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Clinical Study of Diffuse Well-Differentiated Lymphocytic Lymphoma

Tae Hoon Chung, MD; Jae Hoon Jeon, MD; Hong Suck Song, MD

Department of Internal Medicine, School of Medicine,
Kevmyung University, Taegu, Korea

Diffuse well-differentiated lymphocytic lymphoma 1s a relatively rare form of non-Hodgkin's lymphoma
We have observed 9 cases of diffuse well-differentiated lymphocytic lymphoma from March 1980 to September
1989 The mean age was 424 years, with a male to female ratio of 2 1 Peripheral lymphadenopathy was
found m 3 cases and extranodal mamfestation was noted in 8 cases, and 6 cases were originated from extranodal

sites colon 1n 2 cases, eum, conjunctiva, tonsil, testis 1n 1 case respectively On admussion, clinical stage

was as follows stage I in 5 cases, stage II 1n 2 cases, stage III in 1 case, and stage IV i 1 case All stage

T except one patient were treated by radiotherapy and 3 patients were treated with combination chemotherapy

Two cases were relapsed 4 and 62 months after treatment with histologic conversion to diffuse poorly differen-
tiated type 5 patients are still alive m 12, 20, 23, 41, 57 months with no evidence of disease
Key Words Diffuse well-differentiated lymphocytic lymphoma, Histologic conversion
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Table 1 Patient charateristics
Sex Age Stage Extranodal Treatment* Qutcome(months)
Case 1 F 5 IVA BM No ?
Case 2 M 64 v - No ?
Case 3 M 46 IIIBE Cecum Op+ Chemo Dead(64 )**
Case 4 M 52 IIAE Colon Op+ Chemo Alve(577)
Case 5 F 50 IAE Cecum Op+RTX Alive(41*)
Case 6 F 48 1AE Conjunctiva RTX Alve(12*)
Case 7 M 53 TAE Tonsil RTX Alve(23")
Case 8 M 16 IBE Ileum Op+ Chemo Alive(20*)
Case 9 M 48 IAE Testis Op+RTX Alive( 8%)
*Chemo 6 cycles of CHOP or COPBLAM chemotherapy
RTX 4,000-4,500cGy regional irradiation
** Histologic conversion to diffuse poorly differentiated lymphocytic lymphboma in 62 and 4 months
Mz ol gy Table 2 Cardinal symptoms
Abdomunal pain 5
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2 ol5e] T2 AS AL YAZY AT L testicular mass, vomiting, nausea, anorexia 1
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Fig 1 Abdominal CT scanning of the case 4 revealed large lobulated mass encirchng the lumen of
hepatic flexure of colon

Fig 2 Abdominal CT scanning of the case 6 revealed irregular eccentric thickening of ascending colon
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Fig 3. Biopsy of the ileum of the case 8 revealed diffuse infiltrates of atypical lymphoid
cells with mostly noncleaved nucler and scanty cytoplasm(H&E stamn, x400)
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Fig 4 Adbommal CT scanming of the case 3 in relapse state revealed well defined conglomerated soft
tissue mass 1n the area of medial portion of the duodenum
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Fig 5 Biopsy of the duodenum of case 3 in relapse state revealed diffuse infiltrates of atypical
small lymphocytes with frequently cleaved nuclei(H&E stain, x400)
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