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Mediastinal huge non-Hodgkin’s lymphoma causing
compression of the main pulmonary artery trunk
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DESCRIPTION
A 24-year-old man presented with dyspnoea on exertion.
Chest x-ray showed an enlargement of the upper anterior
mediastinum (figure 1A). Chest CT showed a huge mass
with the size of 7.6×4.8 cm in the upper anterior medias-
tinum (figure 1B). This mass compressed the main pul-
monary artery trunk (MPA) and the left pulmonary
artery. Transthoracic two-dimensional echocardiography
also revealed a huge mass compressing the MPA extrinsic-
ally (figure 2A). Continuous-wave Doppler echocardiog-
raphy demonstrated a peak systolic pressure gradient of
15.6 mm Hg at the site of the MPA compression (figure
2B). By transthoracic CT-guided needle biopsy he was
diagnosed as primary mediastinal large B-cell non-

Hodgkin’s lymphoma (figure 1C). He was treated with
the standard CHOP (cyclophosphamide, doxorubicin, vin-
cristine and predonine). On the post-treatment chest CT
(figure 1D), mediastinal lymphoma was reduced and the
MPA compression was not seen. On the post-treatment
echocardiography (figure 2C), the MPA compression and
the significant pressure gradient in the MPA was not
detected. Dyspnoea on exertion disappeared with dis-
appearance of the significant pressure gradient. Acquired
pulmonary artery stenosis is rarely found in adults. The
mediastinal tumour can cause extrinsic compression of
the pulmonary artery. Marshall et al1 reported that tera-
toma and Hodgkin’s lymphoma were most frequent.
Primary mediastinal large B-cell non-Hodgkin’s lymphoma

Figure 1 (A) Pretreatment chest x-ray showed an enlargement of the upper anterior mediastinum. (B) Pretreatment chest CT
demonstrated a huge mass in the upper anterior mediastinum compressing the main pulmonary artery (MPA) and left pulmonary artery.
White arrow indicates the compression of the MPA. (C) On post-treatment CT the mediastinal mass was reduced and the compression of
the MPA was not detected. (D) Histological analysis of transthoracic CT-guided needle biopsy from the mediastinal mass showed primary
mediastinal large B-cell non-Hodgkin’s lymphoma.
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is a rare subtype of large B-cell non-Hodgkin’s lymphoma.
This rare type is reported to have involvements of the sur-
rounding vessels in one-third of patients.2 Robinson et al3

previously reported the case with compression of the
right pulmonary artery by mediastinal non-Hodgkin’s
lymphoma. Meanwhile, the MPA has a large lumen that
does not easily cause a stenosis with impeding blood flow.
Therefore, it is very rare that the MPA involvement
impedes blood flow with significant haemodynamic
impairment as seen in the present case.
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Figure 2 (A) Pretreatment transthoracic two-dimensional echocardiography showed a huge mediastinal mass compressing the main
pulmonary artery (MPA) extrinsically. (B) Continuous-wave Doppler echocardiography demonstrated a peak systolic pressure gradient of
15.6 mm Hg at the site of the MPA compression. (C) Post-treatment echocardiography showed disappearance of the MPA compression.
AO, aorta; LPA, left pulmonary artery; RVOT, right ventricular outflow tract. Other abbreviation as in figure 1.
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