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Two Cases of Primary Esophageal Diffuse Large B Cell Lymphoma:

Therapeutic Considerations and a Literature Review

Ji hye Kim, Yun hwa Jung, In Sook Woo, Chi wha Han, Min woo Seo, Sang hoon Yoo, and So young Ha

Department of Internal Medicine, College of Medicine, The Catholic University of Korea, Seoul, Korea

Primary esophageal lymphoma is very rare, and most reported cases are histologically mucosa-associated lymphoid tissue

lymphoma. Therefore, the principle treatment strategy for primary esophageal lymphoma focuses on local treatments, such as endo-

scopic mucosal resection or radiation therapy, but systemic chemotherapy plays the central role in the treatment of diffuse large B
cell lymphoma (DLBCL). Generally, standard treatment for DLBCL is six or three cycles of R-CHOP chemotherapy followed by
involved field radiation therapy according to stage. However, the optimal treatment strategy for primary esophageal DLBCL, and
the role of additional radiation is not settled, due to a paucity of cases. Moreover, the clinical characteristics related to the etiology

and natural course are also unknown. Here, we present two cases of primary esophageal DLBCL with a literature review. (Korean J

Med 2015;88:224-230)

Keywords: Esophagus; Diffuse large-cell lymphoma

NI
ALY A% YZFE ST YT AR R
o] 1% OO R v|P B BuH FASS R 24

814 © & mucosa-associated lymphoid tissue (MAL"[) Yz

A, PR AR F Fax RS AW 97 ol
Sich. et A Al njuby AT BAZ Yage] 49
L zAela EAAL QAL B AR SghoR sn] 27}
el WAkl A2 gL See) slagow ols) AU
ore Alolch. £10] & Fals WA 24 el o
A A Bjghd A BAIZ Yagow ddsel 3 e

Received: 2014. 1. 27
Revised: 2014. 3. 28
Accepted: 2014. 5. 27

Correspondence to Chi Wha Han, M.D.

Department of Internal Medicine, Yeouido St. Mary’s Hospital, College of Medicine, The Catholic University of Korea, 10 63-ro,

Yeongdeungpo-gu, Seoul 150-713, Korea

Tel: +82-2-3779-2428, Fax: +82-2-780-3132, E-mail: cwhan@unitel.co.kr

Copyright © 2015 The Korean Association of Internal Medicine

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http:/creativecommons.org/licenses/by-nc/3.0/) which permits
unrestricted noncommercial use, distribution, and reproduction in any medium, provided the original work is properly cited.



— Ji hye Kim, et al. Esophageal diffuse large B cell lymphoma —

o] 3% oAl Aol Al e A7E v F
olm & 3t Fl= Al A A F A=
o] HIAbA 285 E £ oA dalE Bl HS-
uZW A 71estarat g

%

7

=)
i

o
ofd
K
Mo g =
2L ofN

fu
°
f

B 1

ofk
=
K3
o
[>

>~

12 oY Aol A Hﬂfﬂ—}t 7150/mm3, Q&Hﬁ\_ 123
g/dL, F23 299,000/mm’ Gt @3 AEeL HAll A %
Wl 84 g/dl, €Tl 4.88 g/dL, & U] FW 0.68 mg/dL, AST
19 TU/L, ALT 13 IU/L, alkaline phosphatase 273 TU/L, LDH 399
IU/LSE). EH-8-31 HAo|A] prothrombin time 65.5%,
SHA HA A HBsAg 954, HBsAb 24, HCV antibody =
9o walon @ AN A4 WAtk WY T A
R AR WA AHAIA 92 HEel BAZE

EErgetal Ay *‘%%Oﬂ alARE 2HAE FRES
RO H(Fig. 1A), ¢ A5l -Cl"]‘-’:?"é 9l

23l *dolxlzmﬂ Soladd gigich 4
o] 4 ol A Al 22 HAF A} AREAQ] 7=
T MEadE HAAA Hq2A st HAkelA CD20,
CD79a, MUM-1, PAX-5, Bel2ol| 4] 9F4d, CD3, Bel6of| A= =
d& HAAthFig 2). ¥7] B 9 A=E Sl AT FF
5 B dqbel G5 G oA H2d Sy ol HolA]
From At TEEGolA ff-4l= ol fluorodeox-
yglucose (FDG) 437} £715 424 R AtHFig 3A). A}
= AAF A3 oekAd Ad) BAEZ W3EZE Ann-Arbor W 7] IE,
Lugano %7] 122 kT rituximab 375 mg/m’, cyclophos-
phamide 750 mg/m’, vincristine 1.4 mg/nr’, adriamycin 50 mg/m’
day 1 and prednisone 40 mg/m” for 5 days (R-CHOP) 3}3} &
#g 35%7] ARtk AR A% Y T AT AR

B A B S Y e ] o g
S T S 2 S
%= standardized uptake value max %}:0] 3ol A] 342 2F 61%

o) 7447} BRSO B TR oo P2 A
2 7hwlo] RCHOP 81} 24& 357 o AlRsialc). %
o5 Aelle] B A F AW FHA BERYAE
o115] FDG 41217h 718 47lo] e a(Fig 3B) 9

Figure 1. Endoscopic findings. (A) One cm sized ulcerative lesions with a whitish discharge and ill-defined margins appeared at the
esophagogastric junction. (B) The lesions remained after chemotherapy.
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Figure 2. Microscopic findings and immunohistochemical staining. (A) Extensive lymphocytic infiltration is noted. (B, C) Immunohis-
tochemistry shows that the tumor cells are positive for CD20 and MUM-1 respectively. (D) Immunohistochemistry shows that reactive
cells stained CD3. (E) The results of immunostain show negative staining for Bcl6 (immunohistochemical stain, x400).

Figure 3. Positron emission tomography/computed tomography findings. (A) Hypermetabolic lesion (SUVmax, 9.3) is observed at the
esophagogastric junction at baseline. (B) After treatment, the intensity of flurodeoxyglucose uptake decreased (SUVmax, 3.4), indicat-
ing a partial metabolic response. SUV, standardized uptake value.
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Figure 4. Endoscopic findings. (A) Ulcerative lesions (0.3 cm) covered with exudate. (B) The previous ulcerative lesion had healed
completely 3 months after treatment.
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Figure 5. Microscopic findings and im-
munohistochemical staining. (A) Exten-
sive infiltration of lymphocytes and spin-
dle cells are noted. (B-E) Immunohisto-
chemistry shows that tumor cells are strong
positive for LCA, BCL6, CD20 and CD10
respectively (immunohistochemical stain,
x400).
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