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Abstract

Lymphoma is a malignant tumor originating from the lymphatic hematopoietic system. Primary
lymphoma of the appendix has a very low incidence and is relatively rare. The clinical manifesta-
tions of appendiceal lymphoma are lack of specificity and easy to be misdiagnosed. This case is a
31-year-old male patient, who was admitted to the hospital due to intermittent pain in the right
lower abdomen for 3 months. B-ultrasound examination in the external hospital found a cystic
mass in the right lower abdomen appendix. Clinical appendicitis resection was performed. During
the operation, a mass of about 7.0 cm x 4.0 cm was found in the head of the appendix. The pathol-
ogy was diagnosed as primary diffuse large B-cell lymphoma of the appendix after the operation.
The patient underwent postoperative chemotherapy and was followed up for 18 months without
any progress.
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Figure 1. Pathological examination: The normal structure of the ap-
pendix was destroyed, and the tumor cells diffuse throughout the ap-
pendix, with the remaining part of the appendiceal mucosa visible HE
x 100
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Figure 2. Pathological examination: The tumor cells are more con-
sistent, round, less cytoplasm, easy to see mitotic image HE x 400
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Figure 3. Pathological examination: The tumor cells membrane were
positive for CD20 EnVision x 400
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Figure 4. Pathological examination: The tumor cells nuclear were pos-
itive for mum-1 EnVision x 400

4. RIGTRIBME : FIEMHRE % 3RIX mum-1 BRE EnVision x 400
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