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A Case of Diffuse Large B-cell Lymphoma transformed from
Primary Thyroid MALT Lymphoma

Young Rok Jo, MD', Youn Jin Cho, MD', Ju Yeon Pyo, MD, PhD? Hye Ran Lee, MD, MS'

Department of Otorhinolaryngology-Head and Neck Surgery!, Department of Pathology?,
International St. Mary’s Hospital, Catholic Kwandong University College of Medicine, Incheon, Korea

Diffuse large B cell lymphoma (DLBCL) is main subtype of primary thyroid lymphoma and can be histologically
transformed from a low-grade B-cell lymphoma. The characteristics and treatment guidelines of these particular
DLBCL have not been fully established. The mainstay of treatment of primary thyroid DLBCL is multimodality
treatment with chemotherapy and radiotherapy. Meanwhile, surgery can be considered only for diagnosis or allevia-

A 57-year-old female visited our outpatient clinic for recently enlarged long-held anterior neck mass. A thyroid
mass compressing the airway and esophagus was identified on imaging, which was diagnosed as MALT lymphoma
by excisional biopsy. After staging, the patient underwent total thyroidectomy with regional lymph node dissection
for treatment of stage IIE MALT lymphoma and relieving airway compromise symptoms. The final diagnosis
was DLBCL transformed from MALT Lymphoma, and chemotherapy was additionally performed. We report this
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Fig. 1. Evaluation of right thyroid mass. (A) Initial CT findings. About 6.0 x 5.0 x 4.5 cm sized mass in right thyroid with midiine
crossing to left side by compressing fracheoesophageal groove (black arrow). (B) Immunohistochemistry findings (x 400) of atyp-
ical lymphocytes in excised specimen. (B) CD20, (C) BCL-2. (D) Pathologic finding (H&E staining x 200) of excised specimen.
Lymphoepithelial lesion (MALT ball) was formed by invaded thyroid epithelium by atypical lymphocytes.
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Fig. 2. Preoperative images. (A) Preoperative axial CT findings. About 8.0 x 7.0 x 4.0 cm sized aggressively enlarged thyroid
with lymphoma. Secondary compression and displacement of the frachea and esophagus to the left side were also observed.
(B) PET-CT findings. Diffuse intensely increased FDG uptake in both thyroid lobes (left upper, red arrows) and intense FDG uptake
in right high mediastinal central lymph node (left lower, black arrow head) suggestive of lymphoma involvement. No other
discernible abnormal FDG uptake to suggest lymphoma involvement (right).

Fig. 3. Infraoperative photographs. (A) Operative field after modified radical neck dissection of right neck level II-V. (B) Operative
field after left thyroidectomy and central lymph node dissection. Preserved left recurrent laryngeal nerve is indicated with black
arrow head. (C) Operdtive field after right thyroidectomy and central lymph node dissection. The tumor adhesive sites of frachea
and esophageal outer wall were shaved off and reinforced by strap muscle rotation flaps.

Fig. 4. Postoperative pathologic results. (A) Gross section of resected poorly-demarcated lymphoma mass in both thyroid lobes
with necrotic foci. (B) Microscopic features (H&E staining x 12.5) of resected thyroid lymphoma specimen (upper). In the same
specimen, diffuse large B-cell lymphoma areas containing large atypical lymphoid cells with diffuse effacement of thyroid fol-
licular structure (left lower, x 400) and areas with lymphoepithelial lesions (MALT ball) of MALT lymphoma (right lower, x 200)
were observed simultaneously. (C) BCL-6 expressions in atypical lymphocytes of diffuse large B-cell lymphoma areas
(Immunohistochemistry staining x 400).
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