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Title: A case of primary cardiac lymphoma in a twelve-year-old patient with right-heart failure
Abstract

Primary non-Hodgkin’s lymphoma usually presents itself as a rapidly growing mass inside thecardial
chambers or myocardium.Most prevalent symptoms of the disease are arythmia, treatment-resistant cardial
deficiency, pericardial effusion,and embolic strokes. However, secondary lymphoma is mainly infiltrated
inside the cardial tissue.This article is a case report of a non-Hodgkin’s lymphoma in a young boy; whose
clinical manifestations were palpitation, exercise-induced asthma, and symptoms of right-heart failure.

Key Words: Cardiac lymphoma; Cardiac tumor; Right side heart failure
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