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Abstract

A case of malignant lymphoma associated with complete heart block in a 30-year-old woman
is reported. The patient progressively deteriorated despite temporary pacing and died 24 days after
being admitted. Microscopic examination of the heart revealed marked infiltration by lymphoma
cells in the atrioventricular node and the bundle of His. A diffuse lymphoma (large cell type, B
cell) was diagnosed. This case is considered to be rare, since complete heart block was the first
and only manifestation of the malignant lymphoma.

KEYWORDS: malignant lymphoma, complete heart block, cardiac involvement

*PMID: 3239440 [PubMed - indexed for MEDLINE]
Copyright (C) OKAYAMA UNIVERSITY MEDICAL SCHOOL



Shigenobu et a.: A case of complete atrioventricular block due to malignant

Acta Med Okayama 42 (6) 355-358(1988)

—Brief Note—

A Case of Complete Atrioventricular Block Due to Malignant Lymphoma

Masaharu Shigenobu®, Hiroshi Mukuzono® and Shigeru Teramoto

Second Department of Surgery and °Department of Pathology, Okayama University Medical

School, Okayama 700, Japan

A case of malignant lymphoma associated with complete heart block in a 30-year-
old woman is reported. The patient progressively deteriorated despite temporary
pacing and died 24 days after being admitted. Microscopic examination of the heart
revealed marked infiltration by lymphoma cells in the atrioventricular node and the
bundle of His. A diffuse lymphoma (large cell type, B cell) was diagnosed. This
case is considered to be rare, since complete heart block was the first and only

manifestation of the malignant lymphoma.

Key words :

Complete atrioventricular block directly
attributable to a cardiac lymphoma is ex-
tremely rare. A case is presented in which
chest pain and general fatigue due to com-
plete heart block were the first manifesta-
tions of malignant lymphoma.

A 30-year-old woman was admitted on
March 3, 1987, with chest pain and general
fatigue on exertion, and slight fever. Phys-
ical examination revealed a well-developed
but slightly dyspneic woman with moderate
conjunctival pallor. The pulse rate was
regular. The blood pressure in the right
arm was 108/56 mmHg. Examination of the
heart revealed no heart murmur. There
were lymphadenopathies involving both the
lateral neck and inguinal regions. These
lymph nodes were up to 1.5 cm in size and
reasonably discrete. Abdominal examination
showed a firm, tender liver, extending 6 cm
below the costal margin. The spleen was
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also enlarged up to 2 ecm below the left cos-
tal margin. Abdominal CT revealed hepato-
splenomegaly associated with ascites.

The following laboratory data were ob-
tained: red blood cell, 384X10/mm®;
hemoglobin, 11.8 g/dl; white .blood cell,
7300/mm’ ; GOT, 131 IU/1; GPT, 83
IU/1; total bilirubin, 1.4 mg/dl; LDH,
1913 IU/1; ALP, 1501 L.U/1; erythrocyte
sedimentation rate, 75 mm/h, and CEA, 0.9
ng/ml. The electrolytes and bicarbonates
were within normal limits. A chest x-ray
showed slight enlargement of the heart.

The initial electrocardiogram recorded
on the first day of admission displayed a
pattern of complete atrioventricular block
(Fig. 1).

Temporary pacing was applied through
the right subclavian vein by the supraclavi-
cular approach. Her condition improved
temporarily, but high fever (38-40°C) occur-
red on the 4th day of admission and contin-
ued until she expired. A chest x-ray on the
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16th day of admission showed marked en-
largement of the heart and pleural effusion.
Five consecutive blood cultures were all
negative.

Blood examinations revealed atypical
lymphocytes, promyelocytes and myeloblasts.
This finding suggested a leukemic type of
malignant lymphoma in the present case.
Bone marrow aspiration showed no leukemic
cells.

The patient progressively deteriorated
despite of administration of antibiotics and
steroids. An echocardiogram showed normal
cardiac function except for approximately
200 ml of pericardial effusion. Blood urea
increased to 62.3 mg/dl, serum creatinine to
2.28 mg/dl, total bilirubin to 23.58 mg/dl,
GOT to 500 IU/1, GPT to 346 IU/1, LLDH
to 3240 IU/1 and ALP to 227 TU/1. She
died 24 days after being admitted because of
multiple organ failure.

Postmortem findings were as follows: An
autopsy disclosed a malignant lymphoma in
the advanced stage, infiltrating to the heart,
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both lungs, liver, pancreas, digestive tract,
both kidneys, urinary bladder, uterus, both
ovaries, both adrenal glands, thyroid gland
and spleen. There were lymphadenopathies
involving the anterior mediastinal, paratra-
cheal, paraaortic and mesenteric chains. A
microscopic examination demonstrated that
the malignant lymphoma was of the diffuse,
large cell type according to the Working
Formulation of malignant lymphoma. Im-
munohistochemically, large lymphoma cells
were stained positively for leucocyte com-
mon antigen and MB-1, but not for MT-1, Ig
kappa or Ig lambda chains, so the malignant
lymphoma was considered to be a B cell
lymphoma. The heart weighed 319g and
showed diffuse subepicardial petechiae. The
conduction system was examined histologi-
cally. Malignant lymphoma cells diffusely
infiltrated the inter-ventricular septum (Fig.
2A). The structure of the atrioventricular
node was destroyed by marked infiltration,
which also occurred in the cardiac muscle

and the bundle of His. (Fig. 2B).

It was

Fig. 1
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Electrocardiogram (leads V,, V, from top to bottom ;
ventricular block.

paper speed 25 mm/sec) showing complete atrio-
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clearly demonstrated that the disturbance of  tration of malignant lymphoma cells into the
the heart conduction was caused by the infil-  atrioventricular node and the upper part of

Fig. 2 Photomicrograph of a section of the interventricular septum (A) and the bundle of His (B) showing diffuse
infiltration by malignant lymphoma cells. Hematoxylin-Fosin stain (original magnification A, X200 and B, X400).

Produced by The Berkeley Electronic Press, 1988



Acta Medica Okayama, Vol. 42 [1988], Iss. 6, Art. 8

358

the bundle of His.

Over 9% of all metastases to the heart
are from lymphomas and up to 20% of pa-
tients dying of lymphoma are found to have
cardiac metastasis. These statistics suggest
a much higher incidence of cardiac involve-
ment than has been reported (1,2). The
antemortem diagnosis of cardiac involvement
is often difficult, since the clinical signs and
symptoms of cardiac dysfunction may not be
specific, so that findings of cardiac metasta-
sis by malignant lymphoma are largely de-
rived from autopsy studies. In the present
case, the antemortem diagnosis of cardiac
involvement was not established because of
the patient’s critical condition.

Roberts et al. (3) reported a necropsy
study of 196 patients with malignant lym-
phoma and found cardiac involvement in 48
patients. Cardiac infiltration was detected
in 16% of the patients with Hodgkin’s dis-
ease and 25% of the patients with non-
Hodgkin’s lymphoma. Of these 48 patients,
lymphoma was identified grossly in the heart
in 27 cases, but found only by microscopic
studies in 21 cases (3). There was no
tumor or mass in the heart or pericardium
in the present case.

The most freqeunt electrocardiographic
disturbance studied by Roberts (3) was si-
nus tachycardia, alterations in the ST seg-
ment or T wave, or both. These are not
specific findings. McDonnel (4) also report-
ed that electrocardiograms and thallium im-
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aging were not effective screening tools for
cardiac metastasis of malignant lymphoma.

The present case is considered to be
rare and especially interesting, because
complete heart block was the first and only
manifestation of malignant lymphoma (5). In
this patient, the electrocardiogram showed
complete heart block with a normal QRS in-
terval. This suggested infiltration of the
atrioventricular node and the bundle of His
by lymphoma cells, which caused the conduc-
tion disturbance.

Involvement of the heart by malignant
lymphoma should be considered in patients
with complete heart block and high fever
refractory to antibiotics and steroids where
no other cause can be detected.
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