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Abstract

Objective: To improve the understanding of cardiac tumor related diseases through case reports
of non-Hodgkin’s lymphoma in the heart. Method: Report the clinical manifestations, diagnosis
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and treatment of a case of secondary non-Hodgkin’s lymphoma of the heart, and review the lite-
rature on the clinical and imaging characteristics of common cardiac tumors. Result: The patient
was diagnosed with recurrent chest tightness, suffocation, and systemic edema, and was diagnosed
with a right atrial mass on echocardiography. After surgical treatment, the postoperative pathologi-
cal diagnosis was: (right atrium) large B-cell lymphoma diffuse large B-cell lymphoma, non-specific
type; Hans classification: germinal center type; The immunohistochemical results showed CD20
(+), Ki67 (80%+), BCL2 (+), BCL6 (+), p53 (wild-type), PAXS (+), CD19 (+), and the molecular pa-
thological examination results showed EBBR-ISH (-). PETCT showed lymphoma involving the right
atrial wall, superior vena cava wall, and distal rectum. The patient is currently undergoing chemo-
therapy treatment in the hematology department. Conclusion: For patients diagnosed with systemic
edema, it is necessary to actively improve cardiac ultrasound and other related examinations to
evaluate whether there are abnormalities in cardiac structure and function. For cardiac tumors,
early diagnosis and treatment are of great significance for the prognosis of patients.
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Figure 1. Echocardiographic representation of right atrial
mass
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Figure 2. CT scan during arterial enhancement phase shows soft tissue density masses in the right
atrium, locally protruding to the right ventricle
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Figure 3. Transesophageal ultrasound showing right
atrial mass
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Figure 4. Soft tissue density shadow around the right
atrium with FDG hypermetabolism, unclear boun-
dary with atrial wall
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Figure 5. High metabolism of FDG in the distal rectum
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