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Two Cases of Intravascular Large B-cell Lymphoma Diagnosed by Random Skin Biopsy
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Intravascular large B-cell lymphoma (IVLBCL) is a rare subtype of extranodal large B-cell lymphoma.
Most patients show non-specific symptoms including fever, elevated lactate dehydrogenase (LDH) and throm-
bocytopenia. IVLBCL tumor cells are frequently hard to detect because of the selective growth of lymphoma
cells in the lumina of small vessels without apparent mass lesions. We experienced 2 cases diagnosed as
IVLBCL by random skin biopsy, who had no visible skin lesions. One had suffered from left partial hemipar-
alysis and was initially diagnosed with diffuse large B-cell lymphoma (DLBCL) of the central nervous system.
However, her condition worsened not withstanding whole brain radiation therapy for DLBCL. The other
patient was thought to suffer from a collagen disease. She too had shown a poor response to high doses of
corticosteroid for fever and severe thrombocytopenia. Blood examination revealed severe thrombocytopenia
and increased serum LDH levels in both cases. Since we suspected these patients to be suffering from IVLBCL,
random skin biopsies were performed, although no skin lesions were present in either case. Large B cell
lymphoma cells in the venules were recognized in the specimens, resulting in the diagnosis of IVLBCL.

Random skin biopsy is a safe and useful diagnostic tool in patients with IVLBCL and should be performed
in patients who are suspected of having this disease. Shinshu Med ] 62 : 295—302, 2014
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#1  AbthstEm R (EFI1)

<Complete blood cell count> < Chemistry/Serology >
WBC 7840  /ul TP 4.1 g/dl
seg 65 % Alb 2.1 g/dl
band 6 % BUN 21 mg/dl
mono 14 % Cr 0.56 mg/dl
€os 2 % T-bil 0.97 mg/dl
bas 0 % ALP 51 U/l
lymph 9 % LDH 380 U/1
metamyelo 3 % AST 22 U/1
myelo 1 % ALT 36 U/1
RBC 343 X10*/ul yGTP 95 U/1
Hb 10.8 g/dl Na 130 mEq/1
Ht 31.7 % K 4.4 mEq/l
Plt 6.7 X10*/ul Cl 96 mEq/]
MCV 92.4 fl ferritin 289 ng/ml
CRP 2.56 mg/dl
< Coagulation test>
PT 14.8 sec <Tumor marker>
% PT 56.9 % sIL-2R 645 U/ml
APTT 37.1 sec
FDP-DD 1.4 mg/ml
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< Complete blood cell count>

WBC 4680 /ul
seg 82 %
band 3 %
mono 4 %
eos 0 %
bas 0 %
lymph 9 %
A-lymph 0 %
metamyelo 1 %
myelo 1 %
NRB 1 %
RBC 287 X104/ul
Hb 9.4 g/dl
Ht 29.5 %
Plt 3.1 X104/l
MCV 102.8 fl
<Coagulation test>
PT 19.4 sec
% PT 38 %
APTT 39.6 sec
FDP-DD 6.9 mg/ml

< Chemistry/Serology >

TP 4.4 g/dl
Alb 2.2 g/dl
BUN 46 mg/dl
Cr 0.89 mg/dl
T-bil 1.99 mg/dl
ALP 540 U/l
LDH 418 U/1
AST 38 U/1
ALT 40 U/1
yGTP 110 U/1

Na 133 mmol/1
K 3.8 mmol/l
Cl 80 mmol/I
ferritin 436 ng/ml
haptoglobin 57 mg/dl
CRP 5.82 mg/dl
<Tumor marker>

sIL-2R 12710 U/ml
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