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Puzzling Cases to Learn from: 
Read with the Experts

Bonita Anderson & Julie Humphries
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27 yo male
Honeymooning in 

Los Angeles

The Patient Episode

LOC, No seizures
No preceding 

symptoms

Repeat Episode

2 weeks later
After returning 

home
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2 months later ArrhythmiasCT Scan
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PLAX
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PSAX CDI
Low 

Nyquist 
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Apical 4-chamber
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Apical 4-chamber CDI
Low 

Nyquist 
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UEA: LV Opacification
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Beat 0 Beat 1

Beat 2 Beat 3 Beat 4

UEA: Flash Perfusion
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Cardiac MRI
YLarge multi-lobulated aggressive 

lesion within mid to distal IVS 

YExtension into RV & LV cavities

YNo involvement of RV or LV free 
walls

YDDx: 1o cardiac lymphoma 
(favoured) or 1o cardiac sarcoma

DIR-FS
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RT3DE Guided EM Biopsy
Diffuse Large B-cell Cardiac Lymphoma (DLBCL)
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BeforeAfter 2 cycles hyper CVAD

Progress
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Primary Cardiac Lymphoma (PCL)

Y Rare (< 2% of all cardiac tumors)
Y More common in immunosuppressed adults 

(mean age 60 yrs); male predominance (2:1)
Y Almost all B-cell lineage with most (80%) of 

DLBCL (a sub-type of non-Hodgkin lymphoma)
Y Most commonly involves right heart; less 

common in left heart and IVS
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2D Echo UEA 3D Echo
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