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Abstract

Objective: To summarize the clinical characteristics, diagnosis and treatment data of primary
adrenal lymphoma (PAL) and to improve the clinical diagnosis and treatment research of adrenal
lymphoma. Methods: We collected and retrospectively analyzed clinical symptoms, imaging fea-
tures, pathological results, and treatment processes of 6 patients with PAL admitted to the Second
Affiliated Hospital of Anhui Medical University from January 2009 to December 2021. Results: A
total of 6 patients with primary adrenal lymphoma were treated, with a male-to-female ratio of
3:1 and an age range of 40 to 77 years. Five cases presented with symptoms such as fatigue, night
sweats, fever, and weight loss, while only 1 case showed no obvious clinical symptoms. In all 6
cases, lactate dehydrogenase and -2 microglobulin levels were elevated. Four patients exhibited
adrenal cortical insufficiency. Imaging studies revealed bilateral adrenal masses, and pathological
diagnosis was confirmed by ultrasound-guided puncture or laparoscopic adrenalectomy. Patho-
logical diagnoses included 3 cases of diffuse large B-cell lymphoma, 1 case of ALK-negative anap-
lastic large cell lymphoma, 1 case of intravascular large B-cell lymphoma, and 1 case of extranodal
NK/T-cell lymphoma. First-line treatment for diffuse large B-cell lymphoma consisted mainly of
CHOP combined with rituximab, which could be supplemented with intrathecal injection of me-
thotrexate (MTX) for the prevention and treatment of central nervous system lymphoma. Conclu-
sion: Primary adrenal lymphoma predominantly manifests as bilateral adrenal lesions without
specific clinical symptoms, often presenting as systemic symptoms such as cachexia and adrenal
cortical insufficiency. CT and PET-CT are helpful for differential diagnosis, staging, and grading of
this disease. Diagnosis depends on pathological diagnosis through puncture biopsy or surgical re-
section biopsy, with diffuse large B-cell lymphoma being the main pathological type. This disease
is highly invasive with a poor prognosis, but CHOP combined chemotherapy with rituximab is rel-
atively effective.
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1. 53|

IR PR RS U T bR L AN 5 A bk E AL A ST P iR, LA 2 0 B 2 5O T 43 g AR 3 4k SR (Non
Hodgkin’s Lymphoma, NHL)FI18 7 4= i#k 258 (Hodgkin’s Lymphoma, HL), %N WAEEMEMR . HL 3=
B R TWREES, R E I T MK NHL 2R EIR ke, 2 kAR G 2 2 H.
Bl B S WSS, BB R R & B A R EREERR LW, DUE. 2. BBk E
R W, TR R R IR BN .

JE R B B R R AL AN B, TERRRIRIR R I, 2 RRINR I Z 1542 SRR K
BHWE, 2R TWIRINEL, RETSWHIAHET, 25 51R12 N HACEEME, B2 0T R,
AR L B R TG 2. BRI R 2 B 3B 2009 4 1 H & 2021 4 12 H #2106 B LR
WREIRE N, LB R A
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2. BIRER*®

AR FNIE 2009 4F 1 H % 2021 4F 12 Hti2 < BIERER 556 — B EERT 2 1 6 44 5 R S E iR
WREVRE R . WSRO B FIIGIR TR NGk 2R e . IRRIL., LI =450, MBREE R, W
HZWr. RIS KDL B R SORNC S AN 54T

JE R A bk B2 98 (Primary Adrenal Lymphoma, PAL) 5 XA« 95 FEIE BH B0 sl X000 B B AR 2H 2k
WRERZEL,  [RINH E DL N IGIRRFIE: W B AR S ERAMA S A B Bk R A, B EAREm AL
NEERIE[2]. PR WIbRHES I Ann Arbor 73 JIbRHE; 5 2 1993 4F Shi PP 2532 Hi ) NHL i [E Br
il J5 $8 % (International Prognostic Index, IP1).

2.1. SHy

B FIRARIE CT ERASIRALRER, HRANNTIE. YIRS =ME. £ MRI fafd, B iR
1E TL UG 2GS T2 G ERES, B ERME S5 AR e, e BT A B R4
21, PAL 1E CT LR EaRI, H5e)5 R ERIART LI, PALTE MRI 1, T1 IAUE 2EMKES,
T2 B 2 &5 5. PET-CT A #2940 X =% FE 5[ 3]

PAL M2k # T E A2 W, HECRAEF B CT 51 S F 8 IR RS, (2l T8 bR B 5
O GRS R R, IR REA R . BE ERRDIBRIE A & PAL 207 I B 51k

2.2. 3&8J7

PAL J697 A BT N BTG TARIGIT « BUT A AR RGP « 4804657 75 %9 CHOP (34
BESERG BIEE R KB, A IR), BLCUFSE CHOP BRAFIZ & Rt A BT PAL G, FAMR
T2 AR TAR, Bl Z AN T ARG AT PAL BE AL

2.3. BEVI SITHCRABIERE B ERR AR
J7 AL R A Lugano2014 B ARAE TR IR V6T RBOR , 1697 RCR 73 AT CT MI(EL) MRI P-4y
ISR R AR AN IET PET-CT Y- AR Z AR [3]-
3. R
3.1 IRFRFRIM

AUl e plEzE , L% 4apl. K26, Fik49~77 5, ABIEER LRGSR, LHIRKE. &
NS EE, 10 R E R ARG AL ats B, BARIRRRILI AL 1.

Table 1. Clinical presentation of 6 patients with PAL
%< 1.6 fjil PAL BERIGRARZRIN

RE  ERYY 51 PR Ang}%bor IPI/aalPI L?’.%SL{JE/L) (*1Ro%2$|_)
[120~250]
1 66 S Bk =271, ki B4 4 295 3.52
2 77 % RE.ZHHBETHE IVHBA 5 480 4.26
3 40 G R, =N IV B 4 3 308 2.72
4 49 S TE A B REAR IV i A4 4 319 3.89
5 62 % Bk =77, T IvViB 4 4 424 3.69
6 65 9 R S BT IV iB 4 5 1961 2.54
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WBC PLT ACTH (pg/mL) EBRE RE
%S (*10%L) (10°/L) IE H1E(0~46.00) B b RERAL
1 3.38 47 152 PN XA
2 5.11 138 400 PN XA
3 0.74 10 X R XA
4 4.34 255 253 ) 14 XA
5 3.22 179 BH 4 RO
6 3.07 49 46.6 A XA

FEA YL B T B B LI I AR IR 2 R #4(416, 66.7%). = 1(416, 66.7%); X 1 {5 5 30 S (1/6,
16.7%), 1 &5 H Ik (1/6, 16.7%). 5 Fl 35 KB B BUGEIR(5/6, 83.3%), X 1 Fl FAK K ILE iR
AL EE KRR B AYEIR. 6 BIEEAT CT ARG LR 5467, TS LIRIThReR & itn 4
Bl H AR ARSI A, HiZ 4 BIEE RN ACTH B & FIEH G, MiE /R (8~10 AM.)IMiE
IR A R B A, 0 R RS B U R B RIAT

TEARHBE PRSI AT 4 N (416, 66.7%) 1A ML/ FE 2 N(2/6, 33.3%), Horb 1 4 35 5k
BINAFE R0 = R0 (51 3), 6 15 LDH F g-2 Bk (347 =1(6/6, 100%). A4 6 71 & AR
IPI/aalPl ¥4y M5 fia 4l 6 41(6/6, 100%).

32 HBEEA

AR2H 6 5] B FE 4T CT M PET-CT #&2, CT “PHELFRRIUN S L IR X AL 55 2H 27 5% b
T W5R 5 I B A 21584k . PET-CT S8R 0N FARSZ B, 1 BIEEE ok, 5 &tk nl GE(H) 3);
1B S ZEOARE . BEEARE R BB 5). HAHRE ZEEHNE. EIEME L2 2. TEHALL 4
BEHEZ R,

Table 2. Pathological diagnosis of six patients with PAL
7= 2.6 il PAL B EHRIRIS BT

Gl
G5 WEER _
CD20 CD3 CD5 Bcl-2 Bcl-6 Ki-67 Pax-5 MUMI EBER CD10
WigK B 4 5 B
2 S LT + - - + W+ +, 85% + o+ -
ALK HI1H: ¥
3 AR - - - B+ - +,70% - + -
WL
7Rig K B 4 .
4 S LT + - - DE+ + +, 90% + - -
s 4
MWK B
6 i + - - g5+ + +, 90% + + - -

3.3. WIEFRS
A 6 BIEEITREERZ. HP 1 AUT2AFRERAR + IR e AR BRIE A AR ()
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5), HREBE AT IR B R ERRDIERE AR . RIS ORIRIE TR B AR ELE 3 BI(H] 1. 2. 4); ALK
IR P8 ) ) A PR 200 vk EE2 98 1 4810 (191 3) s I ALK B 4RItk 2R 1 91 (181 6) 45 0 NIK/T 20 g itk 298 1 481 (451
5). P 5 AR IS S IR EEAE RARL, AR EG O S LIRS, 6 5 B8 B2 W B e
PSR IE 2.

34. BT RHR

AL 6 R U F R R R K, AT RS B IRVIBRERAR . Foh 3 B2 AR KR B
ZH AR SR v 2 1) S5 (9] 1.2)47 R-CHOP (FZ % i + MBiMENE + RFEHE + KEFEHE + RJEm)
T3 AT, SAEAEREN(OS) i 9 L 6 Hs 14147 R-ECOP (Rl %z & Hift + Mukltlx + KEHF +
HFEKFA + RFBIHTF) T RAIT, OS A 2 H. #ii2h ALK BRI ) a) 28 M K20 e opk 298 1) 58 3 (B 3) T
CHOP (MBflENZ + RFEIWAE + KFEMF + KIEM) T FEMNIT . B LDH VhdhAr Y mdd myicm it g,
SH GDP (HVufthi + NN + HhEKHR), (HEEEBEMGTE, =KD EGIHHMLE R, TARE 1L
HARFET. B2 45 NKIT 41tk U8 ) 538 (11 5)F LA P-GemOX+D &3 K)tbir, B2 8 H,
BT . B2 NI N K B 4k ELR 1Y) AR 3 (1 6) AR5 1 H IR 2R B A BB T
4. ¥1ig

NHL 2 K&'E FIRZN 5%, 15k Ve ARtk R B S 2 WL, SCHRFRIE i & 1 1 Tk 98 1~ 3
RIFER N 68 &, JRAMEE FARMEEZ KT 51, Bae@l2h 2:1, 2 0TE2ENE, 2 R800E
R EIE 2R Ao BEAE SCHRIRTE 80%M PAL 35 2 R SN EJIR[4] [5]. 85w el dh, A (A e ful e )
KA . AR5 U ERR R, ATRERIRE IR, R WL PAL. ANZH R B AL
2:1, HIRXUN NHL, KT 60 % LL L 4 A(4:6,66.7%), X85 REAE SCHRHFE —2L,

PAL 7E CT L ZRINIUNIRIBIZ S FIR Y, ZRICHAYISREE, %1 2T IR
JIE, S84 TT UL P Sk 2R BRAGEZ[6] [7]. KZHUEF MM E IRe A4, ABER IR AR T 38T
B R E R B 10% 0L 1) R ALER I S BE(LDH) Tt i o 32098 N AT PEBE IR SR, 25 PAL ]
Kl E-B 5 2B 3]

PAL SEIERE R, F TG RARIR, #in Z2 MM, 0 SF w2 AT iR A mis %A, Fr
IR ST o B 28], PAL IR AIEIR 2RI KM, Z . MR EALMES LIRS R 4. (B
R, ZHCHENEGR BUHFEVEZOR B AT U FIEREIR, Tk T e . 2HEE S 2 H
BEAR'E FIRR 12 T RAME, 7E PAL HOSU bk EL588 2 T s BE 5 AR BIRThREAN 4, TEA
TR, 6 FIEFYAXNE FREIE, Hb 4 GlURFHFIEE FIRINAEA42(4/6, 66.7%). HRIAHEH
FE R BEAE R B K. CH RS RIRDIgEA R, RITERBIT, FULRIT RGN WP 7ESE
Ay, PAL AT HHIALER ARG f2 THEREE . C MR AMEE AT &, 85 LR
BB FR R g 1 FR R RE T DX SR AR 1 S, AN ELAE NSRS W AR 9]

PAL [5G A B AE1G T RS I P 50 2, CT 78S EAR S A B T X 2 BB PEMR, K CT %
WV ERBRIEN SEA R, XS FIRIRR BRI, gk PE S b IRk ELR i R I R 2]
LSRR, PAL MRS e I BEME b B, SR ARG [10]. A Hoi N R R IR ),
WORAHE A, ELDAUNE RS2 BE AL[11]. RIS CT AN, PET-CT Ke#&x7E PAL fIi2I. 4331,
WS YA ST (4 S SR R 77 T AR, PET-CT S T8 b B itk b B g S 5, 4R 4R, L5
B E AR RS i ) R AU A 100%, RPN 80%~100% [12]. FEAL B h 4T PET-CT K, 454
BERIER, AT I2WI0 0 R B KBS TG fa 3097 RS DL AE TR T I AR s o7 20T
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fili. PAL B IOIGAREIR . SL80 S G 2 MR A g5 A, AN LLSCHFE PAL 207, A0 A2
PAL T2 &nitE, BFEHAZF IS T FRIETFARGER . BEIRE A SCHRIRIE B F A 28 5 #EE A T LA
TEN PAL G CF B, (RS FIRALERUR, FRIER R S, RN SRECHZR D, 5 i 2 ) 3
oW, ARERBIERSEE LHFBREET, ST EESRNE RMBEYIRA. PAL 90%LL 4 B
YRR, 80%LA I iR ME AN BBk R . T 4 ARAR B8 1) 4% I ) LB R, F 4% CD30 FHE. [H) AR 1
KA ESRE[13]. FRIE MK B 4l bk L8 (DLBCL) 343 AR Kk Hhots B 41 (GCB) B AEAE K s B 41,
HRHE Hans 25 A2 H - Choi 25 A& 2 (1 ) B 550325, GCB W 74 4 45 CD10+/MUM1-#11 CD10-/MUM1-/BCL6+
MRS . AF GCB A f14; CD10-/BCL6—F1 CD10-/MUM1+/BCL6+ [3]. fEA4H &% 3 {4l DLBCL H#,
Hr 2 B59E GCB LAY, OS /6 H. 2 H, HxfHAh PAL & A AE AR . 4F GCB W.4Y (1) DLBCL #
WG % GCB M 2., #£ 3 4l DLBCL #:% 1, BCL-2 F [ 2 MBS /0 B I, #BHR 8 HUm 5 2,
X520 5t R BCL-2 FKiA & DLBCL g AN R 15 K74 A — 54 [14] [15].

PAL EMARRE &, TG 2, BLMCHIMRGEIT iR T2, 07 kel FR. a7 8uiT,
Tyt AR s 22 R G T A . BLEEXT CD20 1 B b B B A4 (B 2% 5 5 47T) + CHOP (PRI . B 25 2%
KA SR IR ) A7 B R I8 PR K4 M bk BB 1) — 2R VBT T o EARA il R AT B
B EIRVIBRFR, B 5sWEiayT, FARREE MR fe, KPR R WS FIRAH, FBT
s LR R ThREA R EET S, Kbl iy EBEHR B HRE, BS'E LIRARAE, RE2
A R + CHOP W7 &R Y7 . o 2 538 MR 40 bk R ¥ 85 47 R + CHOP 1697, 1 %I4T CHOP 4k
J7o 1E R+ CHOP &y ik f2r, mf B S 2 I AR 4 /N (6] 1), {H R + CHOP Y897 5 & & s 41 il 55
AR FH R 5B S SRR T R AT ST T W AR A e R 97 ek P kot I A A A SR 1

Figure 1. After 3 rounds of CHOP chemotherapy, the abdominal imaging images of Patient 3 af-
ter and at the time of diagnosis
Bl 1. 6l 3 BHISERISWIET, £ 3 )X CHOP {LITRIRIFIGFEI1R

7E PAL 597, AIEE & E RIS HEEPDIIN A, 1PIEFEER KT 60 2. 408 11 #Ask 1v #1.
SEAMRARTE L AR b TR ENAR AR T T A BRI, (3% LDH Jhs 5 MER, W2 3 MR ERANE T
M, 4~5 NMRENEGH, WU 5 EAELFR BN 43%F1 26%, FHHEIIZ RS TRBE 6B 175 R
L, A R R 2R A AL AT AR AT e D AR R R AR B, A e A AR AR R [16].

PAL 2% R WHIER, Bl EiRIiTiRmEHE SEWmAGIT. 2R e EIRREDN, /£ CT/MRI
AT AR R, {H PET-CT X HIRIZWiUsR, A BT PAL Mi2Wi o 4y, #is A 75 ZA L
Sl o EE RE EIRE RSO W IRINEL, RETE NS WIATEW, KEAR GRS T
JE R R s XU E R . BRI Z0SER R R I B, N IE PAL 2T, AT AR &
[ 5 AP A AR 32 48 2 R A B8 T s B B L R R D) Bk (BT A AR) B2 BE R A, AT AR G )T & 4
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HI7 . HAT IR CEBUSROCEERE, 0  E Ar G ith R 10 B ad ()T S 8k i T rA . HAE
WREL PAL BENURKTEE, 10971 #Ua R 2 o e i 2 A1 .
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