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Primary

Effusion Lymphoma

Complicating Cardiac Tampo-
nade: A Case Report
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A 76-year-old woman was admitted to our hospital because of exertional dyspnea and leg edema during
the previous month. Her systolic blood pressure on admission was 80 mmHg with 12mmHg of pulsus
paradoxous, and her pulse rate was 110 beats/min. Chest radiography revealed marked cardiomegaly and
echocardiography showed massive pericardial effusion mainly behind the left ventricle and collapse of the
right ventricle. The initial diagnosis was pericardial tamponade. Pericardiocentesis and pericardial drainage
revealed bloody pericardial effusion. After drainage, her vital signs improved and her symptoms immedi-
ately disappeared. The cytological analysis of the pericardial effusion revealed numerous lymphoma cells.
Computed tomography of the neck, chest and abdomen showed no evidence of tumor masses, lymph node
enlargement, or hepatosplenomegaly. Infectious disease, collagen disease and aortic dissection were
excluded. The final diagnosis was primary effusion lymphoma. The prognosis of primary effusion lym-
phoma is generally unfavorable because it is frequently accompanied by immunodeficiency disease.
However, there was no human immunodeficiency virus infection in this patient. Fortunately, the effect of

chemotherapy was excellent and the patient is doing well 1 year after the diagnosis.
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syndrome: AIDS)ICZ { BIET A Z LB H|E SN TW
B0, FEREAEBNE LI N % 1B 2 REBL 72
DT, LEMEZEZMR THET 5.

iE (4l

E Bl 765%, &

F FF: FEROBEDIN, THUZE.

PEAEIE : 1989 4E 2> & B I D .

KIGHE : FricBIH 2 L.

BURIE : 20054E7 A WA & W HE o BYInE HE
5L o7h, MEL T/, TH2SHELDY
37 CHEDEEDHE, W FROFEIHBT 5 X9
X% ofz. SATHICEUNSmCENT kol
O, YREEZZL, LAEDOEEWTAREL 7 57z,

ABEBEEE: 55 138.1cm, KE 69 kg, EakiM,
R4 110/min, %#. I 80/42mmHg, 12mmHg %
Wk v, AR L. KRR 36.4°C. %L 25/min.
Spo, 90% (ZENE). SHERZELSH V. LFF1HE,
2EHEDWEG R <, DT IS N o 7. IR
T AR R e T 2 T L 72, PR
THFM TN 2 2 el L7z, BB 3 fame .
TR, EWICTREDTRS b e, MR R
FrRE o7z,

A B B I M S BT L (Table 1) @ I ER 501
4,300/mm* & IEH T, CRICMEEHD1.20mg/dl & BT
EAL T £72, ABRBUKFEREFE 43210/, R
BAEAS75mg/dl & R LTHBY, MikF b o AFR
N7 F FiE303pg/ml TH - 72, BN TOMPEH A
AT CIXEEE 3 EAY61.3mmHg & AREREIMAE DS A 5 11
7z.

CVEEAPTR,  FREE, OHE%105/min, TN
Ty 7 THot.

AVt A BRSO B X B E T, FHH %0
PR HH N7 (Fig. 1), LTI — M b, E=EH
75 % H S KR O DRI & A5 2 OfRaR R R AT
H(Fig. 2) A bhiz. by Y RF—FLBIL, M
H, OBl 2T Lz LERFLF—YI2X0H
1,300 m! D M4 D LR 2SHEL S, A% & T,
HARLAEIR G R0 2 1223 L 72, LB O IR (Table 2)
AT, ) o SERBEM OB O S L FLERBK R
B0 LA Sz, MELBER ORI & L TR
PR, L GO RGYE, BEWRZ &0 CRE

Tablel Laboratory data on admission

WBC 4,300/mm3 | LDH 43210/1
RBC 419X 10%mm? | CK 46 1U/I
Hb 12.1g/dl | Na 141 mEq/!
Ht 373% | K 4.0 mEq/!
Plt 26.3X10%mm? | Cl 104 mEq/!
TP 6.5g/dl | T-Cho 140 mg//
Alb 33g/dl | TG 72 mg/d/
T-Bil 0.7mg/dl | HbA. 6.0%
BUN 21.2mg/dl | BNP 303 pg/ml
Cre 0.86 mg/d/ | Arterial blood gas (room air)

UA 7.5mg/dl | pH 7.450
CRP 1.20mg/d! | Pco, 36.0 mmHg
AST 231U0/1 Po, 61.3 mmHg
ALT 91U/l | HCO;~ 24.6 mEq/!
ALP 1811U/I | BE 1.0 mEq/!

Fig.1 Chest radiograph revealing marked car-
diomegaly

e, KERMEHEEZR &% 5w, BB Eir-72. 8
A2HO.LI o —HBAETIE, OERIZIFIENELT
BY, 2B LEHEOPEM IR o72720, 8114
HICODHE R L - — D%k L7, (DR OMILE Ok
R, BiggmznrL, &% - Mo &2
ML ST, ot T, IESMIIE B IR
LR TdH % CD20(L26) 25F1E T, THIfgFKIr IR <
% CD3IIREETBAMI) /S EEEZEZONLFTHR
Td o7z (Fig. 3). ABERIZHE L2 EEA » 8 —
T A % > (interleukin: IL)-2 L & 7% —#i{k13 842 U/ml
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Fig. 2 Echocardiograms (parasternal long-axis view)on admission showing massive pericardial

effusion mainly behind the left ventricle

There was no evidence of tumor masses and wall thickness around the ascending aorta and pericardium.

Left: Systole. Right: Diastole.

Arrows indicate collapse of the right ventricle at diastole.
RV =right ventricle; LV = left ventricle; LA = left atrium.

Table 2 Laboratory data of pericardial effusion

Pro 4,522mg/dl | ADA 168.4 U/
LDH 10,3100/ | CEA 0.88 ng/m/
pH 7.60 | SCC 28.4 ng/m/
RBC 960,000/mm?* | NSE 465.4 ng/m/
Cell 18,610/mm?

Lym. 2%

Seg. 18%

Eos. 2%

Hist. 8%

LA LTw, Mkt b, oo~ —7—
RPUENA T ETCEER L PRI R, &gy
Y 2 — & — i 5 (computed tomography: CT) Tk
BRI S E S N7z, RS B OB R E 22 1302
HC, MR LEERh DT 7/ vy FT I F—EDk
B A Lho72 1Y), HEMOELLTES
N7z, SHEB» S EBBIZHIT TOEELCTHRAET, E
FAVEIRZS R ) Y oNEiIlER, HEE R <, YAy
YFTTALTH N —=VifAROLEIZ—F L72b
DTN AARDWEIDRD HNL DA TH o7z, )
TUYYFTITLATOLTRRIYN AAKIE, CTROD
I — BUAR AT C R B S BEIEE & v o 7o SR By
RIZBOOLNT, FL—UHARIC—HLTwbs L
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L7z, AL, ORI % <, FEaE B
D7zOBRBEE % o7, BER, THEEIL2LET
& —PifkiZ303U/Mml F THET LT,

% =

S PEARIETE ) » /8l 1E, 1990 4512 Walts 5V 12
£ o CAIDSHNZ AP L 72BN Y NEE LTl T
Wik sz, ok, FEBIHE O RN O A DR
RFHRVREICHS &2 ), il Tld Epstein-Barr
(EB) 7 A Vv AR 71 RV ANER NIV ARZ T A )L 2
(Kaposi’s sarcoma-associated herpesvirus: KSHV ; human
herpesvirus 8)>% 7 DG & ORI L B S 2127 -
T&7.

JEFE AR ) >N, FITHE RO, AR 2
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Fig. 3 Cytological examination of the pericardial effusion showing large and medium lymphoid cells
which contained one or more prominent nucleoli and some round vacuoles in the cytoplasm
A Papanicolaou’s staining. B: Giemsa staining. C: Anti-CD20 antibody staining revealing that these
blast-like cells are B-cells. D: Anti-CD 3 antibody revealing absence of T cells in the pericardial effusion.

Bar: A, 100 zm; B—D, 20 zm.
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