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Introduction

• Intra-cardiac masses are not uncommon on 
echocardiography in day to day practice in 
tertiary care cardiac centers

• Myxoma, thrombus and vegetations
constitute most of these cardiac masses 

• Cardiac lymphoma is a rare diagnosis: 1.3 - 2% 
of all primary cardiac tumors and 0.5% of all 
extra-nodal lymphomas



Case summary

Particulars and background 

• A 26-year-old gentleman, diagnosed case of 
non-Hodgkin lymphoma who had received 5 
cycles of CHOP therapy with initial 
symptomatic improvement

Presentation

• Generalized oedema and breathlessness

• No fever, chest pain or palpitation



Physical findings 

• The ill looking man was anemic and had 
bilateral pitting ankle oedema

• He had surgical scar in left side of neck and 
had enlarged lymph node in the left supra-
clavicular region

• Pulse 60/min, BP 100/50 mm Hg, RR 22/min

• Raised JVP with intermittent cannon waves



Physical findings cont.

• Left parasternal lift with palpable P2 were 
present

• Pulmonary component of 2nd heart sound was 
loud in pulmonary area

• A  pan systolic murmur of grade 3/6 was 
audible in left para-sternal area

• Liver was palpable (4-cm below the costal 
margin), ascites



ECG



Chest x-ray PA view

• Cardiomegaly 

• Consolidation 
(left)

• Small pleural 
effusion (left)



Echocardiography cont.



Echocardiography cont.



Echocardiography cont.



Echocardiography cont.



Echocardiography cont.



Impression

A fixed non-homogenous intra-cardiac mass 
occupying right atrium adhering with inter-atrial 
and inter-ventricular septum encroaching 
tricuspid valve with SEC in IVC with mild 
pulmonary hypertension with minimal 
pericardial effusion.



Cardiac CT





Cardiac CT report

• Diffuse intra-cardiac mass involving RA, IAS, 
IVS, SVC, IVC and left innominate vein

• Thrombus in the left subclavian vein



Investigations

• Hb: 9.3 gm/dl

• TC : 9000/cmm

• Platelets: 2,40,000/cmm

• ESR:  78 mm in 1st hour

• Blood cultures: no growth



Investigations: routine biochemistry
• RBS: 5.6 mmol/L

• Serum creatinine: 1.0 mg/dl

• Serum electrolytes: 

Na 142.0 mEq/L, K 4.3 mEq/L, Cl 96.5 mEq/L

• SGPT: 20 U/L



Problems

• Intra-cardiac mass

- Myxoma (most common, about 25%)

- Vegetations/thrombus (no fever, character)

- Lymphomatous deposit (0.5%)

• Complete heart block

- Malignant infiltration into conducting 
system

- Adverse drug (CHOP) reaction 



Surgical consultation

Surgical consultation was taken for possible 
tissue diagnosis as lymphoma is a potentially 
treatable condition. 



Discussion

• Cardiac lymphomas are more common in 
immune-compromised patients

• Commonly associated with HIV, post-
transplant lympho-proliferative  disorder

• Average age of presentation 62 - 67 years 

• Male predominance



• Right sided involvement is more common, 
results in right heart dysfunction

• Nodular intra-cavitary growth may cause 
outflow tract obstruction

• Size range from 3 – 12 cm



Clinical presentation

• Common

- Chest pain

- Heart failure

- Pericardial effusion

- Palpitation

- Arrhythmia

• Less common

- Cardiac tamponade

- Pulmonary and systemic emboli

- But many patients present with nonspecific features



Investigations

• ECG

• Chest X-RAY

• Echocardiogram

• Cardiac MRI

• CT angiogram

• Endomyocardial biopsy



Treatment

• Early implantation of anthracycline based 
chemotherapy for primary cardiac lymphoma

• Rituximabin combination with conventional 
chemotherapy

• Radical surgical excision is generally discouraged, 
done in case of obstructive lesion

• Pericardiocentesis for cardiac temponade

• Pacemakers for conduction defects

• Role of radiotherapy is limited due to 
cardiotoxicity



Prognosis

INVOLVEMENT SURVIVAL

With LV involvement 1 month

Without LV involvement 22 months

With arrhythmia 1 month

Without arrhythmia 6 months

• 60%  patients die within 2 months of initial 
diagnosis

• LV involvement has impact on survival



Take home message

• Cardiac masses are not uncommon

• Some can be diagnosed by echocardiography 
in experienced hands

• Cases often need tissue diagnosis for a 
definite treatment 




