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We present a case of a 53-year-old woman with a rapidly growing neck mass. She had one-year
history of hypothyroidism associatied with Hashimoto thyroiditis. She had noticed progressive
dyspnea with rapid enlargement of the thyroid gland over a month. An incisional biopsy of the
thyroid gland for combined pathology and immunohistochemistry revealed diffuse large B cell
non-Hodgkin’s lymphoma. A combined chemotherapy including cyclophosphamide, doxorubi-
cin, vincristine, prednisone plus rituximab (R-CHOP) was initiated, which dramatically shrunk
the tumor and completely resolved the compression symptoms within a few days. Here we report
on a case of thyroid lymphoma with a review of the relevant literature.
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Aol mE A AR = THE FAR YWYt o] = 3}
A4 19 A SR E A ES Aeiial, [-thyroxine 2

lactate dehydrogenase(LDH) 209 1U/L(110~220), soluble
IL-2 484 2040 U/mL(145~519)ck. 44715 8AF 2
A} thyroid stimulating hormone”} 13.92 mIU/L(0.27~4.2),
free T3 2.15 pg/mL(1.45~3.39), free T4 0.71 ng/mL(0.93~1.70)
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Fig. 1. Coronal and axial computed tomography scan of the neck
with enhancement revealed a large cervical mass arising from thy-
roid which completely encircled the narrowed trachea.

Fig. 2. An expanding hot lesion arisen from Rt. lobe of the thyroid is
accompanied by focal lesions on Rt. supraclavicular area and around
the upper portion of trachea (in PET-CT).
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cristine, prednisone plus rituximab(R-CHOP)2 Z&Fsl= H
AFARRS ARSI, efstelar] 5 vkl Fokel =
717} ol TgattEAto] b AlebAth(Fig. 5). R-
CHOP 2% ©]%9] involved-field radiation therapy(IFRT)7}
AlBEAL, AR SR A §lo] Aapkak ot

AT T e R A R TR A AN LS
Fig. 3. Photomicrograph showing diffuse infiltration of large atypical
lymphocytes with round vesicular nuclei, prominent nucleoli and mod-

erate amount of eosinophilic cytoplasm (H&E, x400).

Fig. 4. Immunostaining showing diffuse membrane positivity of tu-
mor cells for B cell marker (ABC, x400).

Fig. 5. Computed tomography scan of the neck 3 weeks after the
initiation of combination chemotherapy revealed the mass dramat-
ically decreased in size.
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LDH level, Eastern Cooperative Oncology Group performance
status >2, more than one extranodal site of disease)E& ©|-&
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