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Fig.1 Enhanced computed tomography showing irregular mass in the right atrium
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Fig.2 Diffuse proliferation of large atypical lymphocytes infiltrating in the cardiac
muscle (HE staining, original magnification: X200)
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Fig.3 Large atypical lymphocytes with abundant cytoplasm, vesicular nuclei, thick
nuclear membrane and conspicuous nucleoli (HE staining, original magnification: X400)
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Fig.4 Neoplastic cells positive for CD20 (Envision immunohistochemical staining,
original magnification: X400)
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