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Abstract- Reports which describe sick sinus syndrome due to malignant lymphoma have been rare
and only eight cases have been reported until now. Thisis a case of sick sinus syndrome and superior
vena cava syndrome secondary to invasion of occult malignant lymphoma of the lung in a 60 years old
male. There were no symptoms or signs of malignancy before the first presentation with sick sinus
syndrome. Patient was treated with implantation of a permanent pacemaker. SA node involvement by
lymphoma should be considered as an etiological factor when sick sinus syndrome of unknown cause is

encountered.
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INTRODUCTION

Malignant lymphoma frequently involves the
heart. However, it is difficult to detect by
clinical examination because of insufficient
symptoms (1). Signs suggesting involvement of the
heart by malignant tumors are congestive heart
failure, arrhythmia, and superior vena cava
syndrome (2). Reports which describe sick sinus
syndrome due to malignant lymphoma have been
rare and only eight cases have been reported until
now (3-10).

Here we report a case of sick sinus syndrome and
superior vena cava syndrome secondary to invasion
of occult malignant lymphoma of the lung in a 60
yearsold male.
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CASE REPORT

A 60 years old male with chief complain of chest
discomfort, dizziness and weakness admitted in our
department.

The electrocardiograph (ECG) showed frequent
sinus arrest (Fig. 1). He admitted with diagnosis of
sick sinus syndrome and a permanent pacemaker
was implanted. He had positive history for diabetic
mellitus, hyperlipidemia, rheumatoid arthritis and
amyloidosis. Hemogram and serum chemistry, tests
were in normal limit. He was discharged without any
problem.

One month later, patient presented with
symptoms and signs of superior vena cava
syndrome. Physical examination did not revea any
surface lymphadenopathy. Chest X-ray showed (Fig.
2) a mild increase in cardiothoracic ratio, without
pleural and pericardial effusion and suspicious mass
in the right border of heart. In laboratory tests white
blood cell was 4.8/mm° with normal differentiation,
hemoglobin was 12 g/dl and platelets count was
216x104/mm>. Erythrocyte sedimentation was 45
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and CRP was 3+. Echocardiographic findings were
clot inright atrium (RA).

Computed tomography scan with contrast
showed a hypodense area in distal of superior vena
cava (Fig. 3). Initialy, patient was candidate for
anticoagulant therapy with the diagnosis of
thrombosis but because of unresponsiveness to
medical management and progressive superior vena
cava syndrome, he was selected for surgica
management. Angiographic finding was left
ventricular enlargement and ejection fraction about
50% and normal coronary arteries.

Surgical finding via media sternotomy was tumor
of right lung with invasion to superior vena cava and
right atrium. Incisional biopsy of tumor showed
malignant lymphoma of diffuse large cell type
(intermediate grade) (Fig. 4).

Fig. 2. Chest X-Ray showing suspicious mass on the right
heart border.
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Fig. 1. Electrocardiogram shows frequent sinus arrest.

DISCUSSION

In recent years only eight cases that have been
reported to demonstrate sick sinus syndrome by
lymphoma involvement including five men and three
women with amedian age of 63.3 years (range, 51 to
77 years). Three cases have been presented with sick
sinus syndrome as the single initia symptom (6, 8,
10). Two cases sick sinus syndrome has not as initial
single symptom (3, 6) and three as terminal
manifestation (4, 5, 7). All of the three patients who
presented sick sinus syndrome as the single initial
symptom underwent implantation of a permanent
pacemaker, whom was followed by superior vena
cava syndrome one to two months later. As in our
case, therefore, SA node involvement by lymphoma
should be considered as an etiological factor when
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Fig. 3. Computed tomography scan with contrast showed the
hypodense area around distal part of superior vena cava and
dilatation of proximal superior vena cava.
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Fig. 4. Cytology and pathological study of biopsy specimen showed diffuse large cell type of lymphoma (intermediate grade).

sick sinus syndrome of unknown cause is
encountered and close observation should be paid to
detect the emergence of other cardiac involvement or
already existing subclinical superior vena cava
stenosis or pericardial effusion.

Microscopic findings have shown three types of
functional cell: round noda cells at the centra
portion, elongated transitional cells and working
myocardial fibers at the peripheral regions have been
distinguished in the collagenous tissue framework of
the SA node (13). The nodal cells are surmised to
create sinus rhythm and the transitional cells and
myocardial fibers conduct the rhythm to the atria
myocardium. However, it is reported that the
collagenous tissue increases with age (14).

In present case there was invasion of
malignant lymphoma to superior vena cava and SA
node. Therefore, it can be predicted that the
conduction of the sinus rhythm from the nodal cells
to the atrial myocardium viathe transitional cells and
working atrial muscle fibers was interrupted by the
lymphoma infiltration and sick sinus syndrome can
be occurred as aresult.

Phenotypes of the lymphomas reported to involve
the heart have not been examined fully (1, 2).
Four out of eight reported cases showing sick sinus
syndrome of unknown cause were demonstrated to
be the diffuse large cell type of lymphoma (5, 7-9),
and three were described as poorly differentiated
lymphoma (4, 6, 10). In present case, lymphoma
was of diffuse large cell type (intermediate
grade).
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