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A Case of Thyroid Lymphoma with Surgical Resection and
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A 75-year-old woman with Hashimoto’s disease diagnosed 11 years previously was found to have a nodule
in the anterior cervix. Ultrasonography showed a low echoic mass 5X4 X3 cm in diameter in the left lobe of
the thyroid gland. Aspiration biopsy cytology (ABC) of the tumor indicated the possibility of lymphoma.
Surgical resection of the left lobe of the thyroid gland was performed in order to obtain histopathological
diagnosis. The thyroid tumor was diagnosed as a diffuse large B-cell lymphoma (DLBCL) with follicular
lymphoma. Whole body CT and %’Ga-scintigraphy showed no abnormal findings in other organs, and the tumor
stage was IE. After surgery, three courses of R-CHOP immunochemotherapy followed by radiotherapy to the
neck were performed. There has been no sign of tumor recurrence in the 19 months since the operation. As seen
in the present case, lymphoma should be considered in the differential diagnosis when a growing nodule
appears in the anterior cervix in middle-aged and elderly women with Hashimoto’s disease. Although, in the
present case, the DLBCL was smaller than the follicular lymphoma within the tumor, the presence of DLBCL
is important for the treatment of thyroid lymphoma. Because it is difficult to diagnose thyroid lymphoma
precisely using ABC, surgery also plays an important role in obtaining a histopathologic diagnosis for
multidisciplinary treatment. Shinshu Med ] 63 : 225—231, 2015
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Table 1 [MEHE:

WBC 5710 /ul
RBC 185X 10° /ul
Hb 14.8 g/dl
Hct 42.6 %

Plt 17.6x10* /ul
Na 138 mEq/1
K 4 mEq/1
Cl 101 mEq/1
Ca 9.6 mg/dl
TG 146 mg/dl
T-cho 168 mg/dl
Glu 127 mg/dl
HbAlc 7.1 mg/dl
AST 30 IU/1
ALT 29 1U/1
LDH 284 1U/1

yGT 182 1U/1
ALP 17 TU/1
CK 352 IU/1
Amy 58 TU/1
T-bil 0.9 mg/dl
TP 7.4 g/dl
Alb 4.5 g/dl
BUN 2.5 mg/dl
Cre 0.8 mg/dl
UA 4.8 mg/dl
TSH 2.5 uIU/ml
FT3 2.5 pg/ml
FT4 1.3 pg/ml
Tg 10.1 ng/ml
sIL-2R 277 U/ml

NExZL B v oRETH BV, SE, RO
BHEIER 1 L © DLBCL %21% 5 follicular lymphoma
(FL) & oz 25T, by REks X O
BRI 2B L7z, TL O 1 f12&ER L 7z D THid 9
%

I fE 11

BE TR, ik,

FFF ¢ FRBREZE O,

BEERE - BUFERT © |ILE, DEMENC CHEFCHT
BEEEE, REESE, BHARIERERE LTI hTwiz, 11
EREVBARBZC 7+ 0 —7 v 78N, RIVEH
FefgEik (T, 100 pg/day WHR) 12 CHURBRBERE X AR 72
nTwiz,

FIRRE - Rt T REDB DR L,

BURIE @ 2 2 FIC 1 B OEINRZZ2RIC BRI
TEICHERI 2RO 1o, BREEHERER, Wk R X
Mmooz,

ABERFAE - BR150 cm, R ES5.6 kg, #iR36.4 °C,
I F£137/97 mmHg, fk $686/%, SpO, 97 % (room
air), FEREICEMPEEZ B 2057z, FRORE
DT, A - THROFEIZRD Shgroiz, Hi
HERIZF S 0> BV F AMEICIER L 72 BURBR 2 i L,
FEIE MR, BEM 4om, FREEW, EREEb
7 T FLAT e SR A il U Tz BEER Y o SEfT I Ak
Nigirolz, ERES L OHEY >~ #i b il L 7z
o te, FEB, VI, HRERDIIED B 5T,

ABERE MR AT R © M o R ARFEREAR AR 13 IE
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Fig. 1 HURBE SR AT R
FRUR IR AEZEFERIC 5 X 4 X 3em DR o —Jif
BERD D (RHIN) ., && (T

HH#PTH o7 (Tablel), LDH 2841U/1, CK 352
IU/1, HbAlc 7.1 mg/dl & % EE 238D 5 LIsk g,
s, b, BEMRAEICEE 2RO L o7z,

g X AR AL AT AL DMl Ek54.6 %6, Kol - fiiEF
WCHRERBEERD LMo Tz,

BRI © Bkdf92/ 49, DEMEI O R TH - 72,
DB E WA R © EF 78 % L IEHIERTH - 72,
R R R A T L - R BR A ZE 1 5 X
4 X 3cm D& o —[EEERw 7. (Fig. 1), Rk
SRR 2 AT Lo L 25, ZHDY > ERRMEL
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OO, TOHIZIISHERY YN HIL D, )
RIEZSES class b & DFERTH - 72,

HMEES CT Mg & - FRIRAZE X R ER L,
ZOWHENZ 5 X 4 cm DO 2w 7z (Fig. 2). [
P FE PR BAEAR & FIRE 2R L Tz, [E IR
RAEANERES VR L Tw 508, S8 ORI
Dol B OHE LEICHEAR LY VoI
RO IroTz, FDOMICEREFTRIZFTD B d - Tz,

"Ga ¥ v F 7T 74— I BRI AEZE D REETIC
EEEROID, Z LM & 2o 7 BE R 1T FR
®»mo7z (Fig. 3),

U EofERD» S TL 28Eb iz, Rl % BE 3
L7z & 25, 2HRaE &l FRIREIER 2 A &
M, +%r7% informed consent M & ¥ 4 & i T H
IRIRAEZEYIRR 21T > 72 FATKFTIZ605>, IR 1335
ml Th- 7z,

Fig.3 Gay > 57774 —pild
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VIBRAEA AR AT & - BRI ZE 381255 X 45 mm O
HERDT, HHIEBEEETEETH >z (Fig. 4),

TR A AR R - B PN RS AR, B B W3R
fafkhig 23 ) > BRIV O 8 TEAS A <
siiz (Fig. ba), IEIIAREES 3Bt %2580 3, <
Y MVEE OER LA CH 572 (Fig. 5b), KA
WD centroblastBRHHFEIZ T L T 1 S EEEEFIC 6 -
14fHTH Y, FL (grade 2) LT 2 EFE 2z onl:
(Fig. 5¢)o Z7ZJEBNICIE, EHEESEOER D25 %
K Thb 205, RIS 2D, 0% AL
L7z 5w s> (Fig. sSb&E L), FEICIX 1
S RAEF & 72 © 15{H LA @ centroblast Bk % 72
®, DLBCL Bisr & # 2 &7z (Fig. 5d), g
T3, WISk CD2I RIS A S5 h, V>
s HERIAE I CD10, CD2038 & O Bel-60314: %2~ L 72,
CD3, CD5, Bel-2izfztTh o7 (Fig. 6), U'FA

Fig. 2 3R CT M A
R AT 2 EAL, W5 X 4em
DIEEEBD 5 (KHD o FEES N I B R R
e SEERRT, [REREANCEESNLTHY 5,

] L0 0 T LT ey e oy LR e L G |-|.|]||:|,'|.=||'|:'||||'-|'.-r=:r|;|'.|= I

Fig. 4 fiHEARIREIFT R

55X 45 mm DJERE 278D %, JEROEHIIRBOTREMEZ R
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Fig. 5 JeEHE (HE $etn)
a, HEAR, B2V IBEEEEEE SR SN . T TRIEARFEOMEBGERE L T 258 BARNICE > h 508

ks s 3HENREL > TW0w3, LR 1 X 2)

b. ERENOBEFFED ST, v MVEEDBEIIRHRETHY, EFEOEMESE IR shikw, £HTIE
RIS TR s 2D, AL TWw3S, L > X 0 X10)
C. WIERSE DB MLV > X 1 X40) : centroblast BRI (RHD) DB XN 2, 1 SiEREHE

6 -14EFE® 54, grade2fiX D FL &%z 655,

d. U'F ABEBOMILAEG L > X 1 X40) @ U FE ABESIEIC 28D centroblast Kkl (RH)) % ®

%, DLBCL &%z 5115,

MO IZCD22 G R IE A 5 s h o Tz, [H]
0 oD JEE P55 A B | R e AR & [RIBR 1< CD20E5 T &
D, PEOMKES CD10 & Bel-6i2fEETh -7z, FL
(grade 2) O—ICDLBCLZfE->7TLEF 2 51
720 EHERFRBIC X EMERIRIRR 3580 5 7z,
riRaE  HIMSPIER 7 & OAPHEIZFED Stk -
720 BHEMRIZIEZEORENIEONTHITL B0 57
0, MEioeHF CT £%Gay > F 7774 —k 0 H
RERLAS D EiAHRZE LMD V) > NEifRZS 1L e v &5 2
S5z, YAk & TL (DLBCL with FL, Ann Arbor
8 StageIE) L7z, ik LT,
R-CHOP # % %70 % dose T Rituximab (350 mg),
cyclophosphamide (700 mg), doxorubicin (50
mg), vincristine (1.5mg), prednisolone (50 mg)
12T 32— R ELFE TR 2 FIRST (30.6 Gy/
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17E) %175 72, Rituximab OWIEE S ORI, 4
B E TR OFKFRERD 1205, Be5HIEBRIER
B icEL 2, 2, 32— X HIZ Rituximab
PEEICTPERBRS LNRE IR s vkho iz,
{LEREOBERR L LTHE (grade 1) LRHANE
(grade 2) ZFRD 70, (MFEEOKT LGS
L7z BEHREROBESRSR L L TL, BEF (grade 1),
& (grade 1), % (grade 2), W& # M & HE £
(grade 2) LI OEFRUWE (grade 1) 23O,
SHEREIC TR U 72, 172190 HBIAE, HFEIEHED
TV,

m = 2=

R Y > NED % < 3fEAR 2 Bl L L CHRET
LLEHEZOLNTWVS, Mo TLEMD S b, 2
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Fig. 6 Sl mpr L © Fig. 5b o5 G > X 1 x10)

a, CD20 : JEfukkiESE = 23 28545y, Uk At L b1 CD205 1.

b. CDI10 : JEfuRsERE I —3 L ¢ CD10B M. IEMust O IEE S & U0 & A OB 55,

c. CD21 : JERufRIEE OH 12 1x CD21B MM/, & 41, Follicular Dendritic Cell (FDC) WEHEL T3
ZE BT, U AMEOREEIC 13 CD21BSMERING 2 388 721,

d. Bel-2 : JERASE X Bel-2& M CHMA 2 FL & 3587% 3,

FEEOBARGER AP TL 2 F89E L 728138915
% THolz& LT w3, Watanabe 5D #45 T3,
19904 2> 520005 £ TOIVEMICEBAR 2l s
722455361 D 5 £0.56 %I H 72 5137 A TLIZHERE
LizefELTBY, BAKEHRD TL OFHERIZ
1 HAHEZDI5. 6N/ FTholzceLTWwb, IhiE
Kato 570O#iE L T 3 HAAN O —& Y 7z BFR IR R
F TL OFREITTAN LT 0 0. 02N /4 L g L& T
B2 BAFORMFIZ TL 235E L - BEOBARS
WTHF D PEI R 13 627K,  FERE L 72 0 o Te RE DB AR
WITRF DR i 13 467K & TRl FEE DA D J5 48 TL
WWHERBLLTWEEZ 5N LY, KEIX64E THEAR
cInTsy, TLREDY AV ZEmroic &%
2 bz,

FURIRIESE OZWHC BV Cid, B AR & SRk
SI#ilZ (aspiration biopsy cytology ; LA F ABC)
DEHATHZ, FIRBEANE T 2 —REET &
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I—HEEBSRONTEEICETLER S RET
bsrY £ TLIX, BEROEZI—-%2FRTELE
b TwzY, KEICHEZENHBIFELI—-THY,
TLOxza—FiREFIEL RV, ABCIX TLIZx L
BENEOWE SN TS5, ABC T TL 238 H Bk
B L ZWr S NIHER b ERE SN Tw 59, KpITIX
BAREZEHL Cwizsy, ABCIZX->TY) v %
WL RT3 2 EDREETH > 72, ABC 1X FARBRESS
O BYEEOERR, o FRIVEEEE & TL O
A EREEINTWDEY, L» L ABC TldiHmz
PHEETEN 2SO EEZH 2152 C L IZN#ETH
v, TL O®EEZE O o1 XBIAERIC X %2
B2 EPERTH S,

BEBR Lo EEGEE T, CT & FDG-PET 23
VUNEOZKICER E SR TW3, BHZERTARE
AL DIEE S, 2EEBROERZ X ORPZEHICE
WCEELREE R D 210, BEOREEHREHE 21
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i CT WERTH 225, IEEOER L FHlCHRER 72
TEwZ2&S 5729121 FDG-PET Ga ¥ > 5 7
T4 —BHVWSLNTEY, BHETIE FDG-PET 8%
x> TW5b,

Y >N JEO MBI I DO TIE, 200850 WHO Y
YREOFHAFHICBWT, KEIO X S5 FLIZfE->
T DLBCL#E (L 278D 26 TiE, ZD2ZWiix [indo-
lent] 124EE N5 FL T3k <, [aggressive] 124y
I3 DLBCL LT 23wy AnGFon
TWwb, Ziid DLBCL B9 O FAEIE RS 1252
BrE522H260T05EDTHLD, Ko FL
BB 1% Bel-22 1 ORGR P HBIF 2 FL & #7225 T
7278, FL T $10-20 % (grade 1-2) 7% \» L %50 %
(grade 3) 1 Bel-2B2EThHh 2 &3 Tw 3, Mg
BRI EHERIIE SN TBR WA, £ DO g
TR, B X EREBWETE>» S, FL L2l L7z,

TL OiE#E B L T, PAHTZWIRGEER & U TR
WZABHOTIER DM T TnTe, Lo LRIHRE 2 b

EDBFE SN T2 6, MBI b L2 05H#ETHNIC X
{bZEpRek & RO AR, IRIFHNC e

PITbis £ 518k 5729, KT, TL OHED
(b B R L W) a v e U RARIRENT
AL, UL, 19974E-20054E0 I < TL BE D
61 %A EHAYIBR 220 TB Y, ThoOFMEN
£ LU TR EERE F sz o h Tn s,
o OFEFIOFI X, HREIUIER D% TTLOMEE
ZEBohizbDbEEh Tnic?, KIPTIHEKRIL

B YR 5008, IERER I D 7z OB TIER 5
DEBGEND D Z L 2ERL T»b, APIT S [EE

DHNRHIYIER 21T - 7223, BRI O MR HRER T HE
THoleZ LIk, EESEOHEED25 %Ki T
b7 DLBCL #@2Wi 4 % 2 LN T X7z, HEHIY]
iz, ABlcBWTEEBIICERAThEHZON
208, WEEL TOBEBMEERIN TV W, T
590 TL74FI O Tk, FAEEOEEIC L 54

N

NI

K, FEFFRMECRE, LHCEEELRD L
Molc b LTWw5, BFE, TL I3b2ERsk & i
FICESKIGL, REZERNPGEONDL L3N TWD,
FRIGHAD FL 165 T3 B siis b ik,
ERENSDHAGHLEDIE», REEHEERSL L
bbH 59, RFHIO DLBCL Tl B bad g & ik
SRR OPEATON S 2 e 3% L, M X5
THEEB R > TL %, AFITIZDLBCL £ D
WS D741z, R-CHOP ik & sk = il T
L7z, doxorubicin OfFFHICBIL TlX, LEMEIORE
FEEBEOLIERYN D 2BETH- 208, 5 SIFTH
BT, LTa—TIREF 8% L IEEHTHD,
5 FHTTRE LT L 7z, R-CHOP %23k D S i o 3
ZEICBEIL CORIFEFS TRV D DD, 1h
FERIESED ) R 7 BFRE L, KEITIE70 %dose TTT -
720

WA TL O PEMERTF L SN TWw 5, Stagel
EStagell D TFRICIIAEENRBDOND LW 5]
B WO, T, SR IZBEMRE BT R
grade IC &k 2 T 28HEDDHZY, FRHERTFELTOD
FHRRALIE, G X VB ENEL > TwEHD0,
DLBCL 3 K& 4 DG TTFHRARRF Th 29297,
T2 HE T 2 MEARREERIAT & U CHim-S S
AZXBBTS5NT0DEHNY), FRRTFTREVWET S
WEVH DY, TLOFRIZOWTIZSHI S R
SBDNETH 5, AKX follow up #2194 H L5
WRIThY, FRIEZODWTELHERD TS BT
L L I THETREDTEST, 25RE
bRIFCTHY, REEESRFIN TV S,
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v #E

=
a0

AE, EEOSNEIYIRIC X D IEME 2 215
T, MBI B b2t & iR 28 L 72 FL
DO—E12 DLBCL %572 TL ORER 28 L 72,
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