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Ecocardiograma de una rara masa auricular gigante
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A 61-year-old woman with a history of liver cirrhosis presented to the hospital with a one-week history of chest tightness
and dizziness. Computed tomographic pulmonary angiography revealed a large-area filling defect in the right atrium (Fig. 1
Panel A). Transesophageal echocardiography was then performed and found a giant mass almost occupying the entire atrial
cavity (Fig. 1 Panel B, Video 1), and color Doppler showed a small amount of blood flow passed through the gap between the
mass and the atrial wall (Video 2). Subsequently, the patient underwent a thoracotomy and planned to receive a scheduled
resection of the atrial mass. During thoracotomy, it was observed that the thymus, aortic wall, and pulmonary artery wall
were extensively invaded. The patient’s relatives finally refused to undergo further atrial mass resection given the expected
high risk of perioperative death. Thymic pathology and immunohistochemical results indicated diffuse large B-cell lymphoma
(Fig. 1 Panel C). Based on these findings, cardiac diffuse large B-cell lymphoma was highly suspected, which is a rare and
life-threatening clinical condition.
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Figure 1
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