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A 36-year-old man with human immunodeficiency virus
(HIV) presented with cough for 1 month associated with
breathlessness and orthopnea for 2 weeks. Antiretroviral
drugs tenofovir-emtricitabine and efavirenz was initiated
four months previously. His most recent CD4 count was
153 cells/mm3 (normal range, 358–1279 cells/mm3) and
his HIV viral load was not detected.

Chest radiograph revealed massive right pleural
effusion and bedside echocardiography revealed severe
pericardial effusion with cardiac tamponade, necessitat-
ing emergency pericardiocentesis. Pleural and pericardial
fluid examinations were negative for infection or
malignancy. Computed tomography (CT) of the thorax
revealed a heterogeneously-enhancing soft tissue mass
measuring 10.4 × 12.2 cm, involving the mediastinum
and right hilum (Fig. 1a). Percutaneous CT-guided biopsy
of the lesion showed large atypical lymphoid cells con-
taining hyperchromatic and pleomorphic nuclei (Fig. 1b).
Immunohistochemical staining revealed that the tumour
cells expressed CD45, CD20, CD10 and BCL6, but not

CD3 or MUM1. These findings supported the diagnosis
of germinal center type diffuse large B cell lymphoma
(DLBCL).

Cardiac tamponade is a rare initial clinical manifesta-
tion of diffuse large B-cell lymphoma. This non-Hodgkin
lymphoma is more frequently described in patients with
HIV presenting with lymphadenopathy and/or multi-
organ involvement. The pathogenesis of HIV-associated
lymphoma involves a complex interplay of biologic
factors, such as chronic antigen stimulation, genetic
abnormalities, coinfection with oncogenic viruses and
cytokine dysregulation [1]. Since the introduction of
highly active antiretroviral therapy, the incidence of
lymphoma in patients with HIV has decreased signifi-
cantly [2]. Although pleural effusion occurs in 20%–30%
of these cases, pericardial involvement is uncommon,
as demonstrated in this case [3]. Clinicians must have
a high index of clinical suspicion for lymphoma in
such susceptible patients who present with pleural and
pericardial effusion.

Figure 1. (a) Contrast-enhanced CT of the thorax revealed a heterogeneously-enhancing soft tissue mass involving the mediastinum and right hilum,
and right pleural effusion. (b) Histopathological examination of the mediastinal/right hilar mass showed the presence of large atypical lymphoid cells,
containing hyperchromatic and pleomorphic nuclei.
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