
   

 

 
 

Case Report 

Lymphoma Case, Presented with Dysphagia Abstract 

Eyad Zein Aldean* 
 

Specialized Medical Care Hospital, UAE 
 

Presenting a case of Large B-cell lymphoma, diagnosed in A 
36-year-old female who presented with dysphagia and loss 
of weight along with anterior neck swelling for 4 months. 
Radiological evaluation revealed a soft… tissue swelling at 
prevertebral region extending to involve cervical region, along 
with mediastinal widening while CT neck and chest revealed 
Numerous enlarged cervical lymph nodes more apparent on 
the anterior triangles, a mediastinal soft tissue mass with 
evidence of extensive mediastinal lymphadenopathies. 
Biopsy of mediastinal mass done. 
 

Histopathological Examination revealed Diffuse large B-cell 
lymphoma, GCB subtype. The patient underwent 
chemotherapy. Follow-up at 12 months revealed complete 
response.  
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Clinical manifestations 
 

• A 36-year-old woman 
• Non-smoker 
• no known medical illness 
• Presented with anterior neck swelling for 4 months 
• Associated with dysphagia and loss of weight (about 7 kg 

in one month) 
• No fever, no night sweat. 

 

Clinical examination 

shows swelling over the anterior neck which is soft and not 
tender on palpation. No other remarkable findings. 
 

Lab investigations: 
Hb=12.3, TWBC=4.2, Plt 380, ESR normal, elevated CRP 
 

Radiological investigations: 
 

X ray neck lateral view, soft tissue 
 

Findings: 

• Soft tissue swelling at prevertebral region extending to 
involve cervical region. 

• No air pockets within. No radiopaque foci to suggest 
foreign body. 

• Bones are otherwise normal in appearance. 
 

 

 

 

 

 

 

 

 

Chest radiograph (CXR) 

Findings: 

• There is mediastinal widening 
• No calcification or air pockets within it 
• No obliteration of overlying hilum 
• No extension to supraclavicular region 
• No significant mass effect or displacement of trachea 
• No crowding of ribs. 

 
CT neck with contrast findings: 

• Elongated thickened retropharyngeal is observed 
extending from the level of C1 until C5 vertebra. 

• Numerous shotty nodes are seen throughout both 
triangles on both sides of the neck, more apparent on the 
anterior triangles. 

• It measures at about 1.0 x 2.5 x 8.1cm. 
• It is hypodense (CT HU:15-25) with no significant 

enhancement. 
• No calcification seen or air pockets within. 
 

CT scan chest with contrast findings: 

• There is anterior mediastinal soft tissue mass with 
evidence of extensive mediastinal lymphadenopathies. 

• Extensive cervical nodes are also observed. Given the 
presence of extensive lymphadenopathies 

Progress of patient: 

• Nasal examination shows inferior turbinate 
hypertrophied with pale nasal mucosa, symmetrical 
appearance of fossa of Rossenmuller in nasal endoscopy. 

• Flexible Nasopharyngolaryngoscope (FNPLS) shows 
posterior pharyngeal wall bulging at oropharyngeal and 
nasopharyngeal level, no mass, no ulceration. Pyriform 
fossa is clear. Epiglottis, arytenoids, Vocal cords are 
symmetrical with normal appearance and movements. 
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Biopsy of mediastinal mass done by a chest surgeon using 

video assisted thoracoscopy VAT 
 

Histopathological Examination (HPE) findings: 

• Macroscopy: specimen labelled as biopsy of mediastinal 
mass 

• Microscopy: section shows strips of fibro-collagenous 
tissue diffusely infiltrated by sheets of malignant 
lymphoid cells. The malignant cells display moderate to 
marked pleomorphism, hyperchromatic to vesicular 
nuclei with prominent nucleoli. In areas multinucleated   
tumor giant cells are noted. Mitoses are easily seen. Necrosis 
is present. 

• Immunohistochemistry, the malignant cells are positive for 
CD20, CD10 and negatives for CKAE1/AE3, CD3 with Ki 
67 proliferative index of 80%. 

• Interpretation: Diffuse large B-cell lymphoma, GCB 
subtype. 

 

Diagnosis: Large B-cell lymphoma 

The patient underwent chemotherapy with R-CHOP 
(rituximab, cyclophosphamide, doxorubicin, vincristine and 
prednisolone), followed by R-EPOCH (rituximab, etoposide, 
prednisone, vincristine, cyclophosphamide and doxorubicin 
hydrochloride). 
Follow-up at 12 months revealed complete response. 
 

Discussion 
 

• Lymphoma is a malignancy arising from lymphocytes or 
lymphoblasts. 

• Two main types of lymphomas are Hodgkin lymphoma 
and non-Hodgkin lymphomas. 

• Lymphoma accounts for about 4 % of all cancers. 
• Lymphoma can present as nodal or extra nodal disease. It 

can also present with fever, night sweat and weight loss. 
• CT scan is the main imaging modality in lymphoma and 

widely used in staging. 
• Lymphoma cure rates are high. 
• Prognosis depends on histological type, grade and stage 

of the disease. 
 

References 

1. Sarkozy, C., Traverse‐Glehen A., and Coiffier B. 2015. Double‐
hit and double‐protein‐expression lymphomas: aggressive 
and refractory lymphomas. Lancet Oncol. 16: e555–e567. 
[PubMed] [Google Scholar]. 

2. Sabljak, P. Stojakov D., Bjelovic M., Mihaljevic B., Velickovic D., 
Ebrahimi K., et al. 2008. Primary esophageal diffuse large B‐
cell lymphoma: report of a case. Surg. Today 38:647–650. 
[PubMed] [Google Scholar]. 

3. Xu‐Monette, Z. Y. Dabaja B. S., Wang X., Tu M., Manyam G. C., 
Tzankov A., et al. 2015. Clinical features, tumor biology, and 
prognosis associated with MYC rearrangement and Myc 
overexpression in diffuse large B‐cell lymphoma patients 
treated with rituximab‐CHOP. Mod. Pathol. 28:1555– 
1573. [PubMed] [Google Scholar]. 

4. Senol, T. Doger E., Kahramanoglu I., Geduk A., Kole E., 
Yucesoy I., et al. 2014. Five cases of non‐hodgkin B‐cell 
lymphoma of the ovary. Case Rep. Obstet. Gynecol. 
2014:392758. [PMC free article] [PubMed] [Google 
Scholar]. 

5. Zelenetz, A. D. Gordon L. L., Wierda W. G., Abramson J. S., Advani 
R. H., Andreadis C. B., et al. 2016. Diffuse large B‐cell 
lymphoma version 1.2016. J. Natl. Compr. Canc. Netw. 
14:196–231. [PubMed] [Google Scholar]. 

6. Psyrri, A. Papageorgiou S., and Economopoulos T. 2008. 
Primary extranodal lymphomas of stomach: clinical 
presentation, diagnostic pitfalls and management. Ann. 
Oncol. 19:1992–1999. [PMC free article] [PubMed] 
[Google Scholar]. 

7. Ghai, S.  Pattison J., Ghai S., O'Malley M. E., Khalili K., Stephens 
M., et al. 2007. Primary gastrointestinal lymphoma: 
spectrum of imaging findings with pathologic correlation. 
Radiographics 27:1371–1388.[PubMed] [Google 
Scholar]. 

8. Awson, I. M. Cornes J. S., and Morson B. C. 1961. Primary 
malignant lymphoid tumours of the intestinal tract. Report 
of 37 cases with a study of factors influencing prognosis. 
Br. J. Surg. 49:80–89. [PubMed] [Google Scholar]. 

  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Annal Clin Revie Cas Repor: 2022                                                                                                                                           Volume 1 (3) 2 of 2 

    

https://pubmed.ncbi.nlm.nih.gov/26545844
https://scholar.google.com/scholar_lookup?journal=Lancet%2BOncol.&title=Double%E2%80%90hit%2Band%2Bdouble%E2%80%90protein%E2%80%90expression%2Blymphomas%3A%2Baggressive%2Band%2Brefractory%2Blymphomas&volume=16&publication_year=2015&pages=e555-e567&pmid=26545844
https://pubmed.ncbi.nlm.nih.gov/18612792
https://scholar.google.com/scholar_lookup?journal=Surg.%2BToday&title=Primary%2Besophageal%2Bdiffuse%2Blarge%2BB%E2%80%90cell%2Blymphoma%3A%2Breport%2Bof%2Ba%2Bcase&volume=38&publication_year=2008&pages=647-650&pmid=18612792
https://pubmed.ncbi.nlm.nih.gov/26541272
https://scholar.google.com/scholar_lookup?journal=Mod.%2BPathol.&title=Clinical%2Bfeatures%2C%2Btumor%2Bbiology%2C%2Band%2Bprognosis%2Bassociated%2Bwith%2BMYC%2Brearrangement%2Band%2BMyc%2Boverexpression%2Bin%2Bdiffuse%2Blarge%2BB%E2%80%90cell%2Blymphoma%2Bpatients%2Btreated%2Bwith%2Brituximab%E2%80%90CHOP&volume=28&publication_year=2015&pages=1555-1573&pmid=26541272
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3920673/
https://pubmed.ncbi.nlm.nih.gov/24587927
https://scholar.google.com/scholar_lookup?journal=Case%2BRep.%2BObstet.%2BGynecol.&title=Five%2Bcases%2Bof%2Bnon%E2%80%90hodgkin%2BB%E2%80%90cell%2Blymphoma%2Bof%2Bthe%2Bovary&volume=2014&publication_year=2014&pages=392758&pmid=24587927
https://scholar.google.com/scholar_lookup?journal=Case%2BRep.%2BObstet.%2BGynecol.&title=Five%2Bcases%2Bof%2Bnon%E2%80%90hodgkin%2BB%E2%80%90cell%2Blymphoma%2Bof%2Bthe%2Bovary&volume=2014&publication_year=2014&pages=392758&pmid=24587927
https://scholar.google.com/scholar_lookup?journal=Case%2BRep.%2BObstet.%2BGynecol.&title=Five%2Bcases%2Bof%2Bnon%E2%80%90hodgkin%2BB%E2%80%90cell%2Blymphoma%2Bof%2Bthe%2Bovary&volume=2014&publication_year=2014&pages=392758&pmid=24587927
https://pubmed.ncbi.nlm.nih.gov/26850490
https://scholar.google.com/scholar_lookup?journal=J.%2BNatl.%2BCompr.%2BCanc.%2BNetw.&title=Diffuse%2Blarge%2BB%E2%80%90cell%2Blymphoma%2Bversion%2B1.2016&volume=14&publication_year=2016&pages=196-231&pmid=26850490
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2733120/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2733120/
https://pubmed.ncbi.nlm.nih.gov/18647965
https://scholar.google.com/scholar_lookup?journal=Ann.%2BOncol.&title=Primary%2Bextranodal%2Blymphomas%2Bof%2Bstomach%3A%2Bclinical%2Bpresentation%2C%2Bdiagnostic%2Bpitfalls%2Band%2Bmanagement&volume=19&publication_year=2008&pages=1992-1999&pmid=18647965
https://pubmed.ncbi.nlm.nih.gov/17848697
https://scholar.google.com/scholar_lookup?journal=Radiographics&title=Primary%2Bgastrointestinal%2Blymphoma%3A%2Bspectrum%2Bof%2Bimaging%2Bfindings%2Bwith%2Bpathologic%2Bcorrelation&volume=27&publication_year=2007&pages=1371-1388&pmid=17848697
https://scholar.google.com/scholar_lookup?journal=Radiographics&title=Primary%2Bgastrointestinal%2Blymphoma%3A%2Bspectrum%2Bof%2Bimaging%2Bfindings%2Bwith%2Bpathologic%2Bcorrelation&volume=27&publication_year=2007&pages=1371-1388&pmid=17848697
https://pubmed.ncbi.nlm.nih.gov/13884035
https://scholar.google.com/scholar_lookup?journal=Br.%2BJ.%2BSurg.&title=Primary%2Bmalignant%2Blymphoid%2Btumours%2Bof%2Bthe%2Bintestinal%2Btract.%2BReport%2Bof%2B37%2Bcases%2Bwith%2Ba%2Bstudy%2Bof%2Bfactors%2Binfluencing%2Bprognosis&volume=49&publication_year=1961&pages=80-89&pmid=13884035
https://scholar.google.com/scholar_lookup?journal=Br.%2BJ.%2BSurg.&title=Primary%2Bmalignant%2Blymphoid%2Btumours%2Bof%2Bthe%2Bintestinal%2Btract.%2BReport%2Bof%2B37%2Bcases%2Bwith%2Ba%2Bstudy%2Bof%2Bfactors%2Binfluencing%2Bprognosis&volume=49&publication_year=1961&pages=80-89&pmid=13884035

