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Cardiovascular Imaging In-a-Month

●Echocardiographic Findings of Intracardiac Mass
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CASE
A 71-year-old woman with a two-month history of shortness of breath was

referred to our institution for further examination of a mass in the heart.
Transthoracic echocardiography（Fig. 1）showed the left and right atrial walls were
thickened and replaced by an immobile mass extending into the Valsalva sinus and
mild pericardial effusion.
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Transesophageal echocardiography（Fig. 2）con-
firmed that both atrial walls were replaced by the
abnormal thickened mass, which extended around
the aortic root, and enclosed the left main coronary
trunk. Full-body computed tomography showed no
abnormal lymph node swelling. Whole-body
positron emission tomographic imaging with fluo-

rine-18 fluorodeoxyglucose showed positive uptake
only in the heart, and no involvement of any malig-
nant cells was observed by bone narrow examina-
tion. Endomyocardial biopsy of the mass was per-
formed with disposable biopsy forceps through the
right femoral vein and guided by intracardiac
echocardiography. Histological examination of the
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specimens yielded positive results for B-cell marker
CD20, CD79a, MUM1, and PAX5, and negative
results for T-cell markers CD3, CD45RO, and
CD30（Fig. 3）. Based on a definite diagnosis of pri-
mary cardiac diffuse large B-cell lymphoma, the
patient was treated with systemic chemotherapy
consisting of cyclophosphamide, doxorubicin
hydrochloride, vincristine sulfate and prednisolone
and monoclonal CD 20 antibody（Rituximab）（R-
CHOP）. Initial course of the R-CHOP therapy
resulted in marked regression of the mass and after
four courses the cardiac mass had almost complete-
ly disappeared（Fig. 4）.

Diagnosis: Primary cardiac diffuse large B-cell lym-
phoma
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Fig. 1 Transthoracic echocardiograms on admission
Parasternal long-axis（A）and short-axis（B）views of
transthoracic echocardiography showed left and right
atrial walls thickened and replaced by an immobile
mass extending into the Valsalva sinus.
LA＝ left atrium; RA＝ right atrium ; LV＝ left ven-
tricle ; AoV＝aortic valve ; Ao＝aorta.

Fig. 2 Transesophageal echocardiograms on admission
Long-axis view（A）and aortic valve（B）and coronary
orifice（C）levels of short-axis views of trans-
esophageal echocardiography confirmed that both
atrial walls were replaced by the abnormal thickened
mass, which extended around the aortic root and
enclosed the left main coronary trunk.
LMT＝ left main coronary trunk. Other abbreviations
as in Fig. 1.

Fig. 3 Photomicrographs of the specimens
Histological examination of the specimens yielded
postive results for B-cell marker CD20（A）, CD79a
（B）, MUM1（C）, and PAX5（D）.

Fig. 4 Transthoracic and transesophageal echocardio-
grams after therapy
The same views as Fig. 1（A and B）and Fig. 2（C, D
and E）demonstrated that the cardiac mass almost
completely disappeared after four courses of the R-
CHOP therapy.
Abbreviations as in Figs. 1, 2.
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