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Abstract

Objective: To investigate the clinical manifestations, diagnosis and treatment of primary uterine
diffuse large B-cell lymphoma. Methods: A case of primary uterine diffuse large B-cell lymphoma
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was analyzed retrospectively and the literature was reviewed. Results: The patient was a
69-year-old woman with postmenopausal vaginal bleeding as the initial symptom, who was ad-
mitted to hospital for elective surgery, and was finally diagnosed as primary uterine diffuse large
B-cell lymphoma. Conclusion: Primary uterine lymphoma is a rare disease with no specific clinical
manifestations. Radical surgery combined with chemotherapy is the main treatment.
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1. 5|8

JEUR T2 MEA B R G AREE A bk VRO S L, e 20 & A SN IR 0.2%~1.1% [1]. BTk
IR RFIR I JFUR LA AR A A, KB o3 R Tl W B AR R T 120 . TRIETER B AR itk )R 2
JEUR T e R A S AR A ik R R R LB — PSR (2] ASCHRIE 1 IR “ AR R TERR I A
BIAEAR 5 5 5 SR B AR 0 s R V7 B R IB K B AR M bk 208, Jox [l A SRR S SCHRBEAT TR BE, LA
X SR W AT ASC R LRI I (R S ARGE

2. llGR&HBH

B, &, 9%, H “AZEHERMN 1 AR TYHEREHES, 1TEImERNE, #5172
Witk I, BN FENBESRIEHL . 5 TH5 B RERBERTTCHE, ITa2EEs s (1) 75
EIAE T ENUZ B RAR, FRE? (T E BRI RIS, AT E NS HE A, JEE 2 8.1 x 6.1 x
6.3 cm, CDFL: WILZKFRMFAES): ) BEEFB(ERSEY K, BEL4L 0.7 cm, FEHEA], B
WHRJEZ) 0.3 em, W R R E]) . AT MR ZH 20 SEAZ AL B (DNA)I 7« Ik E 4 14 e 5

BET 2021 4 H 26 HHE “FEMEMERAFES, miUE 1 HEE) 2 BURRE” NBt. BEE Sk —
M, BE CEIERT 30 REE, BE 2 BUBEIRRT 20 KA, DUIRZGYNGTT, U K fiofE s f R e .
H “HRERR” 8L, BFARL. G2P2L2A0, ¥IW 18 &, H&ME, T 22 i HARMAL . AR ERE:
SAAEE B, FHiE@EY, SHRK, FEBMNENE, e, w43 AR/, &3m0, JCHETE,
U B DX A L BH S5 5 o R AR JE AT I AL + CRP: B A LR 11.60%, "E R PERI 41 L 2R 0.20%,
BAZANML %L 0.65 x 10°/L, FEERVERIZHA %L 0.01 x 10°/L; LctEfiRbrE4: NSE 23.09 ng/mL; AFH
HREIEH ; ARMYHAERE. LB EmMAIIL 2 MR EL, K& 0.9 x0.5cm, BEHME, %E
SIEAVERBE; A CT W FEMBIE R, WHE, RAEEZ 70 mm x 64 mm, 1%
SRR SR P E A, YK, BRI R B SR RN E R, KARL 13 mm. XUUEE
MEERXRNHZMRMELEE . GOEE AR EERY, 552 BT, Bk W 2y
B, HARWHEREHEER. BRI ENE, BT AREREESE, T 202144 H30H
TS T T EUIR + SR E IR YIBRAR . R FEBRW 3 DMAERKDN, T B EMIRE
B, JE B2 OB AR LA, U GRS - OR SLAMIAR LI B ek, SR BIASUCHE, @K, K
WARAS: T ERRAH AP S > BIERE, 75 K/ 15.5 * 10 * 4.5 cm, EH4MIEAE 3 om, HIE
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K33 cm, EER 10.5cm, WIERESHMEE, JUEEE 3.5 cm, P FJ7 B SUERGE R 77 WUZ A AT
FIX, Yol 7*6cm, i, RICWIEEAR, E8HN CACMERE, SHPRAATE, 538 NI 2R &%,
RSB, PEERETEHE S * 0.6 cm. XU P E K AHO0E R W R T . REHEER: FHIFES
SREIR, RN, MIgRE S, TRERIEVEAEKEIATE, MR+, MEEERIL(H), [E5E
A WLETYE R BG 25 A A5 2 K S Ak, T 6 1R 28 1 B 41 M bk B8, 25 LA R V8 14 K B 41 g bk B98I (NOS,,
Non-GCB %), Mg {20 B BE 42 K BB, B W R W Ae 58 5, 0L e 5% oKk LR 28 2. S i,
R4 CD3 (-), CD20 (+), CD5 (-), CDI10 (), CD23 (=), CD30 (), Bcl-2 (-), Bcl-6 (FX7ES
+), CD43 (), CD25 (-), CyclinD1 (-), c-myc (-), MUMI (+), p53 (33+, 4] 50%), CD138 (), ALK(SPS)
(-), Pax-5(+), Ki-67 (+) 90%, HHVS (). EBER (JAALZ%Z) ().

AJGEETHERERES, SEEMCREAE, AR A0 FARESMR, WREE, R
ARSI ERRARIAZ N 2.6 * 1.9 em K[EIFE I, TEERBN, BRREG, FHAE, CDFI: J&d WLAR i
nES. BEATEMTRELEA, A%, RS RLHERE . BEHRTERSE, T
2021-05-29 175 1 JAIH R-CHOP J7 R (FIZ & Hiht + Hufltic + KEFM + MRWE + BERIKRER)
7, SRR IR E — MBS R, ANTERRZIRIT
3. itig

AREE A bk R — PPk B3 1l R G S M R, AT UK ZE TR R S s JL A bk R 23], I
o, R T AR R A ARE T W IR R A LR, I BB R AL A B[ 1] RIE St
JR R T 2V TE R G AR A bk TR e L T O (37.0%),  HUE B (21.4%) T E(16.5%) FiE
(11.8%) 54k [4]. BRI 2R DAGRIEM: K B 41 B itk 98 8 32(59.8%) -

J R M B R R O R B T SR R AL R IR, R R IARBER T aREie F AT FARRYT, HAI
SR EEAFEFE el AR Kk, B — A CUERRE R N AT ARG P AR S
Wiz . IR, A5 H IR & (MR, magnetic resonance imaging) 3 Bl 175 ARG HE I I & Ve 5 itk
ER[6] [7]- MRABHFTE, JR &M T 2 bk R 7E MRI 3P4 TP R BN T,WI 2B S S AR b v A4 K i
g, I ELRE 2 2R — AR 281 N ISR B ZIORK 5L

Fox 25 N#H T JRUR M 7B ik R e Wik dE: (1) W12 RIRT T E: Q) & EdhREN
SR AR A A IR I AAAE s (3) AME IMAS B HERR (B s 1 vl BEME: (4) WRARJE FAREAL I T 4k K 1
(kBB A2, I [R] PRI R ZRZE A DA b [8]e AR E BRI NAAL 5 BB R,  BEAE TG 02 i i
s, ATERR: BHIE T ENUZ FE K, 17 IR 2SI A A% R (DN A B 7~ - 9k X 441 ff 84 7
i, RATARFE R ERER T ERAL . RJEHSURERER: )8R B 4iiAkEsmE, MREE
EEERS R REHE . P, S NIRRT E TRIEPE R B A IR ELR

HEOO T8 R M T B R R TT, K2R EMHE DTFARBREMT AR K, {7
S PEE MR B I AR E A SR EE A CHOP B0 R-CHOP 5 R[4]. AW EoR, 78R &M T B Rt
K B 40k R, FAiN H R-CHOP J5 407 R H TG R AT, H4 5 nl LSRG 52 2R AR (9] [10].
SR, H BRI AR JE R Ve B IR (R T HR B, R 23 R AR R S5 s B 45 R )5 4 mT LAgEAT 4
X HEEE AT Sk R VBT -

R LFTIR, JFERVET B R — RO R, IR IR R IR R . 7T B MR X012
Wish, MRI ATREA B Ti2W1, #0i2 IR R PE T Sk R 5 K SR A SUR B 2 £ . IR )T 7 T DURVA PE TR
BAAIT T . BT 2R 2 00T iR T oM AR 58 2 Goibk TR 13 B R BSR4 T i 7, DA e B VR
T 7 BRI E B TS .
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