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Abstract

Objective: To improve the understanding, diagnosis and treatment of diffuse large B-cell lympho-
ma of the uterus through the cases review. Methods: The clinical data of a case of pathological-
ly-proved diffuse large B-cell lymphoma of the uterus was reported and relevant literatures were
reviewed. Results: The patient felt a lump in the right waist with back pain. CT showed a circular
mass shadow in the uterine cavity, and the maximum cross-section was about 47 mm x 43 mm, and
the tumor was slightly enhancing. On the top of the uterus, there was a roundish and mixed-density
shadow with punctate calcifications. MR showed a slightly longer T1 and slightly longer T2 signal
mass shadow in the cervix with a diameter of 44 mm. The lesion grew upward. It showed high sig-
nal on DWI, significantly inhomogeneous enhancement, and delayed stage showed low signal.
Multiple enlarged lymph nodes were seen around the right iliac vessel and retroperitoneum. A
long T1 and short T2 signal round shadow were seen at the top of the uterus. The pathological di-
agnosis of the gallbladder lesion was diffuse large B-cell lymphoma of the uterus. Conclusion: The
incidence of large B-cell lymphoma of the uterus is extremely low, and the imaging manifestations
have certain characteristics. The overall clinical data and imaging manifestations can improve the
diagnosis rate, but its diagnosis still depends on the pathology.
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1. 5|8

IR ECLJRT A — A IR T 7 2 45 T AR bk 4 0 P AR E T P P S e R, 2 LR B AR T 4 N EE B ik
ELJR AN AR 2 2T Sk BRI (20 o5 BT R BT A 90%) [ 1] AREE &3 &k BRI 2 30%i2 [ T 45 4R, s WK
WAL BimiE. Bk BRI XIS RS (2], L PR AETETE 45 AN AL & 0.2%~1.1% [3]. TIFE 2t
SRR A FEEM IR, T EMERE S 16.5%, PLIRIE K B 48 itk (2J# (diffuse large B-cell lymphoma of
the uterus, DLBCL) A 35 25 A[4] [5]. T 5 DLBCL AJ% A%, WA A, aAR 12,
Bo RS, HE AR ERITEYT I 5. B BBV 1 B2 BRI 52 1) 7 5 /18K B 4 bk B8 i3
MR S8 TRILTEORE, FREDIAHOCSCHR, DASR ot A9 AR 82 WK

BN B, 63 %, 1 FRCEREE N R MIE I, A M, RATRRIGIT .
EE IR L 3 . FEIELR, FETA—ES K/, REGEE, TTREEE, oAb .
TEPAL, WRWZ 2 ARKA, EshEE, TR AMMEX T 23R/ e, TR, 220X
Al 2 B S . RIS A A . BERHUR CA19-9 83.30 IU/ml. R AR ARG LASK, FEwhn], By,
KAEUH, AMEWH, RERILYE T,

WK 1) CT: TERENNRETEBYCIRE, &REINLN 47 x 43 mm, HEERERN, T8
A 2R IR FER A% 3 5 FE N L2 R rUIRES A2 (18] 1)02) MRI: B S W PLRF K T1 K T2 /55,
HAZ) 44 mm, ke BAEK, DWI R&EES, WmEHEAR MmN, ERPEMES: FETEHL
RKEATEAK T1 M T2 155 BRI (A 00 B A % 13 5% v] UL 22 R 450 R ST HOIRSE T1 R T2 f55 4k,
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W BRIRK T2 (55, ki REIZ 120 mm x 75 mm, AR E &N s#kiksz2, As
dis FRBUKY IR, W S MR NUES 7> > SR REm], o kb AT I 4 AU O L BE AR G T2 5 554k,
T DWI _EJpkbomy Bsz bR, 199 e ol WAT U BE BB ik S o SE g A7 o, i sR e, AN 514 %
sk, HB A LSRR SEIX (5] 2).

Figure 1. CT showed a circular mass shadow in the uterine cavity, and the maximum
cross-section was about 47 mm x 43 mm, and the tumor was slightly enhancing

B 1. CT R FEREARKEFBESIRE, RABELIN 47 mm x 43 mm, RS
BEEK

Figure 2. MR showed a slightly longer T1 and slightly longer T2 signal mass sha-
dow in the cervix with a diameter of 44 mm. The lesion grew upward. It showed high
signal on DWI and significantly inhomogeneous enhancement

E 2. MR REFERREASRTEK T1 #K T2 55, BEEA 4 mm, fHitEEE
K, DWI 255, ERSMETHTEN

AANEAEG S FAMERGORFRERAR + 1858 + SRR BEEAR: BFLMEML, BUBRHTZ
& T NGRS, WAET. W, Bl 1%A 2RSSR, £ 53T LT 258 10F5RE E
N 5K SN, K S [ T IR B -FREML, BOE RO RI A WAL BT, BL 1%
LR ERRREE, FER A 5 NS KA A MRS Gk, HUE KRS 2 om HAUR 3 5%, I8k
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ARG ERAS: (AR E)ARE AWk R, B 40it:, %EN7RiE A B 4Rk, 9k GCB L
R, 4 4k: PCK () CD3 (-) CD20 (+) CD21 (=) CD30 (-) Bel-2 (+) Bel-6 (+) MUM-1 (+), CD10 (-)
C-myc (£) P53 (+, #4:7) CD23 () CD43 (-) CDS5 (+) CyclinD1 (-) SOX-11 (=), Ki67 Li £ 70%, A%
F44%5: EBER (-) (& 3).

Figure 3. (A) Immunoreactive CD20 cells; (B) diffuse large B-cell lymphoma, HE, x200
E 3. (A) ®e&RRM CD20 4A8; (B) 5R/2X B 4R EHE, HE, x200

2. g

T 5 DLBCL & — Mt F 52 0 HL 6 A7 08 150, 5 200K L8 o 2 S0 R JHRE 114 0.008% [ 6] JEH K
RAEAL JG AR BRI R 2 B AN T —FE, MANE .

5 DLBCL Mla RRING Z R (7], BEIEE R FEFE M. B EAE8], D
B DRI IO Bl A PR 52 e PR BOREAR, R A R S ECE UK, FRATI B B R A TR BERUK, —
SETRER M B E EEARME B PRI B R B 17% MR8 T &bk R 8 5 S I a SRR, ik,
BT EARE IR, T B AR A ek R AR D X e AR 9]

AR5, 75 DLBCL BF —E kT, CT RIUATEoREMR A, WANE, @ K%
FEMACIRFEELFE ARSI, oA Rk 9 2 AR R na Ak, WAGIRGE . i s ge s X ] ol , ] R
Ja~ IRV BRI 55 I R 7 . MR BRI T EIREMIE R, B985, wEeE, KRTitEHE
FEER, T1 MALEHSMEE S, T2 AR EES[10], TIWI B 2R, XAT6Eh TR 4R
EREER AR, SERIME N RS0, RICMERE, FENERE, NhiEsplmit. DWI NEE SE
5o PET-CT #0\ J9 2 ik EL 988 23 SR 5 (1) — o v B35 FH MR MR S 1R 7V o BB S FU IR AR BE SR PET-CT
CLRCAT2 WA 3 o 155 2 e el ) 1 36 0702, A IS5 MRI B [11] [12].

A EREAZRIAEN T, ST FE AL U5 B 22048 DAk — 2 B2 . 75 DLBCL Ji 4
ZU RN TRiE M R, TR —, SR A Hri ik CD20. PAXS5. CD79a, J& CD3. CD43,
CD45RO ik, FEHKIX bel6. CD10. MUMI. EMA [13],

T B R EIR I RAE AR S L e AR A A B R SR A 14], JUH R B B A T B N BRE, A L,
JEE BRI T E I EMARTE R A S, R A R ILARIE AL, (H2, T Eikk
EURTERAAR b2 RIAE B EUE S5 M ALIMEL, WiFE8. 75 WS R K 2 & H KT,
WEIN A IR FE R, BANKE R R RSN, SEERERE. W, FERDRERESE
B R R AR S A, B R R R R, R SR AN A ) — R R AR R AL, I
PRECIR 7 W S 75 R s P A 0% i B G AR L, A AP B P . T BAIK S . MRI P 2K
Tl. MK T2 159, KEMESHS, RSB RERIYS, TIRaf WIRTEX, T1 450 5 0 Rk s
1, SRFEIX TGtk .
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T'E DLBCL & —Fh WL, RIS AEIR T A M ARIE AEIR[15] [16]. BT A ZA LT =H: 1)
7 AT 7 %8 CHOP CRIERERG . PR KEFI. SR E): 2) FARIBIT: MMERHIAN
P TT FITBT BUR[17], BRI FARIGTT Z B RE] . FARMFEH KR RBUREE S, Wik, FARAEE
T E8SUE IR, TR AR K[18][19] [20]. A KFRIEHE, (b7 2GT et E
M[21]s 3) LEAIRYT: TRARATHAH BT SURRTRIBBULTT o

WHR e BRIHETT, XA RIS IER 4F, 5 FEEFRN 80% [21]. Kk, 7EHHI B2 X
PR 22 02 . 75 DLBCL TG 596 . B/ (5] 077 7 22 RGO, M2 R
T2 P AMA BEIR 2 A SC ik 51 F 9 T A1 25 18] CD10 FHPEAT Bel-6 BAPER 5 FEE 1R B, 431 88.9%
1 81.8%. #RiM, CDI10 BHTEA Bel-6 BHMERT 5 AL REBAR, 20BN 25.0%F1 33.3% [13].
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