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Peripheral T-cell lymphoma, NOS in bone 
marrow and heart
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A 65-year-old man was admitted presenting dyspnea 
aggravated by changes in posture. Three months earlier, 
he had been diagnosed with tuberculosis pericarditis and 
hypertension. Peripheral blood smear revealed the pres-
ence of atypical large lymphocytes characterized by azuro-
philic cytoplasmic granules (1%) and severe thrombocy-
topenia (platelet count of 40 ×  109/L) (A, Wright-Giemsa 
stain, 1,000 ×). Bone marrow (BM) aspiration revealed an 
increased proportion of large lymphocytes, reaching up 
to 56.4% (B, Wright-Giemsa stain, 1,000 ×). Flow cytom-
etry analysis identified an expanded CD4 + /CD8 + mature 
T-cell population with aberrant expression of CD19 and 
CD56, and a predominant CD8 expression (C, T-lymphoid 
cells appear red except in the last figure, in which CD8-
dominant lymphoid cells appear blue). Chromosomal 
analysis of BM aspirate showed malignant clones exhibit-
ing a complex karyotype. A subsequent pericardial biopsy 
confirmed the diagnosis of peripheral T-cell lymphoma 
with cardiac and BM involvement. Chemotherapy was 
initiated with cyclophosphamide, doxorubicin, vincris-
tine, and prednisolone. Unfortunately, the patient died two 
weeks after diagnosis. Cardiac T-cell lymphoma with BM 
involvement is extremely rare. Due to the aggressive and 
rapidly expanding nature of primary cardiac lymphoma—a 

life-threatening malignancy—prompt and precise diagno-
sis and treatment are crucial.
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