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Abstract 

 
Although the involvement of the heart by malignancy is relatively common, it is unusual for it to be 
detected premortem. In addition, there is a dearth of data on this subject in the literature. We report 
a case of Hodgkin’s lymphoma presenting with systemic signs and symptoms including abdominal 
distension, weakness, pallor, chills and fever, generalized edema, hepatosplenomegaly, and 
generalized lymphadenopathy, as well as signs of heart failure. Echocardiography revealed 
pericardial effusion, left ventricular hypertrophy, and lucent myocardial lesions. Right cervical 
lymph node biopsy established the diagnosis of nodular sclerosing type Hodgkin’s lymphoma with 
the involvement of the bone marrow at biopsy. After 14 sessions of chemotherapy, systemic and 
cardiac abnormalities improved. We believe this is the first case of Hodgkin’s lymphoma with 
cardiac metastasis and heart failure (Iranian Heart Journal 2008; 9 (3):59 -61). 
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ardiac involvement in malignant 
lymphoma is one of the least 

investigated subjects in oncology.1 Cardiac 
metastases are found in 20-25% of patients 
with lymphoma,2,3 and 9% of all metastatic 
cardiac tumors are due to lymphoma.3,4 
Several authors have described primary 
cardiac lymphomas presenting with 
pericardial effusion,5 arrhythmias, and heart 
failure.6 Echocardiography has been shown to 
be a sensitive method for the diagnosis of 
cardiac involvement in patients with 
lymphoma. Patterns of cardiac involvement 
vary by the types of lymphoma, suggesting 
that different pathological types of lymphoma 
may have different mechanisms of metastasis 
to the heart. Diffuse myocardial infiltration 
documented by echocardiography has rarely 
been described as a presenting feature of this 
condition,7,8 but has been more commonly 
found at postmortem.9  
 
 
 
 

Primary presentation as heart failure in 
Hodgkin’s lymphoma has not been reported 
previously. We report a case of cardiac 
involvement by Hodgkin’s lymphoma 
presenting with heart failure and 
echocardiographic findings. 
 
Case presentation 
An 8-year-old girl from Afghanistan 
presented with a 2-month history of edema, 
abdominal distension, weakness, pallor, chills 
and fever, anorexia, and weight loss. Her past 
medical history was unremarkable. Physical 
examination showed severe mucosal and 
conjunctival pallor, periorbital and sacral 
edema, and abdominal distension. She also 
had non-tender mobile lymph nodes in her 
right neck (5 x 5mm), bilateral inguinal area 
(0.5 x 0.5 cm), and left axillary region (0.7 x 
0.7cm), as well as marked 
hepatosplenomegaly and ascites with shifting 
dullness.  
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On cardiac auscultation, a systolic murmur 
(II/III) was heard; lungs were clear. 
Laboratory findings included a very severe 
anemia with moderate anisopoikilocytosis, Hb 
3.2g/dL, ESR 50mm/hr, (nl: <15mm/hr), and 
positive C-reactive protein. Polymerase chain 
reaction (PCR) for tuberculosis, blood culture, 
urine culture, hydatid antibody, Coombs-
Wright and 2-ME, direct Coombs, bone 
marrow culture, and blood smear for malaria 
and borrelia were negative; and G6PD level 
was normal. 
Chest X-ray showed cardiomegaly and clear 
lung fields. CT scan of the chest revealed 
multiple lymphadenopathies in the 
paratracheal and subcarinal regions. 
Abdominal sonography revealed marked 
hepatosplenomegaly (liver span, 17cm) and 
two round hypoechoic areas in the hepato- 
portal space due to adenopathy. On abdominal 
CT scan (with and without contrast), severe 
hepatosplenomegaly, a hypodense area in the 
liver, paraaortic adenopathy, and dilated small 
bowel loops with thickened walls were 
reported.  
Echocardiographic findings in these patients 
in the past have shown that pericardial 
effusion is the most commonly seen 
abnormality in cardiac metastasis.1 Early 
identification of metastatic cardiac 
involvement can benefit lymphoma patients 
through careful monitoring of these patients, 
and managing morbidity and minimizing 
mortality from complications. 
Studies have demonstrated that lymphoma 
patients with cardiac involvement could be 
treated successfully.16-18 

 
References 

 
1. Meng Q, Lai H, Lima J. Echocardiographic and 

pathological characteristics of cardiac metastasis 
in patients with lymphoma. Oncology Reports 9: 
85-88, 2002. 

 
2. McAllister HA, Fenoglio JJ. Tumors of the 

cardiovascular system. In: Atlas of Tumor 
Pathology. 2nd ed, Armed Forces Institute of 
Pathology, 1978. 

3. Roberts WC, Glancy DL, Devita DT. Heart in 
malignant lymphoma: a study of 196 cases. Am 
J Cardiol 1968; 22: 85-107. 

 
4. McDonell PJ, Mann RB, Buckley BH. 

Involvement of the heart by malignant 
lymphoma: A clinico-pathologic study. Cancer 
1982; 49: 944-951. 

 
5. Cains P, Butany J, Ratowskin H, Hassaram S. 

Cardiac presentation of non-Hodgkin’s 
lymphoma. Arch Pathol Lab Med 1987; 11: 80-
83. 

 
6. Miyakaki T, Yoshidat, Mori M. Intractable heart 

failure, conduction disturbances and myocardial 
infarction by massive myocardial invasion of 
malignant lymphoma. J Am Coll Cardiol 1985; 
6: 937-941. 

 
7. Zuppiroli A, Cecchi F, Ciaccheri M. Two-

dimensional echocardiographic findings in a 
case of massive cardiac involvement by 
malignant lymphoma. Acta Cardiol 1985; 5: 
485-492. 

 
8. Cabin HR, Castello RM. Cardiac lymphoma 

mimicking hypertrophic cardiomyopathy. Am 
Heart J 1981; 102: 466-468. 

 
9. Roberts WC, Glancy DL, Devita VT: Heart in 

malignant lymphoma (Hodgkin’s disease, 
lymphosarcoma, reticulum cell sarcoma and 
mycosis fungoides). Am J Cardiol 1968; 22: 85-
107. 

 
10. Roberts WC: Primary and secondary neoplasms 

of the heart. Am J Cardiol 80: 671-682, 1997. 
 
11. Chandler S: Tumors of the heart. Arch Pathol Lab 

Med 110: 371-374, 1986. 
 
12. Klatt EC, Heitz DR: Cardiac metastases. Cancer 

65: 1456-1459, 1990. 
 
13. Roberts CS, Gottdiener JS, Roberts WC: 

Clinically undetected cardiac lymphoma causing 
congestive heart failure. Am Heart J 120: 1239-
1242, 1990. 

 
14. Majano-Lainez RA: Cardiac tumors: a current 

clinical and pathological perspective. Crit Rev 
Oncol 8: 293-303, 1997. 

 
15. Takeuchi E, Yanagawa H, Nishikubo N. 

Successful treatment of metastatic cardiac 

www.SID.ir



Arc
hi

ve
 o

f S
ID

  
 

Hodgkin's Lymphoma with Heart Failure                                                                                                                Z. Amirimoghaddam MD, et al. 

lymphoma with complete A-V block. Anticancer 
Res 18B: 2815-2817; 1998. 

 
16. Inoue H, Shimokawa S, Igure Y. Involvement of 

the right atrium by malignant lymphoma as a 
cause of right cardiac failure: report of a case. 
Surg Today 30: 394-396, 2000. 

 
17. Miyashita T, Miyazawa I, Kawaguchi T. A case 

of primary cardiac B-cell lymphoma associated 
with ventricular tachycardia, successfully treated 
with systemic chemotherapy and radiotherapy: a 
long-term survival case. Jpn Cir J 64: 135-138, 
2000. 

 
 
 

www.SID.ir


