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Case Report

Clinically Occult Diffuse
Large B-Cell Lymphoma

of the Middle Turbinate
|dentified Using
*F-Fluorodeoxyglucose
Positron Emission
Tomography/Computed
Tomography: A Case Report
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We report a case of clinically occult diffuse large B-cell lymphoma (DLBCL) of the middle turbinate
(MT) identified by **F-fluorodeoxyglucose positron emission tomography/computed tomography
(**F-FDG PET/CT) in a 71-year-old man along with imaging findings. DLBCL was presented with a
hypermetabolic right MT [maximum standardized uptake values (SUVia) = 8.8 gm/dL] on **F-FDG
PET/CT, while rhinologic examination was normal. CT showed nothing but slightly more intense
enhancement of the right MT compared with the opposite side. The disease progressed during
next 7 months until follow-up CT demonstrated solidly enhancing mass occupying entire right
nasal cavity which was intensely hypermetabolic (SUVmax = 12.8 gm/dL). Surgical biopsy con-
firmed the diagnosis. Follow-up CT and ¥F-FDG PET/CT performed after chemotherapy demon-
strated complete resolution of DLBCL of the right nasal cavity including the right MT. This is
thought to be the first case report in the literature concerning clinically occult DLBCL presenting
as a hypermetabolic MT on **F-FDG PET/CT.
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H] 5 H] 59| B S X7 JZF2 AFolae BE HDAR] 59| 1L5%E 2AHAIshs B
o] fzde] YmFolx|ut ofAlotoflA= g TR0 2 Satrh(1). Bl H|EolA EAsh=
H| 22|71 YmZo] ¥ o} 0 2= BA|E Y IZE7} natural killer (0]5} NK)/THIZ F=Z0] 9}
O1(2), AFollA o] HIFH|E B2 A7 YF2 thi2 BHIE EAF S 7FAH n]ehd 7ol BAl
I Y= F(diffuse large B-cell lymphoma; ©]5} DLBCL)©| thi-5-S *pA|SH}, HEo]| ofAjofo]]
A= B]7dol Hrio] 2 X oh= NK/TAIE Yo BA|E #3o] JdodE) o] Sty B
Aol A FRPYE ArshEE Y (BF-fluorodeoxyglucose positron emission tomography/
computed tomography; ©|5} ®*F-FDG PET/CT)°] H=xZ2] B7|2443}t 2] =0l thgt vh-3-3g 7o)
9-83t0] YZE|QIT}. A7 SF-FDG PET/CTOIA WAE Z6774e] DLBCLS B1E b} 9}
T} A A2 714] EAlollA] BE-FDG PET/CTell 2J3) ZR1E A5l 9l SH17712] DLBCL
102 GAAA 2 el A A s B usta A} st
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71419 A} ¥F-FDG PET/CTollA 5] 2ae FHIZ7NS] Theiald Biwe] 71491 3
7+ Qo ddelsttz o=|E i) ek 14711 Z‘ioﬂ (ARt o 2 HRA THAleE Al
AL, 11 Aol AlgYSHBF-FDG PET/CTOllA = B H]E F-2ollA] B/ 42 FDGAHE &
o]2] eFSkTh(Fig. 1A). X THAaERte] Ho]olig Eelstr] flsl Al 4] F-FDG PET/CT
(Discovery STE, GE Healthcare, Milwaukee, WI, USA)ollA 22 ZH|Zi7)0] 2fchalAd BH
[maximum standardized uptake values (°]5} SUVyma) = 8.8 gm/dL]o] BAE| ] O (Fig. 1A),
FDG A3 9] o2 thE AlA| F-2lollxl= B #] edoktt. vl Aol SHI = FElst
2o g2 A/dolitt. Sensation 64 ~7H(Siemens Healthcare, Erlangen, Germany)E- ©]-8-5}
of AlgSH B H|E 2FF4 M CTolM = SHI7 I 474 271, FH 2 24lgks HeEigl
o, 29574 & CTojM ¥oH e} Hlwste] 5 FSHIZ707F ot o 294340] & =9t
(Fig. 1B). H|2HA] AellA PFEishA oz A/d2] FHIZZNE E3l7] whzol 8-S AlsgsHAl
ottt 770 & v 288 4= Ulsto] Al *F-FDG PET/CTollA 9= v|7 HAIE 2}
A5z HAMY B (SUVinax = 12.8 gm/dL)o] 2= th(Fig. 1A). $3= 29574 7 CTollA]
TN 22 e AAgE B, 295 F CTolM= $559 295742 Eom(Fig.
10), 9& Aotzo] U8 = Zu|7bl| shu|7l 2 & A2 5] Zu ]EJ 4! 7§ (remodeling)

7 =il oluha] Aol ofs Qe mEo| ek 2AskA] 1At 9 wlolz|skslel Mo

U_l_,
>1'E

Cyclophosphamide, doxorubicin, vincristine, prednisolone rituximab (°]8} R-CHOP) 3}
sle¥ & A3 F-FDG PET/CT (Fig. 14) 2 CT (Fig. 1D)ellA] 9= H]7F 2 Z4]7i7He] DLBCL
o] ekl s Helon, eFdke] < 4271 d7kA] Afdho] Tk #| OLOPE}
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Fig. 1. AT1-year-old man with DLBCL of the MT detected using **F-FDG PET/CT that was performed for me-
tastasis work-up of HCC.

A. 8F-FDG PET/CT performed 14 months prior when he had undergone partial hepatectomy reveals no ab-
normal uptake in the sinonasal area (firstimage). *F-FDG PET/CT performed for metastasis work-up of HCC
demonstrates hypermetabolic right MT (SUVmac = 8.8 gm/dL) (arrow) (second image). No abnormal uptake is
noted at other sinonasal areas. ¥F-FDG PET/CT obtained 7 months thereafter shows an intensely hypermet-
abolic mass (SUVmax = 12.8 gm/dL) (arrows) occupying the right nasal cavity (third image). **F-FDG PET/CT
after R-CHOP chemotherapy shows complete resolution of DLBCL of the right nasal cavity with normal ap-
pearing MT (arrow) (fourth image).

B. Contrast-enhanced axial (firstimage) and coronal (second image) CT for further evaluation of hypermeta-
bolic MT on ¥F-FDG PET/CT show morphologically normal right MT with slightly more intense enhancement
compared to that on the opposite side (arrows).

C. Follow-up contrast-enhanced axial CT (first image) obtained 7 months thereafter shows a mass with
moderate enhancement in the right nasal cavity (arrows). Bony erosion and remodeling of the medial wall
of the right maxillary sinus, right middle and inferior turbinates, and right ethmoid sinus are also noted on
the coronal CT (arrows) (second image).

CT = computed tomography, DLBCL = diffuse large B-cell lymphoma, **F-FDG = **F-fluorodeoxyglucose, HCC =
hepatocellular carcinoma, MT = middle turbinate, PET = positron emission tomography, R-CHOP = cyclophos-
phamide, doxorubicin, vincristine, prednisolone, rituximab, SUVmax = maximum standardized uptake values
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Fig. 1. AT1-year-old man with DLBCL of the MT detected using **F-FDG PET/CT that was performed for me-
tastasis work-up of HCC.

D. Follow-up axial (firstimage) and coronal (second image) CT after R-CHOP chemotherapy shows complete
resolution of the mass of the right nasal cavity with normal-appearing MT (arrows).

E. Histologic findings of the specimen obtained by surgical biopsy of the mass of the right nasal cavity dem-
onstrates monotonous proliferation of medium to large lymphoid cells (first image; hematoxylin and eosin
stain, X 200) with positivity for CD20 (second image; immunostaining, X 200).

CT = computed tomography, DLBCL = diffuse large B-cell lymphoma, **F-FDG = **F-fluorodeoxyglucose, HCC =
hepatocellular carcinoma, MT = middle turbinate, PET = positron emission tomography, R-CHOP = cyclophos-
phamide, doxorubicin, vincristine, prednisolone, rituximab
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5@ WElgH o R 2xlE vt NK/THIZE YxF 210]9] CT AE 2413
o5 Z 9ollollAl= FRILIeE Aut v S 2Rt = QT 1000 A = 2R A FRISH P Ljsh
9k 0| 20l M= 2 FE B e A9 w2 T o] MeflollA] st Ay
H 52 FRksIth Buslelc), o]2{gk A3k= Yasumoto 5(3)°] 2118 DLBCLY] G447
c}. H)7F B2 210f] Z 2001|(95%)0l|A] Z8 22| 0 2o] WS Bl n)slzZ|o|
) QFel 90i|(43%), 815 17011(81%), +491F A H|QIF7F 22} 100](10%) ATt =St
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v 7ol A Aot ol st At EETE Wang 5(5)2 sHHIZ7Hol 2Ayst 3%
34015 ZARIET, BT A7 YZF0] 60)|(17.6%) .01, SHaIZHe] HagAde] A=A e
PS5/ U= LEFT Lee 5(6)2 124] of&toll A QIF L2229 XWo] gle 5 shalzd7hel
A A NK/TAHIE F2E 1915 st on, HIWAI AAtelA 2= szl g
Lﬁm Hi 2 15} &= H)7o] Fobxl Ao 2 FHFE| QL) CTollAe i 129t Hu]5-2 7
A7oHA 25 sh|Z7Ne] Hahu| o A4S Bl om, PET/CTOlA = 2 shZ7He] FDG
’S—ﬁ Z7t&2 T} Lingan} Roasa(7)& sHIZ7H0ll 4471 8l715lal 34291 ejo] 2=
49l njghd A BAIE PxFQl P of YEF 10| E B st uuAlA

o] 2= sH|7I7N Blch7t A= o, CTo| M= 9= shu] 7o) vliazdo] k=]t
SE-FDG PET/CTollA] =)= Su]337he] 2heiaby Wwdol] weh Hals 35 52H(@,9), =
SN EZ A S2g77) 242t 10]of] et Fa Bavh ot FHziNe] f=Z o) et
A= gl
2 39 Hx 2934 T CTolA oA el 5 Su707E 25 Saizi7Hol vls) gt
o ot 295742 B o, ol= A 3 cyclic change)ell 2Jgk A3t & 2fo] 7} ¢l
L 7102 AZE|Qdch b 2 Za QdAtZEAdo] gl WAl U CTojlA] F3ish s)kaz]
HsHs Zefsh] gkon, F-FDG PET/CTolA] ZHIZH7H2] THeiAbd Wi o g Wrash S|y
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©] DLBCLE] A ®H#j Sal 2 A2t} v] = 27| PET/CTOlA FDG AF7F 57HE S81737H0) of
St 22]sk4] &hzlo] o] 2ofx] 2] kgtoLt 77He Sof H= H|7te] Faof tigh 22|5H At
7
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A DLBCLZ %913, DLBCLOY th3t R-CHOP %] 8 & 34 PET/CTOIA] v o] AT
siie} o =0 LA FHI7NC] o] AME|QIThE A, T2 PET/CTollA = THehiig SH]
A7hel 27d0] glgith= A 5= Aetehy 27] 813712 ToiAMg RIS DLBCLE o=
ol =2he] o 27} gle A o= AYZHET
SHI7N ko] JFA AgholM = TfAg SHI7HC] 248 B 4= }loL, o] 4
SUVinax %01 3.0 gm/dL 0]8}Q]1 Z-9-7} 20| 11(10), Y+ F/3AS4d FollA= 52 SUVina
e B 4 Qlouk(9), A 47 9 CT Azdo] Hdo] &80
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QoFslH o] Bl ArEAF ¢lo] BE-FDG PET/CTOIA] ZtiAlA EH]77) 2 9315t DLBCL
of Bak A A S =M, FENstA] 02 Ado|A|uk Ahabd o] FH|zivHe] ZhE Xl DLBCL
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RS2 71A] FARe] FA-E A AreE 2 (*F-fluorodeoxyglucose positron emis-
sion tomography computed tomography; |5} *F-FDG PET/CT)ol| A A% AAfZdo]
A= SHINS] nekg Al BA|AE &= (diffuse large B-cell lymphoma; 15} DLBCL)
1615 @ataziat sl 2elaa} ek, DLBCLE b3k AAbh HARRlolE Eala,
BE-FDG PET/CTOA] A [maximum standardized uptake values (15} SUVinax) =
8.8 gm/dL]9] = FHIUNZ et o, CTollA = Bt S3} vl wato], et o 295
= 95 SHI7N o] glo] oldaS HolA| Rttt DLBCLE 77119 & 54 CT 9 *F-
FDG PET/CTol|A €= v AAIohs 29574S Eols HHAMI (SUVina = 12
dL) 2 FE wi7ha] 18¥sielom, ojaka 7o) ool SXI=|qict Fekar = Ay
& 34 CT 9 “F-FDG PET/CToIM SHIA7IE 23t vAde] DLBCL ¢dslE A

t}. o] Bl /g3 $lo] BF-FDG PET/CTellA Ztciabg E81zi7H 2 2e st DLBCLOY &
SHA Fo Bz AgzhEc
Arrhatan 5abe) 29) 1ol stat, 2y ezt
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