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High-grade B-cell ymphoma with cardiac infiltration:
A case report and literature review

LI Jin, ZHU Wenyan, HUA Haiying, GAO Huaqgiang, WANG Zhiging, ZHOU Ye, ZHANG Yan, WU Shuang, ZHAO Ying
[Department of Hematology, Affiliated Hospital of Jiangnan University (Third People's Hospital of Wuxi City), Wuxi Jiangsu 214000, China]

Abstract We analyzed a case of high-grade B-cell lymphoma with cardiac infiltration retrospectively and reviewed
interrelated literature. The patient was diagnosed by bone marrow puncture, bone marrow biopsy, contrast-
enhanced CT and lymph node biopsy. During receiving RP chemotherapy, patients suffered from acute
exacerbation of dyspnea, frequent arrhythmias such as atrial premature beats and paroxysmal atrial tachycardia,
and then decreased blood pressure and heart rate, which resulted in death after rescue.
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Figure 1 Bone marrow smear (Wright’s stain, x 100)
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(A) Lymphoma-like cells have large cell bodies, round or irregular nucleus, loose nuclear chromatin, blue or dark blue cytoplasm; (B)

Cytoplasmic vacuoles; (C) Eosinophils.

B2 CT/ B E

Figure 2 Computer tomographic imaging findings of cardiac infiltration
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(A) A large soft tissue mass is seen on the upper level of atrium and ventricle; (B) A soft tissue mass can be seen on the level of left atrium to

invade the left atrium, right atrium, right ventricle; (C) Right ventricular morphological irregularity; (D, E) Right atrial invasion; (F) Soft

tissue mass can be seen on the lower level of the atrium and ventricle.
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Figure 3 Pathologic results of cervical lymph nodes
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