignant lymphoma. Immediately after chemotherapy, ECG showed complete atrioventricular block
with sinus arrest, ventricular fibrillation and atrial fibrillation. ECG was normalized after 2 weeks on
chemotherapy. Left ventricular hypertrophy was improved and pericardia effusion disappeared. However,
she died of recurrence of malignant lymphomaon day 116.
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W Pericardium (pericardial effusion)
mEchocardiography, transthoracic
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Fig.1 Clinical course

IVSO interventricular septum; LVPW [ left ventricular posterior wall ; VT O ventricular tachycardia;

VO ventricular fibrillation ; A.fibO atrial fibrillation ; AV O atrioventricular ;

ECGO

electrocardiogram; LDH [ lactate dehydrogenase; CPA O cyclophosphamide; DXR O doxorubicin;

VCRLI vincristine.
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Fig.2 Chest radiograms
A: On admission. Cardiothoracic ratio was 63.5%.
B: Day 14 of chemotherapy. Improvement of cardiomegaly was seen. Cardiothoracic ratio was 53.5%.
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Fig. 3 Twelve-lead electrocardiograms
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A: On admission. Sinus tachycardia, first degree atrioventricular block and inverted T waves inOJ, O,

dlF, O were observed.

B: Day 14 of chemotherapy. Electrocardiogram was normalized.
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Fig. 4 Parasternal long- and short-axis echocar diograms

On admissiof) A, B[J concentric left ventricular hypertrophy] IVS: 17mm/LVPW : 18 mmivas present
with granular sparkling texture and mild pericardial effusion. Conduction disturbance was not seen. Day 14

on chemotherapy] C, DO left ventricular hypertrophy had improved IVS: 13mm/LVPW: 13mmQ] and
pericardial effusion disappeared.
Abbreviationsasin Fig. 1.

Photomicrograph
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The lymph node is diffusely infiltrated by
medium to large-sized cells with prominent
nuclel. Hematoxylin-eosin staining, x 200.
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Table2 Clinical manifestations of cardiac invasion in
malignant lymphoma 0O

10 Arrhythmia: Complete atrioventricular block,O

ventricular tachycardia, sick sinus syndromel]
20 Congestive heart failure
30 Pericardia effusion: Cardiac tamponadel]
40 Cardiac tumorQd
50 Myocardial infarction, angina pectorisC

OO
Chemotherapy, radiation &heraoyD
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Fig. 6 Electrocardiograms
After chemotherapy, electrocardiograms
showed complete atrioventricular block
with sinus arrest, ventricular fibrillation
and atria fibrillation.
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