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Abstract

Objective: To investigate the clinical manifestations, imaging features, pathological features, diagno-
sis, treatment and prognosis of lymphoma with multiple serous cavity effusion as the first symp-
tom, so as to improve the understanding of the disease. Methods: The diagnosis and treatment of 1
case of lymphoma with multiple serous cavity effusion as the first symptom were reviewed. Re-
sults: The causes of lymphoma complicated with pleural effusion were pleural invasion and lym-
phatic reflux obstruction. Conclusion: Lymphoma with multiple serous cavity effusion is rare, its
clinical manifestation is not specific, and it is easy to be misdiagnosed and missed. Puncture ex-
amination should be carried out in time and pathological diagnosis should be made as soon as
possible.
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Figure 1. Chest CT
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Figure 2. Histopathology of the pleura
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Figure 3. Abdominal CT
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Figure 4. Color Doppler-guided lymph node
biopsy
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Figure 5. Lymph node histopathology
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