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Abstract 

 
Although the involvement of the heart by malignancy is relatively common, it is unusual for it to be 
detected premortem. In addition, there is a dearth of data on this subject in the literature. We report 
a case of Hodgkin’s lymphoma presenting with systemic signs and symptoms including abdominal 
distension, weakness, pallor, chills and fever, generalized edema, hepatosplenomegaly, and 
generalized lymphadenopathy, as well as signs of heart failure. Echocardiography revealed 
pericardial effusion, left ventricular hypertrophy, and lucent myocardial lesions. Right cervical 
lymph node biopsy established the diagnosis of nodular sclerosing type Hodgkin’s lymphoma with 
the involvement of the bone marrow at biopsy. After 14 sessions of chemotherapy, systemic and 
cardiac abnormalities improved. We believe this is the first case of Hodgkin’s lymphoma with 
cardiac metastasis and heart failure (Iranian Heart Journal 2008; 9 (3):59 -61). 
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ardiac involvement in malignant 
lymphoma is one of the least 

investigated subjects in oncology.1 Cardiac 
metastases are found in 20-25% of patients 
with lymphoma,2,3 and 9% of all metastatic 
cardiac tumors are due to lymphoma.3,4 
Several authors have described primary 
cardiac lymphomas presenting with 
pericardial effusion,5 arrhythmias, and heart 
failure.6 Echocardiography has been shown to 
be a sensitive method for the diagnosis of 
cardiac involvement in patients with 
lymphoma. Patterns of cardiac involvement 
vary by the types of lymphoma, suggesting 
that different pathological types of lymphoma 
may have different mechanisms of metastasis 
to the heart. Diffuse myocardial infiltration 
documented by echocardiography has rarely 
been described as a presenting feature of this 
condition,7,8 but has been more commonly 
found at postmortem.9  
 
 
 
 

Primary presentation as heart failure in 
Hodgkin’s lymphoma has not been reported 
previously. We report a case of cardiac 
involvement by Hodgkin’s lymphoma 
presenting with heart failure and 
echocardiographic findings. 
 
Case presentation 
An 8-year-old girl from Afghanistan 
presented with a 2-month history of edema, 
abdominal distension, weakness, pallor, chills 
and fever, anorexia, and weight loss. Her past 
medical history was unremarkable. Physical 
examination showed severe mucosal and 
conjunctival pallor, periorbital and sacral 
edema, and abdominal distension. She also 
had non-tender mobile lymph nodes in her 
right neck (5 x 5mm), bilateral inguinal area 
(0.5 x 0.5 cm), and left axillary region (0.7 x 
0.7cm), as well as marked 
hepatosplenomegaly and ascites with shifting 
dullness.  
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