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High-grade B cell lymphoma not otherwise specified (HGBL, NOS) is a new diagnostic cate-
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Fig. 1. Preoperative endoscopic view of right nasal cavity. A polyp-
oid mass (asterisk) fulling the inferior meatus is located between in-
ferior turbinate and nasal septum.
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Fig. 2. Preoperative ostiomeatal unit CT can. A: Non enhanced axial CT scan shows 2.2 cm sized polypoid lesion (arrow) in posterior
aspect of right inferior turbinate, bulging to right posterior choana. B: Non enhanced coronal view of mass (arrow) within right nasal cav-
ity shows no evidence of invasion into surrounding bony structures.
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Fig. 3. Histopathologic findings. A: Diffuse proliferation of large to medium sized atypical lymphoid cells with vesicular nuclei showing
prominent nucleoli. Note frequent mitosis (arrow) (hematoxylin and eosin, x200). B: Tumor cells are positive for CD20 (immunohistochem-
istry staining, x100). C and D: Tumor cells are positive for Bcl-2 (immunohistochemistry staining, x100) and Bcl-6 (immunohistochemistry
staining, x100). E: Ki-67 labeling index reveals about 90% (immunohistochemistry staining, x100).

Fig. 4. Follow-up endoscopic examination 10 months after surgery.
The resection site is well healed with no sign of disease or compli-
cations.
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