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Cardiac Tumor as the Sole Manifestation of Relapse of Non-Hodgkin's Lymphoma:
A Case Report

Yung-Chuan Sung, Chung-Huo Chen*, and Chih-Yu Hsu**

*Division of Hematology/Oncology, *Cardiology, **Chest Medicine,
Department of Internal Medicine, Cathay General Hospital, Taipei, Taiwan

Cardiac involvement by lymphoma at the disseminated stage is not uncommon, but is
rare as the initial manifestation of disease relapse. We report a case that was
diagnosed as a case of nasal lymphoma and was treated with chemotherapy and
radiotherapy. Complete remission was obtained then. He developed a right atrial
tumor two and half years later. Cardiac lymphoma was diagnosed by image and



pericardial effusion cytological studies. He was treated with chemotherapy
successfully. With early diagnosis and treatment, a relapse cardiac lymphoma can
have a prognosis as good as a primary cardiac lymphoma.  (J Intern Med Taiwan
2004; 15: 81-85)



