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Echocardiographic characteristics of cardiac lymphoma

XU Ruixue, CHEN Oudi, MA Qingyan, LIN Qiongwen, FEI Hongwen
Department of Cardiology , Guangdong Cardiovascular Institute , Guangdong Academy of Medical Sciences,

Guangdong Provincial People’s Hospital , Guangzhou 510010, China

ABSTRACT Objective
Methods

To explore the echocardiographic characteristics in patients with cardiac lymphoma.
The clinical and echocardiographic data of 21 patients with cardiac lymphoma in our hospital were retrospectively
analyzed, and the echocardiographic characteristics were summarized.Results ~ Cardiac lymphoma often involved multiple sites
of the heart simultaneously, the most common sites were right atrium (66.67%) , right ventricle (61.90%) and pericardium
(61.90%).The echocardiographic characteristics included : the internal echo was mainly hypoechoic or isoechoic, the shape was
irregular (95.24%) , the boundary was unclear (90.48%) , the mobility was small (85.71%) , might accompany with pericardial
effusion (42.86%) or valve obstruction (38.10% ). Conclusion  Echocardiographic manifestations of cardiac lymphoma have
certain characteristics. Echocardiography could dynamically observe the changes of cardiac tumors in early diagnosis, during

treatment and follow—up after remission, which could provide important information for clinic.
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