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We report a case of malignant gastric lymphoma in which cardiac invasion induced unexpected death. A
67-year-old woman was referred to our hospital for evaluation of anorexia, low grade fever and left pleural
effusion. The diagnosis of malignant gastric lymphoma was suggested by computerized tomography (CT)
and gallium isotope study, and was subsequently confirmed by gastric biopsy. It was B cell lymphoma of the
diffuse large cell type. Since the pleural effusion disappeared after chemotherapy, the patient underwent total
gastrectomy with reconstruction by esophagojejunostomy. A month after the operation, infiltration of
lymphorma cells into the right breast and axillary lymph nodes occurred. Clinical improvement was obtained
with chemotherapy and isotope uptake of gallium in the right breast improved markedly. However, she
unexpectedly died 40 days after chemotherapy. On autopsy, diffuse infiltration of lymphoma cells into the
interventricular septum and anterior and lateral walls of the right ventricle was noted and the pericardial
effusion measured 160 ml, Cardiac invasion by malignant lymphama may thus result in unexpected death.
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