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Rare Tumor Cardiac Tamponade  

Taponamiento cardíaco tumoral no habitual
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These images correspond to a 21-year-old male patient with no 
cardiovascular history, presenting with progressive dyspnea of 10 
days duration, lower limb edema, 3/3 jugular vein distension with 
diffuse thoracic venous congestion and a trend to hypotension with 
pulsus paradoxus. It was interpreted as cardiac tamponade. A Dop-
pler echocardiography confirmed clinical tamponade of probable 
tumor origin. A chest CT angiography revealed a tumoral mass 
compressing the superior vena cava, the right atrium, and part 
of the right ventricle (Figures 1 A and B), requiring pericardio-
centesis for symptomatic relief, tumor biopsy, chemotherapy, and 
radiation therapy. Pathological examination revealed non-Hodgkin 
lymphoma.
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Fig. 1. A. Tumor compressing the right atrium and part of the right ventricle. B. Sagittal section of the tumor show-
ing atrial collapse and pericardial effusion.

The most common causes of spontaneous cardiac tamponade 
are associated with compression of cardiac chambers due to peri-
cardial effusion of various origins. Tamponade caused by tumors 
has seldom been reported in the literature. (1-3) In the practice of 
cardiology, direct myocardial compression by a tumor mass is rare 
and associated with pericardial effusion. In some cases, depend-
ing on the tumor line, pericardiocentesis and surgical excision are 
considered as part of the treatment.
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