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A Case of Primary Malignant Lymphoma of the Uterine Cervix

Sang Hoon Kwon, M.D., Chi Heum Cho, M.D.,
Seong Kyu Park, M.D,, Jeong Man Bae, M.D., Soon Do Cha, M.D.
Department of Obstetrics and Gynecology, Keimyung University College of Medicine,

Taegu, Korea

A case of primary malignant lymphoma in the uterine cervix of a 58-year-old multigravid
woman is reported. Primary malignant lymphoma localized in the uterine cervix is a rare condi-
tion. Previously, treatment of this disease has been radiation therapy, surgery or chemotherapy
either alone or in combination.

We experienced one case of primary malignant lymphoma of the uterine cervix, stage

I b according to FIGO, which was treated with radiation therapy and CHOP chemotherapy.

The patient first underwent radiation therapy. This was followed by an chemotherapy
consisting of cyclophosphamide, adriamycin, vincristine, and prednisone.

No evidence of recurrent lymphoma has been observed in 3 years after the treatment.
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F L3 AN

Y WY NEAEE A4 A&l Aol v
AnHAEdolM AXELHAHPAP smear)d U4
AE7E Y 73S A8E Ysto 19939 64
8Y &4 ARQls HE WS,

EEAA 24 Y g4 HE YR,
FLde TP Holh AFE 68kg, AF 152
cm, ¥¢ 150/80 mmHg, & H4 7%, #e 2
803, 3&+ €7 208 4o} o)ty 2AAA
v Bol# A7 e WAALAY AFe AN
azsAan, AR wAH 5%x5x3em 2719
F%o) AAT, & FuRde F4LAE Bygo
WHFA g, MFLL, ok (night sweat) 59
FHE FUEHA gt

HAMLH  TE Pdade NYT 6190/mm’, ¥
42 121 gnvd, 3BT $3 363%, BAE 214,000
/mm’, BT AE A 9Agch

VDRL# HBs Age S401x2 771534}
71573 MR} 2 2HFA e 38
AZZAAL 5 X-A73A4 25 34 A9

A AzgedMe $& NgFaHE B
Hrk

B o FECERY IDIBYEN 24 @3
#9974 10x10cm 2719 3 AYE $% 4 9
Fol BHHNL, AFHE HitFoz AL
2 E&7)0de Eolatgte] gAtHFig. 1). &7
THILEAANNE A ¥ (exophytic type)
9 AZHRY 248 BY

gelstd AH: FF Y F(punch biopsy)d ol ¥
3 FYAEI BYen, g A4 Fxe
gt 249 FFAEE aAY £ 379 #
EA ¥(large or medium-sized vesicular nuclei)
o A% AA(nucleoli)d WP A EE D (mitos-
is)# A7 HEH(cytoplasm) € B E-F4
52 PAS, Reticulum, Grimelius & Al#3t9
- o WAz A LCA(leukocyte common

[ LA

WIE 9

antigen), B A 23U & HAAEd z38d B
vetd ofy M XA (diffuse, large cell type) ¢4
9 9% (malignant lymphoma) 22 Y= A (Fig.
2, 3).

Fg. 1. CT fnding slows’ enlipged.-oervic with oentrat lo-
wer density, without dirty linear shadow around
enlarge cervix.

ST by SR AN RN
Fig. 2. Low-power view diffuse inflltration of atypical ly-
mphoid celis in the endocervix(H&E, x100).

Ann-Arbor systemol &% staging® stage I
2 A3 9t (Rassiga, 1980).

A B R71XEE 19939 69 21YHH 19939
74 BY7A] WM X8 4500cGY #e& F 9
Hog ZF%o gRE9 4£4& BHeri(complete
response), 1993\ 8Y 6ULEH A 14 ffdetga
¥ (CHOP, cyclophosphamide 750 mg/m?, adriamy-
cin 50 mg/m’, vincristine 2mg, predinsone 100
mg)E$ AFRYen, I F 4F THOE 334 HH
TYS LG ERYE AL, 1% AgaPE

- 1307 -




-AZ AN 424 AYHE 1a-

LCA | i

=
-
%,
L
-
.
o

FLYAZ QY YA HYT P23z 4
NEWe A oldoe T Eoly FHF glo] 3
Fag wHt dA47tx 8ae g o4 As
fiol 71422 B B Utk @ 43Fo o
¥ g Hxr|solM sclerctherapys A 2319
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ma &

UL uy W Uz 2AsE P
AR AE RA FAREANN feASE 43
B2 AFARel WY HiUnEe ¢ =g
FBojrl. MFANE QY o PyUdae o
099% 694 =0ln, B8 3% ABHAL o 5
%& AAW}HCarbone & Devita, 1974). o] ZdA
£ A373%d AR A& non-Hodgkin's v}
£2] 0.1% o|3lo]tHChorton et al., 1974).

Muntz $(1991)¢] 959 s¢dZe 20~80m7
A st 0del 43 BT AR 77%9
At F4& ol AWl ARBRL(TA%), 0%
dAE 24¢ HolAged g odd ga
BIAAE 348 o4AEVM%), Hey 53
(40 %), AEHIE(0%) <ol (Freeman et al,
1972 ; Chorton et al, 1974), XAHEo] AYH &=
o d%e 5842 SAE VAN FdY B
£3AE PAAT Z2AL HAREY Ao s}
W@ A48 BAg SR

Bcell

Fig. 3. The tumor cells stain positively with
leukocyte common antigen{LCA) and
Pan-B-cell antibody L26{Immunohist-
ochemical stain, x200).

AT 84 GHYHFe $4 uE, H-
odgkin's’, ¢4 YRFFde FEso Agsdo}
31, A2y AYglol AFARY THE Ug
Fo|HFox & More, 1965). 94 AA7|NAM 7%
E3A 2Ase d9ZF9 #¥L Rappaport ¥§
A vlgtd 2474 (diffuse histiocytic) ©) (Rappa-
port, 1966), X3 BR4 nwA ofYM T (diff.
use large cell lymphoma)7l 714 @t} ojyl 7#$
T M B e dyAEs AR Folt

AGA JFAALE AF3E7 dA AU »
TRE BEAEYT FEE] YEu, 24 44
dE A Heolde] AA 4cmolAolm, Y
22 WAA ¥AHendophytic type) o2 vlebdth
(Muntz et al, 1991). MEZLHALAM M EE
Ay F At §U48 LAnes 4F e §
5 o] Bilsdtd 23¥A do] PFHo
.
dotge] AEHH 52 ME A7l FU0lA
U 23 42Fe Z3 /A2 vl g F7150
A1, de AP BFAFog FHA 942
(chromatin) E& @4 %4 (chromocenter) & 7}
1 glen, Yo RFFY E7|E HAVE FoHK-
atayama et al,, 1973 ; Koss, 1979).

g HEATE AsMe B9z HePA
LCA(leukocyte common antigen) £& B, T AX
&4, cytokeratin $°| =%°] ©i(Whitaker, 1976
; Matsugama et al, 1989). AzE°] AP 8z
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ol HAZH FAMIME LCAS B MEYY
o] ¥HoE Yehth

dutEH g F¥Ee ule LCA(leukocyte co-
mmon antigen)® EMA (epithelial membrane anti-
gen)$ AMEEIE sledH LCAE ek A2
dE B FerE A (Surface glycoprotein molec-
ule)o] ¥ ddEEA %A (monoclonal antibody)
qdl 27BN BAFE HTAN FHoz
Bhdtt, EMAE 2§A 42 human milk fat globule
membrane)o] ¥ DUYFEA FAzM A9 #
HAEYGAN FH22 JeIAH 278 %
dMe $428 vehdd % cHPizzolo et al, 19
80 ; Catter et al, 1982 ; Battifora & Trowbridge,
1983).

%3 34 #d+A %¥%¥(chloroma) 3} 743
of e, ojddle AYH &icle] HAAHO Ut
(Taki et al, 1985). AU F e =AEH {8
utet EA4o] Qih 7MY EF dAF L FA4Y (o
llicular type) 2.2 velym ol 34 Y 5t (folli-
cular lymphoma) & H%33 43¢4E HAe A
3= (low grade)& UeEh AT £F HojAYuF
S2x yedd. ¢dd F -1 #3x9 duFe
43 By 4FEEE 41 353 BEHEe 3
g HAn F44 HH& Yeldck(Anderson et
al., 1982).

Ao AFAFE A4 AT Wy
o Z2FLH Ado] FF3I HoAn FHFF A8

F PAAAR, Fes, gdEtayol oFeqd

M F& JFE Holn 31h(Johnston et al., 1989
» Sandvei et al., 1990 ; Muntz et al., 1991 ; Kuo et
al,, 1994).

2822 3EF 2AHH AdH §rldAye A
o] A YuAzYs, ANGEFHYO] =0l
Aoy (3L A7NEHEYY $3e2 ¢f o
A3 Wr A o] sdtA HAh FAHo Uty
o2 AFHE 494 dA4YdHFY A e YA
a%o] ¥ A7 YcHAnderson et al, 1982). Non
-Hodgkin's 332 SAtdggd oi$ 973y
ZA L 4,000~5500 cGy7t X & FoleH(Muntz, 19
91). Komaki 5(1984), Muntz $(191)& & ut
S8 we ol@g wEol stage [ Ao g
Uxt NEe Ay ARstdt Bitran (19
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e WAdages AEd T non-Hodkin's
A AntF e SANEELE S B%7IA L1sAY. M-
untz F(19D& T3HE AF7Z%e 994 449
3% stage 1 BANA FANLY(F 4500 cGy)
28 R AEF SUFG Aeglol 34 FAFY &
A& By Johnny $(1993)2 stage [:%)
AR 4d4 dAYEe 4 AjrE WA
Aais B3 dayel BEXEs 33E Ao
2 RIGHY. AAEo] FUF AT HAA X
g9 B dds¥os NEg ¥ 3 year5o AL
o] FHAA Fold. 28y WAMMNEE FAT
#34 B Na7nA o € F g3, /IdEy
Aol Me AH71%e HAE Fytalrlo getgst
S % F¢3 A87 AFHAG(Mauch et al,
1985 ; Kaminski et al., 1986 ; Sandvei et al., 1990).

F#42 XE¥ Smith® Kloop(1961)ol oj3) =
2 non-Hodgkin's Y#5oX &4 AA7} A+
o & @ HI o 4 H2E AR
A =3 Kuo $(1994)¢] <3t =28ty 23
=7 R FEARAE Fo Fa AYF
o £& FAE B ojdgo] HIo A&
T AN ERY @A o9 & g g Ful
o] FAd BE A F HAN HAc e ¢
29 715 ¥V 98 9 g9 Wyg Ag
31 e dAolth dsA RudMx 3§}
=7F w3, H707F & 8o gLaye AYs
o F& dFE 2 A (Komaki et al., 1984).

Sandvei (1990)°] o&d 224€ v|ALHE
Aol 6319 gAdkEANT T AAG ololg By
om 1 ¥ 633 Adgle]l Avgtdn w1s
At '

A AHE3e PouerEe CHOP $E8¥E A}
£33 o ASwYe 194 cyclophosphamide
750 mg/m’ IV, adriamycin 50 mg/m’ IV, vincristine
2mg N, 1994 54472 prednisone 100 mg PO
Z g

T3 MACOP-B(methotrexate, adriamycin, cyc-
lophosphamide, vincristine, prednisone, bleomyc-
in), COP-ALAM(cyclophosphamide, vinblastine,
epirubicin, bleomycin, procarbazine, oncovin) 5%
AHE371= gel(Kuo et al, 1994).
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