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Primary Lymphoma of the Uterine Cervix

Sung Bum Cho, M.D. Jin Ho Jung, M.D. Jung Rae Roh, M.D.
Chang Soo Park, M.D. Duk Soo Bae, M.D. Je Ho Lee, M.D.

Department of Obstetrics and Gynecology, School of Medicine Sungkvuniavan University,
Samsung Medical Center, Seoul, Korea

Primary lymphoma of uterine cervix is rare disease, which usually occurs in postmenopausal
periods. The usual symptoms are vaginal bleeding, postcoital bleeding. The most common pathologic
feature is a diffuse cell type, B-cell line. Pap smear is not helpful in diagnosis because it is
Treatment consists of radiation therapy andfor

stromal origin. Biopsy confirms the diagnosis.

chemotherapy. The prognosis of the disease is dependent upon Ann arbor stage and International

index score rather than FIGO stage.

We experienced one case of primary lymphoma of cervix

of literature,

and report it with a brief review

Key Words: the uterine cervix and corpus, primary lymphoma.
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Fig 1. Malignant B cell lymphoma, diffuse large cell
type ( H & E 400 )
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Fig 2. Pelvis MRI shows 9.3 cm sized, ill-defined
lobulating contoured mass in the uterus
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