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A Case of Intravascular Large B-cell Lymphoma
Mimicking Systemic Lupus Erythematosus
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IDepartment of Internal Medicine, ’Divisions of Rheumatology and 3Hemato—oncology, Departments of Internal Medicine and

4Pathology, Chungnam National University Hospital, Daejeon, Korea

Intravascular large B-cell lymphoma (IVLBCL) is a rare subtype of non-Hodgkin’s lymphoma (NHL) and that progresses
rapidly and is usually fatal. Because it usually presents with nonspecific symptoms, such as fever, the early diagnosis of IVLBCL is
very difficult and it is often misdiagnosed as another disease. Systemic lupus erythematosus (SLE) is an autoimmune disease that
affects various organs. The clinical manifestation of SLE ranges from rash and arthritis through anemia and thrombocytopenia to
serositis, nephritis, seizures, and psychosis. Thus, it can be easily confused with many other disorders. We report a case of [VLBCL
mimicking SLE in the initial diagnosis. (Korean J Med 2015;89:746-751)
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Flgure 1 Abdominal computed tomography (CT) scan shows a diffuse, enlarged spleen with hypodense le-
sions and perisplenic fluid collection suggestive of a splenic laceration (A), and multifocal wedge-shaped hy-

podensity lesions (arrows) in both kidneys suggestive of acute pyelonephritis (B).
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Figure 2 Follow-up axial (A) and coronal (B) abdominal CT scans show splenomegaly with dlffuse infiltrative
hypodense lesions and lateral perisplenic ruptures, suggesting hemophagocytic syndrome, and ruling out an
underlying lymphoma. CT, computed tomography.
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Figure 3. Histopathology of the bone marrow. (A) Bone marrow was hypercellular with scattered atypical cells
in clusters (hemotoxylin and eosin [H&E] stain, x200). (B) Medium to large lymphoid tumor cells with vesicu-
lar chromatin infiltrated the intrasinusoidal space (H&E stain, x400). (C) The intravascular lymphoma ex-
pressed CD 20 (immunohistochemical staining, x400). (D) Factor VIII stain indicating the intravascular loca-
tion of the tumor cells (x400).
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Figure 4. The scout film (A) and coronal plane (B) positron emission tomography-computed tomography
(PET-CT) scans show multifocal low-attenuated lesions in the spleen and diffuse increased glucose metabo-
lism in the bone marrow.
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