S0 ¥

Al 003198 g g3 30 ol potid 3 590 K iyl 3F
Sl y ol (3l 56 i) U

"l W 8 -6 8T e s - o1 i Cygudl 57

oS>

il g uS o pallas 5, g0 b B clnojin J515 ) oy 13 b (shodgs g0 &) Vooms «l agl (iSogn e slapoi
gl (Jy 13l o Jsel 5l 30 sloasio b g 3,05 05edl (o 4 polie (B o)l (o)] Syg0 4 o e
Wl jas o 50 (Sargp s podld ()5S lie cpl ) b oo 0y G alde Bl 51 )3 wtes 5k 4 gl
g 33,5 o &)l g 03,5 dxslye olaiilie sges e g s Lol ¢ led i K5« i s 4 o Al
Ay wiliygl (e Jes a4 prenal oy oy J30e o sl daled g ab leyd de3 g b jlew 5N LS @
poml o 3 3)n 005 Jb 5 w8 A 8 JLa Gl Sleglips 5 0 Sl She ezl Gin b dige andd
Jow e (SYob slal g p3Y Slolidl 3g3g b 48 ad 8 Cul 5 oy 4 poliie o HUid il o ST jlan g

eyl 5108 sl 55 i) 5508 ey
(VAN Sl ¢) o)l ) 7 0)95) 3iz o uS.&).’ar f,l.c o il ualr. dxo

VWAV/) o /) e b padg VYAV Q/VF s ales gl VWAV/-V/1F 8L,

Ml (Kb pole oliily (Kb 03K gy 5 B Bi0al 09,5 il (3,590,558 gl |
Aaeio (S psle oS (g0 5 B (Bl pmasS b

Ao (S5, psle oSl (Kb, 01Kl gy b (bisel 095 (eSSt 1 S5 okl
G955 5 B 25 —a3 i o — e 100

bigdelool841@mums.ac.ir : g Sl Couy  «OIV-AFY ¥ 1 ples «OYY —AAYVVY 10l

q’



1WAA )LQ-! ¢l a)lo.‘;': s‘f’b)))

»y&yr#ﬁb&ml)&dﬁa

Sl 0,5 Ssh ooy jl osel Jae 4 EKG' s
dpw dudd S g Sy g S gy Sl
Ao dwdd I 81590, 56ST 10 b o 0apd (JKegsd S
ey 0 igen e A ddge daxie glaodg (jlew
FOXO0 dlol & odg cpl 98,5 b sdalie cuwl,
oy wly glay B 4 GwVen b &S 0e siedes
oo ol g e ) K Gl W ) AwsSS
ol 0 JS) 39 oluy og yiedkse VO & 1) ¥ lasy 3
o> & ok slab b Yag 5 (Ko e (oo b o35
Gb 4 89 ale Cwly play adw g Sy ola8
b 0 (slodgi (Y 9V JSu3) 292 4Bl 55t SppusSe
PRIV R u.L.‘a 035 Ay oduw> ‘Qal.é.’.:o Al )9§|
S 5 jded 4 g 39 yiewhe YexYe dgis o] sl
B 5 5 oS S ism 5 Sy Al Sl G
oL |y (b e 4Bl S &5 A el jlow (sl
5 b loyd 3929 b glow oMo (g)lul 4 g b bl
Jos 4 ol wwly play JBae wad sll saled
05 Jite Jos 361 &) Jlog g 0 48)S il el (>
oo b diw awsd (Jos 301 0 adgl cleladl Gl
o 3 Jba)al sleglys 9 48 5k Sle eyl
L Son s o)l 05 5k 5l o 035 4 low
@ dg bl ble moly ) s b aslildl el
348 9 3wl jl 6yl paiged 4 prenal S putiie (6555
ow smom Pl G 3 &S b aB)S SlbI g5lid
A5 (B Cuml g lopd 4 pglie (193 HLiS 4l Hlad (eSU
@8 Hlow e SYsb Lol g p3¥ Gloladl g L oS

Dged
P o gbedg 5 ub b BB Glan Sye I

" Electrocardiography
 Trans Valvular

)

.

4A0\20

g adgl Copo 9> 4 (NHLS) iSesnps poil
9 (V) )y 9 BB @ dga0 gl £g5 amd 0 ) 416l
€5 {Y) Bd oo &y i) L b aly8l 50 g sl b Lo
TY e 32 g S oo jop Sueiow poid S Mgy 40 gl
(V) 93,5 0 ool (g)d0 ddd J313 psaid b o Loy

Sygo & dd adgl (pSogn e podd (IS ok
diae o it bog B glaoyas 3 Yo o3y SO

O gr s potld (Jo )l (e Al &5l )
S o ey Al alae > piie Sjpo 4 el gl
E9 4 9 Mgl g5 ar «dB (Sagm el poid Clpall
o)l w5Me b olyon o oyl Syge 4 cdel (o] 4gl
Joeal 5 B 4 9 3,080 5908l loyd & polia 8

(F) 13l e

S50 Ty
WAS o obo b1 3 45" Cal (gl VY g slows
e 5 (g G lld il (S5l i e
(=) @8 glulon B uiliysl & (polaidlpd cages
el axslyo 51 L6 olo 93 5l WMe pl 3,8 axslyo g
codb dlee > g Al il e cpl b 40 g 0l
Lyg Hlid Lioli8l eIV &S b diwas gy (S35 Wy
eyl oo o)lS p» Sdpiels Jogw .l (5555
S P L & A 0uitd wppesSey (S5 L ibate
4 25 ol wsd plol ALl Gl ) cdl e

el Cuwd
WBC: 9800 Lymphocyte =75% LDH=125
Polymorph nuclear=25%  Hb=11
MCV= 81 ESR =8 PIt =250000
b 1 3 508 ol 5 (g 4B <o golaw
g
* Non Hodgkin Lymphoma



O)\San 3 3135 hitd Oyl 28>

&mbgﬁ@lw}b ‘Jn.cbdlw 03 l9> L;!l,-‘?,-l ))wﬁ f,.ﬂ.J d)90 LSU&J')?

s psil L (5 gl (555 [F) K39 5 4y

w9 el pall g S wa G 4l poad
Syl 53 o] o adl a5 dgd o 03 geul el gl
(A) canl yidiy Goul a5 gyl

» pegasy gl psiid 3)lge SIS 3 ledl )
o (1Sl sl ol 4 o) HIV Cgis 4 Mige 31,3l
A 5 ol g i bl 29 od> (i 9 o
8) 28lgo 250 2,8 J sty (s oo o

(2lo)l e 2,3 ol adgl poadd b pls wlpallas
i g ) Giedl B Sl

4)

At ooyl g

clos b glodgs Ll oSy b odaline conly julad
Gl dowgSo i domyd golaw 4 Ll L oS g Ayl
k8 0390 4 ol 4S50 (glodg g 0l
Sl disej pd dol o Jas 4 &S 34y 055, (claisd g
ol 038 S5 g5 il 3 Sy e

Cunly julod sloodg (slaciomd olod I (5,15 pdiges
Coa baiges g 8 pbxl (wgesd 9 20 ) ol
S5l gblie o (F JSK3) a8 Jloyl (lidcl ()
3 58 i b adid slo oo S5 il
S o ol 5l (golasw i odmliio yldaygly d)lg0 Sy
D9 Sul g 5ol Mg dol I ool g ail
(s3b5 2 g 392 008 0 ythidil el (sla Joboo Loy Ly
2 ol (] o5 450 o> st s S 53 oo
(B JS.) cubls eIV Stdlogis) poil

Cj !

S
_s,ﬁ U8 O &S d,lM 5 4yl pois)

Para Sternal Short Axis gl -Y JS

8395 (315 LS 1y
A~ mw»h' or WX
?1. ® ? a\-\.@. Gi

MWW .°9»U u.f.sfws:s% ¢5‘- -0 JSM

Apical 4 Chamber sl -Y JS
8395 I3 LS (gl

Para sternal short axis glo - JS&
S (53,8 (S (31 oWl gl

S50 (godg5 (98uwgySle (glod —€ JSUS

Ay



1WAA )LQ-! ¢l a)lo.‘;': s‘f’b)))

»y&yr#ﬁb&ml)&dﬁa

gl (V) 598 olyen (alggnsly b cusl (Sae (loyd sond
(W) 5l a)le ondadlyl Sloyd conds slaws s,

(0595620 s ) (g dpolindslSuw) COP —

(eSO oSl 5l aelindslSw) CHOP —
(0595622

omwlosdy  wluSgyee)  M-BACOD -
(0r95el 55 ot S (g oliund gl ¢ ulSn il

bl ogdaidndsle ehlingl) ESHAP —

JUslS g0 (o3b 5l ) Rituximab ;I eslizl 1,5
oIl el pgwye (Sloydcond b S 5 5> (CD20 ale
il Sl s 5158 5,90 ol 3 (V) el 015 i
b e 0)5 Ssl g B (olyl 4 bgye lew 4yl
bug cwly jalas B 0395 paskids Sl w9 o9
@ gl pis g (oges Jlb Culdy e ay ¢ 81592551
Pl Jos ot Jlon (et 4 S L b ooy
o > gyl pbsl g g €85 18 il
Cuwl g jlid <l jlos Hlen 3)S00 I (gl g0 plos]
2 50s g8 Hlow oY ol dgmg b &S ul B
poiid e sl )15 9 B jl o plosl (gl peigas

Vb a2 b elgl oguasy ol adgl podd asuls
2 4 13l plsl o (5l dig00 plol 4y bgis o
@5l g (o Candg 9 pillngl > 4 ol 3590 (]
Olew Syl ol paseli g (2l @y dSle
A5 See ploeial jae ()1 pdiges el

S 5 domi
P Adued  Jg cwl U B adgl peal 4> 3]

2 g Wbe gylae B B ooy Blpdl asis
o Bl gl glew WSMe 0 Sl @)

=9 J“"2’195 Lssl"’)au“#f’

Ay

5 3 ojsdl el eyl ol ol o
P Gl §Sen by @M (FB) Wil oo B (olu)l
15k o @l oS @Me (1) 29 02> olegs | (29,5
Pt St 5 ($92) Obyd (Jgrel oald 2geals ]
(SRS S pe g (B Byl 1y 9 sl

G 7V 3 LDH iolsdl owdon 385 olislejl 5
(Ve) dgd e 03 dylae ZY+ > ESR uliél 4 /YVY
o 1m0 (Ui |y olais] e lywis ECG  claasily
eod b gl G slaan] 5 Aw —iled 0
0SS K8 Lidas cdinww dundd S Dgud o 045D (& yidkis
o B9y 530 oy 5l pegase (A5 90) 68T Jy cans
&S L fcwl B Gluls addl oLyl el gasee
cluls b ol gy CMR 4 (CT) Sl 5w
(8 i) 3l 5 el CMR it fesbio puiiio
CMR § CT Jbj» @ Cwl pameid by (o piwles
sy &S Gl ol colb Lcwl piY Blicdl glaassl
Al dlge TP 3 (I a5l 3 b
ol 0dgs 015 SaS

I B0 s8T colin by G 5l syl piges
i gy 1y (Bl bdised cul (Sae (gye o
Cul (Son 98 jedde IS cpl ST g w8 el
2 gl psiid 98 plnl (egghy b (osSwsisiabie
(Vo) w8 oo 15 1y s )y Caoun 35lg0 ZVY 15 V-
At ddaie d)lge LYY )3 g 3,00 Sluls JEF
2 ol adyl poid >lse TA+ (Sltcdl 5 ()
S Large B Cell poad g9 5 bosl (o (e 31,8
porl) § cuSye peadd Small Cell Lymphoma glgl Lol
psid ¢ sloys Sk 5 (V) Cusl oad U3y oa T Cell
o 58 alen slopi) plo e (5 4y
sl ol Sla)d o 41 025 o Liia () (slacuond

* Cardiac Magnetic Resonance (CMR)



oo 9 )|)J6LA9 Ogmdl 8> Cawly I8 G!.leU ,.5)1:. L dlw 25jl9> L;!l,-‘?,-l 2 G‘b f,.ﬂ.J D90 SU k)';'u')f

ol
1- McAllister HA Jr. Primary tumors and cysts of the heart and pericardium. Curr Probl Cardiol. 1979; 4 (1): 1-51.

2- Chalabreysse L, Berger F, Loire R, Devouassoux G, Cordier JF, Thivolet-Bejui F. Primary cardiac lymphoma in
immunocompetent patients: a report of three cases and review of the literature. Virchows Arch. 2002; 441 (5): 456-461.

3- Robert WC, Glancy DL, De Vita WT Jr. Heart in malignant lymphoma: a study of 196 autopsy cases. Am J Cardiol.
1968; 22 (1): 85-107.

4- Wilhite DB, Quigley RL. Occult cardiac lymphoma presenting with cardiac tamponade. Tex Heart Inst J. 2003; 30
(1): 62-64.

5- Nakata A, Hirota S, Takazakura E. Primary cardiac lymphoma diagnosed by percutaneous needle biopsy. Int J
Cardiol 1998; 65 (2): 201-203.

6- Burke A, Virmani R. Tumors of the Heart and Great Vessels. Atlas of Tumor Pathology, 3" Series, Fascicle 16.
Washington DC: Armed Forces Institute Pathology; 1996; 1-179.

7- Curtsinger CR, Wilson MJ, Yoneda K. Primary cardiac lymphoma. Cancer. 1989; 64 (2): 521-525.

8- Rock Well L, Hetzel P. Cardiac involvement in malignancies. Case 3. Primary cardiac lymphoma .J Clin Oncol.
2004; 22 (13): 2744 -2745

9- Anghel G, Zoli V, Petti N, Remotti D, Feccia M, Pino P, et al. Primary cardiac lymphoma: report of two cases
occurring in immonocompetent subject. Leuk Lymphoma. 2004; 45 (4): 781-788.

10- Chalabreysse L, Berger F, Loire R, Devouassoux G, Cordier JF, Thivolet-Bejui F. Primary cardiac_lymphoma in
immunocompetent patient: a report of three cases and review of the literature. Virchows Arch. 2006; 441 (5): 441-456.

11- Giunta R, Carverro RG. Primary cardiac T cell lymphoma. Ann Hematol. 2004; 83 (7): 450-454.

12- Libby P, Bonow RO, Mann DL, Zipes DL. Braunwald heart disease. 8" ed. Boston: Saunders Elsevier; 2008. p:
1827.

13- Nakchbandi IA, Day HJ. Primary cardiac lymphoma: initial symptoms suggestive of gastrointestinal disease. South
Med J. 1997; 90 (5): 539-543.

a¥



1WAA Jles o) o leds () 7 095 Ao)u&)af,lca&mbsolcdza

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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