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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 80mmHg with 12mmHg of pulsus
paradoxous, and her pulse rate was 110 beatsmin. 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 pericardia drainage
revealed bloody pericardia 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 fina 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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Tablelll Laboratory data on admission

WBC 4,300/mm? | LDH 4321U/1
RBC 419x 104/mm? | CK 461U/l
Hb 121g/dl | Na 141 mEqgy/|
Ht 373% | K 4.0mEg/!
Pt 26.3x 104/mm? | Cl 104 mEg/|
TP 6.5¢9/d | T-Cho 140 mg/l
Alb 33gd | TG 72mg/dl
T-Bil 0.7mg/dl | HbA 6.0%
BUN 21.2 mg/dl BNP 303 pg/ml
Cre 0.86 mg/dl | Arterial blood ga&l room air(]

UA 75mg/d | pH 7.450
CRP 1.20mg/dl | Pco, 36.0mmHg
AST 231UN | Po, 61.3mmHg
ALT 91U/l | HCO4” 24.6 mEqg/l
ALP 1811U/1 | BE 1.0mEg/!

Fig.1 Chest radiograph revealing marked car-
diomegaly
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Fig. 2 Echocardiogram§] parasternal long-axis view[bn 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 O right ventricle; LV O left ventricle; LA DO left atrium.

Table 20 Laboratory data of pericardial effusion

Pro 4,522mg/dl | ADA 168.4 U/l
LDH 10,310U/1 | CEA 0.88 ng/ml
pH 7.60 | SCC 28.4 ng/ml
RBC 960,000/mm?® | NSE 465.4 ng/ml
Cell 18,610/mm3
O0OLym. 2%
00O Seg. 18%
0 O Eos. 2%
O O Hist. 8%

0000000000000o0oooooooooo
O00o0o0o00oooUooooooooooog
O000D0O0O0OD0OOI computed tomography : CT O
0000000000oo0o0O0o0oooooooooo
00000000000000oooooooooo
00000oo0o000ooo0o0ooooooooooo
goo0oO0oO0oO0oO0oO0oOOOOOOoOoOocCcTOOOOO
000000o000ooo0o0oooooooooo
dodddoooooooooooooooooooo
dodddoooooooooooooooooooo
doooo0oooobooooooobooocrao
dodddoooooooooooooooooon
doddoooooooooooooooboboooo

J Cardiol 2007 Apr; 491 40 205-210

gogbooooboobbooboobbooboon
gogbooooboobbooboobbooboon
gogbooooboobbooboobbooboon
goboooboobbooboobbooboon
goboooboobbooboobbooboon
gboooboooobooboogoobogiIL-2000
ooooos3sumboDoooooood

goooo

O000000000000199000 WaltsO ™[
gogADSOO00OOOOoOooObObOOooooooo
gdboooobooboboobuoobobooboon
00D00OD0DO000DO0OO0OD0DO0OD Epstein-Barr
OEBOOOODOOOODOOObDObDObDOobDOO
0 Kaposi' s sarcoma-associated herpesvirus: KSHV ; human
herpesvirus 83*"0 0 0000000000 OOOO
gogod

goboobooboboobooobooboon
0o0oooooooooooooBoooooOoOn
oo oooon
oo oooon
oo oooo
godbddddoooooooooooooooon
gooodoooooooo



208 gooooood oo

Fig. 3 Cytological examination of the pericardial effusion showing large and medium lymphoid cells
which contained one or more prominent nucleoli and some round vacuolesin 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 cellsin the pericardial effusion.
Bar: A, 100p m; BO D, 20p m.
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