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Fig. 1. Pelvic CT shows a ill defined, subtle enhanced AT 47 AR A E Y et oSl

mass (2.6 cm) in left side uterine fundus with com- o AF ~Ao o]

pression of endometrial cavity (indicated by arrow). 1 el %i-,u‘ﬂr. ) )
Multiple small lymph nodes enlargement in right lower AL 24 1 H e FA4 141 gldl, HET &
mesentery. A 40.5%, W& 8,300/ul, P43 266,000/ule]$ick. 7k

715 %21 ASTIALT 36/45 IULZ A4 270 Rod.om

Fig. 2. (A) The Pap smear reveals a few large atypical
cells with vesicular, irregular and prominent nuclei
(indicated by arrow, Papanicolaou stain, x400). (B) In
cervical biopsy, the stroma shows massive infiltration
of large, atypical lymphoid cells (H&E stain, x200). (C)
Positive membranous staining for CD20 is noted in the
lymphomatous lesion (Immunohistochemical stain, x
400).
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Malignant lymphoma of the uterine cervix treated by
neoadjuvant chemotherapy

Soon-Ho Hwang, Bo-Yeon Kim, Jin-Hee Park, Kyung-Eun Lee,
Min-A Lee, Ki-Hwan Lee, Heung-Tae Noh, Sung-Kyong Son
Department of Obstetrics and Gynecology, College of Medicine, Chungnam National University, Dagjon, Korea

Non-Hodgkin's lymphoma presented as a malignancy of the uterine cervix is exceedingly rare disease and accounts for
approximately only 0.12-0.6% of extranodal lymphomas. There is no consensus on the management and prognosis of the disease
because of its extreme rarity. Previously, treatment of this disease has been radiation therapy, surgery or chemotherapy either
alone or in combination. We present the case of a 45-year-old woman diagnosed with diffuse, large B-cell non-Hodgkin's
lymphoma of the uterine cervix. We administered neoadjuvant chemotherapy according to CHOP protocol (cyclophosphamide,
adriamycin, vincristine, and prednisone) followed by hysterectomy and bilateral salpingo—oophorectomy. The patient is alive 20
months after the initial diagnosis. We report the case with a brief review of literature.

Key Words : Lymphoma, Cervical lymphoma, Neoadjuvant chemotherapy
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