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Malignant Lymphoma of the Spleen

Joong Yup Chu, M. D,, In Ho Kim, M. D,, Tae Jin Lim, M. D. and Sang Sook Lee, M.D.*

Department of Surgery, Pathology* and Institute for Medical Science
Keimyung Unwversity School of Medicine, Taegu, Korea

We experienced a case of malignant lymphoma of the spleen on 69-year-old male patient with huge splenomegaly.

The spleen represented diffuse proliferation of large lymphocytes with plasmacytoid feature by microscope and
strong positively stained to B-cell marker for immunohistochemical stain and finally diagnosed as malignant lymphoma,
large cell, immunoblastic, diffuse(B-cell type).

So we reported this case and reviewed the related literature briefly.
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Fig 1. The USG of left upper abdomen shows lobulating huge mass(arrow) with heterogenous echogenicity occupying spleen
parenchyma.

Fig 2. The contrast-enhanced CT of abdomen: The huge, low density mass(14.0X13.0X7.0cm) with central irregular necrosis
in spleen(arrow), which is abutted to pancreatic tail and no definite abnormal mass in liver.
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Fig 3. There shows conglomerated lymphadenopathy with central necrosis in paraaortic area(arrow).
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Fig 4. The cut surface of the large spleen: A well defined lobulated solid pale-yellow mass(14.0X130cm) and a small
ovoid mass(20X15cm) are seen.
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Fig 6. Most lymphoma cells are diffuse strong positively stained to B-cell marker for immunohistochemical stain(LCA).



uge e oy HEF

-

Ho
e

Ahmann DL, Kiely JM, Harrison EG, Payne WS.: Ma-
lignant lymphoma of the spleen. Cancer 1966; 19:
461-469.

Barloon TJ, Lu C.: Lymphoma presenting as an ab-
dominal mass involving an ectopic spleen. Am | Ga
stroenterol 1984; 79: 684-686.

Brox A, Bishinsky JI, Berry G.: Primary non-Hodgkin
lymphoma of the spleen. Am J Hematol 1991; 38:
95-102.

Butler JJ.: Pathology of the spleen in benign and ma-
lignant conditions. Histopathology 1983; 7: 453-474.

Chen HP, Berardi RS, Chleborad W.: Primary lym-
phoma of the spleen. Int Surg 1992; 77: 125-127.

Das Gupta T, Coombes B, Brasfield RD.: Primary
malignant neoplasms of the spleen. Surg Gynecol
Obstet 1965; 120: 947-960.

Davey FR, Skarin AT, Moloney WC.: Pathology of sp-
lenic lymphoma. Am J Clin Pathol 1973; 59: 95-103.

Hacker JF, Richter JE, Pyatt RS, Fink MP.: Hemorrhagic
ascites: an unusual presentation of primary splenic
lymphoma. Gastroenterology 1982; 83: 470-473.

Hermann RE, DeHaven KE, Hawk WA.: Splenectomy
for the diagnosis of splenomegaly. Ann Surg 1968;
168: 896-900.

Kehoe J, Straus DJ.: Primary lymphoma of the spleen.
Cancer 1988 62: 1433-1438.

Kraemer BB, Osborne BM, Butler JJ.: Primary splenic
presentation of malignant lymphoma and related di-
sorders. Cancer 1984; 54: 1606-1619.

Long JC, Aisenberg AC.: Malignant lymphoma diag-
nosed at splenectomy and idiopathic splenomegaly.
Cancer 1974; 33: 1054-1061. '

Marchant R, Hamlin I, Lennert K, Rilke F, Stansfield
AG, van Unnik JAM.: Classification of non-Hodgkin’s
lymphoma. Lancet 1974; ii: 406-408.

Meeker WR, dePerio JM, Grace JT, Stutzman L, Mi
ttelman A.: The role of splenectomy in malignant
lymphoma and leukemia. Surg Clin N Am 1967; 47:
1163-1171.

Montanaro A, Patton R.. Primary splenic malignant
lymphoma, histiocytic type, with sclerosis. Cancer 1
976; 38: 1625-1628.

Skarin A, Davey FR, Moloney WC.: Lymphosarcoma
of the spleen: result of diagnostic splenectomy in
11 patients. Arch Intern Med 1971; 127: 259-265.

Smith DF, Klopp CT.: The value of surgical removal
of localized lymphomas. Surgery 1961; 49: 469-476.

Spier CM, Kjeldsberg CR, Eyre HJ, Behm FG.: Ma-
lignant lymphoma with primary presentation in the
spleen. Arch Pathol Lab Med 1985; 109: 1076-1080.

Veronesi U, Musumeci R, Pizzetti F, Gennari L, Bo-
nadonna G.. The value of staging laparotomy in
non-Hodgikin’s lymphoma. Cancer 1974; 33: 446-459.



