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A 20-year-old immunocompetent woman, without
prior cardiovascular disease, presented to the emer-
gency department for progressive exertional dys-
pnoea. A transthoracic echocardiogram revealed
a large heterogeneous mass involving great vessels,
pericardium and right ventricular wall, leading to se-
vere right ventricular systolic dysfunction (see Movie
1–3 in Electronic Supplementary Material). Cardiac
magnetic resonance imaging confirmed the presence
of a large infiltrating lesion reaching from the origin
of the supra-aortic trunks to the great vessels and
heart, particularly at the auriculoventricular groove.
The right coronary artery was enveloped by the mass,
without invasion or compression (Fig. 1).

This presentation was suggestive of lymphoma with
massive cardiac involvement [1]. Biopsy of mesen-
teric adenopathy confirmed the presence of a diffuse
large B-cell lymphoma. Standard chemotherapy treat-
ment was initiated. However, shortly after, the patient
evolved to multiorgan dysfunction refractory to all re-
suscitation efforts and died 2 days later.

Predilection for the auriculoventricular groove and
right coronary artery encasement are radiologic fea-
tures that should raise suspicion of this diagnosis [2].

Conflict of interest S. Borges, C. Ferreira and J.I. Moreira
declarethat they have no competing interests. All co-authors
have seen and agree with the contents of the manuscript and

Video online The online version of this article contains
3 videos. The article and the videos are online available
(https://doi.org/10.1007/s12471-022-01689-5). The videos
can be found in the article back matter as “Electronic
Supplementary Material”.

S. Borges (�) · C. Ferreira · J. I. Moreira
Cardiology Department, Centro Hospitalar de Trás os
Montes e Alto Douro, Vila Real, Portugal
saracs.borges@gmail.com

there is no financial interest to report. We certify that the
submission is original work and is not under review at any
other publication.

Open Access This article is licensed under a Creative Com-
mons Attribution 4.0 International License, which permits
use, sharing, adaptation, distribution and reproduction in
anymedium or format, as long as you give appropriate credit
to the original author(s) and the source, provide a link to
the Creative Commons licence, and indicate if changes were
made. The images or other third party material in this article
are included in the article’sCreativeCommons licence, unless
indicated otherwise in a credit line to thematerial. If material
is not included in the article’s Creative Commons licence and
your intended use is not permitted by statutory regulation or
exceeds the permitted use, you will need to obtain permis-
sion directly from the copyright holder. To view a copy of this
licence, visit http://creativecommons.org/licenses/by/4.0/.

References

1. Araoz PA, Eklund HE, Welch TJ, Breen JF. CT and MR
imaging of primary cardiac malignancies. Radiographics.
1999;19:1421–34.

2. Yoshihara Y, Sugimoto M, Matsunaga S, et al. Coronary
vesselfloatingsignincardiacdiffuselargeB-celllymphoma.
EHJCardiovascImag. 2020;21:233.

Right coronary artery encasement by metastatic cardiac lymphoma 385

https://doi.org/10.1007/s12471-022-01689-5
http://crossmark.crossref.org/dialog/?doi=10.1007/s12471-022-01689-5&domain=pdf
https://orcid.org/0000-0003-1739-4096
https://orcid.org/0000-0002-4367-1686
https://orcid.org/0000-0002-2386-9337
https://doi.org/10.1007/s12471-022-01689-5
http://creativecommons.org/licenses/by/4.0/


Heart Beat

Fig. 1 Cardiac magnetic
resonance imaging—short
axis view (a) and 4-chamber
view (b) showing the course
of the right coronary artery
inside the tumour mass (ar-
row)
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