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A Case of Cardiac Malignant Lymphoma in the Right Atrium with Lung Metastasis

Hirohisa GoTo", Tatsuichiro SEToY, Mitsuyo OKADA?
Akemi TAKAMIZAWA?, Yukio FUKAYA" and Jun AMANO®
1) Department of Cardiovascular Surgery, JA Nagano Koseiren Shinonoi General Hospital
2)  Department of Pulmonary Medicine, JA Nagano Koseiren Shinonoi General Hospital
3)  Department of Surgery, Shinshu University School of Medicine

A 73-year-old woman was admitted to our hospital with left facial edema. Chest roentgenogram,

echocardiography, and chest computed tomography showed cardiac malignant tumor with multiple lung

metastasis. The tumor was resected under cardiopulmonary bypass. It was diagnosed as malignant lymphoma

of B-cell type by histological examination.

The postoperative course was uneventful, and thirteen days after operation, we started chemotherapy

(CHOP, 6 cycles). After the chemotherapy, the lung metastasis was disappeared, and no recurrence has been
observed for two years. Shinshu Med ] 51 : 289—292, 2003
(Received for publication March 7, 2003 ; accepted in revised form April 3, 2003)

Key words : cardiac malignant lymphoma

EEFEFEEE Y > E

I FC®Ic

JFFME IS (X, FEAEAERE0.0017~0.28% & FEH
W ENREBITH Y, h T I E M E
Bx, EFRMOIEE 023.5% TV, i, MHkEE=X
WEBEEL , PERRSEBRTH S, SHbhb

ix, WIHCEER U ABEIRFEES Y oI L,
YRR 12 5 | & it v T CHOP 983k % {7 L BIF 7
EREPELOTIRET 2,

I fE 4l

iE B 73R, &

F O AEEEE,

BEERE @ Bt T R&E 2 e L,

BURIE 1 20004F 9 ARE L D ¥ 127% % L ABFHEE

* BURGEERSE - R A T388-8004
REFTHIE 2 H666- 1 JFAER / FHEAIRbL LI E S4B

No. 5, 2003

[ES BT 2720, FEZZ L, BEOH 9 A27TH
1 =y }:1;97‘:0 AN 7 2 58 2 LIS
i 238D o feny, BB X#EE, Wi 2 I8
i WDz, ABEREELZEID Iz, D7 oAbt
I LIz, 10F14H AW, Wi, 77/ —E¥23H
BLL7z720, 10H19HABEL 72,

ABE R FE - B =136.5cm, {4 8E47.8kg, IMJF
129/89mmHg, JRH95ME]/5r, FFREE, 4KIE36.6°C,
FEEEEEE (), AR © &l (=), #E(-), RE
D o SEIfEI T, DHER SIS ST, HRRAE
JEISIRCa

ABER R A AT R WBC5,500/11, RBC 438x10°¢/
ul, Hb13.8g/dl, Ht39.8%, Plt 14.4X10*/ul,
AST50U/1, ALT60U/1, LDH 1,821U/1, ALP 262
U/l, yGTP70U/1, T.P7.4g/dl, Alb4.6g/dl, T.
Bil 0.6mg/dl, Na 141mEq/l, K 4.3mEq/l, Cl1106
mEq/l, Ca9.7mg/dl, BUN 28mg/dl, Cr 0.7mg/

289



Tk - WS - FH S

i |

1 M XHEE
CTR62% LHEA L, Wil ic % FREHIE 25D %,

2 Lo —fRd (LARERIYEERTIH)
HLENCTEEREER 2R 5 (L),
RA I f0E, RV IALE, LA ELE, LV ALE

dl, UA 4.7mg/dl, CRP 0.15mg/dl, ESR 85/119,
PT11.4%, APTT25.48, 7 4 7V / — % > 359
mg/dl, o> RT A +53.6%, AEMEIL-2vE S
% —2,070U/ml,

M X AR5 H 1 CTR62% &L K23d D, Tl fili B
CEFREEE 2RSS (K1),

DI — R L ORI RIFCh > 7S, HLE
P Fe IR 2 380, RN IZALEICIRA L T
Wiz, #2cm OLEERSIFE L, BELY VKRS —
TOFRRTH-T: (K2),

fgiE CT BAE - A LB O T TR & W 203
W 2o (K3), M¥sft:T, Wikt
DIEFEEE 2w (K4), HE MY > i
JERIZFRD dn o T2,

HEE CT MRAs © JEREN IR ) > RHiflER, s
BIZFED o1,

PIEX D, iR L AR RAEEEES & 20

290

3 fiTHTAEES CT
HLENOFTEEER (1) COEEOITE 289 %,

RA I HUE, RV I ALE, LV EL=E

V

¢3

A

10
C

4 FTRINEES CT %5
W 12 % R IR 2780 %,

L, MEBHRIEIC & 22208358 % TP 2 HIIT, 20004
10H 24 H T4l 2 {7 L 726

FHTFTR - EEE, HOEEBEE S BEE, JLET
bE, Z0EEEANCEREL Tui, DINREIEED %
molze WHMERT I, [EE LA LEHBEE» S 1B
R RENCYIRRL, KABESIE Y ~ LR THEL: (K
5a),

FPRELRERRAT R - KRB OB A T EE, G

fZINESE Vol 51



FREIFEFEERY » o@D 14

l5 @%ﬁﬁ%ivfﬁﬁ%ﬁﬁ
a I YJERAEA
b RBEEREARAT R (HE 3¢, X50)
WCHEBEL, BOEEM L SET, HillE e bk S, HE
FHNTIZ L2605 TH D, BHIFMEE Y >N E

(Malignant lymphoma, diffuse, large cell type) &
zZiie iz (BI5b),

e © e RE 13 RAF C, MriRZB13%mH & D
CHOP (cyclophosphamide, doxorubicin, vincris-
tine, prednisolone) #ik% 6 7 — VT L7z, 4 7
—IVEETIRRICIE, MafB XHR L, WifitioD 2 FekiHER
iﬁ%b,G?—W%T&@%%CTTi,ﬁM%&
BEMHEI L (M6), Gay > F 77 LTHRE
ERIIWEE LT, AT IL-2 V& 7% — $576U/ml
WETIRTL, MiREE2000m HERHuREE L 72,

m %=

DR FETENE ) > oS JE L, R O 9 0D
1.6%EXbdTENTHY, fiEEE S LIE
BIORAENLERE D 2\ FRBALIF R VIE VbR
T3 9, KETRELROWMENZ NI,

ERRAER L, M oM a®, REEAR, DA SE
%,m&/m%—ra&fﬁéﬁ,ﬁ%@%éﬁﬁ%
RESRELICEVELRY, FHENTH S,

ZWz, Lxa—#fE, CT, MRI % ¥ O R

No. 5, 2003

L1
]
i

L 200
B6  firteigEs CT IhEpaft
R HA L T s,

2k B, Gay > F 77403, EEORERENZH,
SO WEESIFEOHMCERATH 2 L bl T3,
KIEBN S, ACFFEORBIRHE W Ga >y > F 7 7
LIBEHTH- T2, iz, EINREREECERET
AEMEIL-2 v e 7y —ik, WEE KT 288 e L
TERTHL EvwbilTwb, RERIT b L
BICIFIFEEMEE TCETLTEY, v—H—c LT+
SMERTE 2 %2 5,

BIERE, WS NIRRT A~ D #RRs <0 B
ANRHELTWE 2 ENE L, PRRARTH L0, b
I D RIFRRER 25 L OHg b b » 1012,
(LB L CHBEHRED R —#IRTH 2, Lo L,
AIEBID & 512, G ORI & D 22RO ATREMEAS
b5 ES5GEE, REFMIR#ETH -7 LTH,
AR 2 BB T NETH L, bbsA, BREET
bhiF, FHAGEICEFHZ SND, FINKRICETT 2E
Bk c T U, bk s & ORI 2 T3 2
DHEET, RIEFOHED H2'0, ZRIEBCH
FHAN DR 2RO 255 TH-> Th, BEEOHNCH
KHPRFT XY, BBAICIHERTNE T 5, KEH
AL L 0 R A L, ik 2 iR L 7z
BIFE, BHROMMER <, TRICEF L THwE, $%b

291



Tk - WS - FH S

EERVBZEPLETH D, JESLUIRRMT 125 ] & fiv> ¢ CHOP ik 2 afT L BiFe
RS,
Vg &= e k=

s % & 7o LA BEFEE Y VoS fFH it LT,

1
2)
3)

4)
5)

6)

7

8)

9)

10)

11)

12)

X m

Straus R, Merliss R : Primary tumor of heart. Arch Pathol 39: 74-78, 1945
Griffiths GC: A review of primary tumors of the heart. Prog Cardiovasc Dis 7 : 465-479, 1965
McAllister HA Jr, Fenoglio JJ Jr: Tumors of the cardiovascular system. Atlas of tumor pathology, Series 2, pp
99-100, Armed Forces Institute of Pathology, Washington DC, 1978
HE K, A g, ILEER D ALERFEOERY o8 O 1 Fipl. KeEsE 510 777-780, 1998
RIS, TR, BB, RO w, dURMER D EREUIBE T LR AR THEERZ I 2 15 72 mBLICE A UIER b
THRET H - 7o LRIEFEEME Y o Eo—fF]. Hsbeit 28 £ 136-139, 1998
TEOE, B, FPHE AR, BT, HE R DOBEFRE CFZ o NLEE D Lo EO 1. MEss R
53 1 233-235, 2000
RIARRIE, BRER, KHE®RE, fREW, TEHEET, B .05 >R — 7 TRIE L 7 OIBRFEEE Y >3
fEEEBbhs 16l FEOR 47 1 167-171, 2001
N3 - Rl e RSP I/ MR A PSR & S0 U 72 DIRRFETEE Y > X0 161 HIFReEE 40 © 265-269,
2002
FHIFAT, AREPREHE OIRRESETELE Y »oNE. XD, TEBREREGEENL, HARRWANT, 55 1K, pp257-259, H
AL, KB, 1996
Takagi M, Kugimiya T, Miyahara Y, Hayashi T: Six-year survival after excision of cardiac malignant
lymphoma. Ann Thorac Surg 66 : 1810-1811, 1998
Takeshi M, Ryosuke N, Yoko T, Masakazu M, Haruhito K, Takuro I, Yasushi K, Tanenao E, Hidehiro N, Shohei
I : Disappearance of complete atrioventricular block after chemotherapy for malignant lymphoma : A case report.
J Cardiol 34 : 345-349, 1999
M f, mA f, W B, WIIE—ER, MRIER, FREEF— OREFEEMEY >l 14]. J Cardiol 40 :
225-229, 2002

(H15. 3. 7 %k, H15. 4. 3 =Z#)

2 (EMBERE Vol 51



