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(Fig. 2).
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R pool image L
Fig. 1 Cardiac RI angiogram (2 sec/frame) (A) and
blood pool scintigram (B). These studies show
a space occupying lesion situated within the
right atrium (arrows) and also represent peri-
cardiac halo sign,
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AR — s R EM RO 5 5 (Fig. 3A, B).
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(Fig. 4).
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Fig. 2 Anterior view of the whole body taken 72 hours
after the i.v. injection of 6?Ga-citrate. Abnormal
6?Ga accumulations are noted in the right
atrium, left supraclavicular region, bilateral
inguinal region and right lobe of the liver
(arrows). Phantom liver is also identified.
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Fig. 3 Whole body (A) and 30-degree left anterior
oblique (LAO) projection (B) images by 201Tl-
chloride. Abnormal accumulations of 201TI are
noted in the right ventricle and right atrium,
which was shown as filling defect on the
cardiac RI angiography and blood pool scinti-
gram, the same regions as demonstrated by
6?Ga-citrate scintigram.

Fig. 4 Four chamber view of 2-dimensional echo
cardiogram. The questionable mass lesion is
identified adjacent to the atrial septum.

#100m! L CTWiz. BIENEEE~DEE
DRMICX VEAHEREFKRL Wi, A
I (E 6 XK ICIFER 10cm DB ENALH

Presented by Medical*Online



532 BE ¥ 26%45% (1989)

Fig. 5 Post-enhanced cardiac CT scan. Abnormal, irregular, and low density mass
lesion is identified. The wedge-shaped mass invasion is seen into the SVC.

Fig. 7 The photograph of the heart taken at autopsy.

Fig. 6 99mTc-phytate study showed focal defect in the Arrows show mass lesion protruding from
lower part of the right lobe of the liver, in atrial septum to the right atrium. The cardiac
congruence with the region showing abnormal tumor infiltrates into the pericardium and
accumulations of 4’Ga and 20'TI. myocardial wall.
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Fig. 8 Photomicrograph of the myocardium showing
diffuse mixed type non-Hodgkin’s lymphoma.
(H & E stain)
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Summary

A Case of Cardiac Metastasis from Non-Hodgkin’s Lymphoma Demonstrating
Interesting Findings through Radionuclide Studies

Shunji KAWAHARA*, Shigeru Kosubpa*, Akihiko IsHIBASHI*, Kouhei TAMURA¥*,
Hisashi SHINOHARA**, Hiroshi I10** and Miwako MUKAI***

* Department of Radiology, ** Department of Surgery,
*** Department of Pathology, Okura National Hospital, Tokyo

We have presented a quite rare case of non-
Hodgkin’s lymphoma developing cardiac metasta-
sis which was demonstrated and confirmed by
radionuclide studies and autopsy. A 57-year-old
male with SVC syndrome underwent radionuclide
angiography using %mTc-HSA prior to %’Ga-
citrate and 20'Tl-chloride studies for suspected
right atrial metastasis from non-Hodgkin’s
lymphoma. The radionuclide angiography revealed
a filling defect in the right atrium. 6?Ga and 20Tl

studies showed increased accumulations of both
nuclides in the right atrium, in congruence with
the region showing a filling defect through the
radionuclide angiography. These results suggest
that combined radionuclide studies, such as radio-
nuclide angiography, 7Ga and 201T] studies, might
be useful in detecting metastatic tumor in the heart.

Key words: non-Hodgkin’s lymphoma, 20!TI-
chloride, 6?Ga-citrate, RI angiography, Neoplastic
heart disease.
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