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A Case of Malighant Lymphoma Originated Uterine Cervix

Kil Pyo Hong, M.D., Sang woo Park, M.D., Kyu Sik Shin, M.D., Sang Il Park, M.D.,
Kywe Wang Lee, M.D., Shi Young Jung, M.D., Tae Ro Kwak, M.D.
Department of Obstetrics & Gynecology Wallace Memorial Baptists Hospital, Pusan, Korea

The two major variants of malignant [ymphoma are non-Hodgkin’s lymphomas and Hodgkin’s disease. More than 90%
of all cases of non-Hodgkin’s lymphomas are of B-cell derivation. The malignant lymphoma localized in uterus is rare
and characteristically symptom-free expressed, but when it does, the cervix is the presenting site three times more often
than is the endometrium. We have experienced a case of malignant lymphoma originated from uterine cervix, so we report
with a brief of literature.
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Fig. 1. Diffuse undifferenciated tumor cells showing large
or medium sized vesicular nuclei, clear nucleoli, frequent
mitosis, and thin cytoplasm (Hematoxylin & Eosin stain
x400).

Fig. 2. Tumor cells show positive immuno-reactivity for
LCA and pan-B cell, and negative immuno-reactivity for
pan-T cell and cytokeratin (Immunohistochemical stain
x400).
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Table 1. Ann arbor staging system of non-Hodgkin’s lymphoma

Stage

L. Involvement of a single lymph node region (I) or of a single extra-lymphatic organ or site (Ig)

II. Involvement of two or more lymph node regions on the same side of the diaphragm (II) or localized involvement of an extralymphatic organ
or site and of one or more lymph node regions on the same side of the diaphragm (Ilg)

III;. Involvement of lymph node regions on the both sides of the diaphragm (III), which may also be accompanied by involvement of the spleen
(Ills) or by localized involvement of an extralymphatic organ or site (Illg) or both (Illsg)

IIL,. Involvement of lower abdominal nodes : that is, para-aortic iliac, inguinal or mesenteric nodes, with or without involvement of the spleen,

celiac, or hepatic portal nodes

IV. Diffuse or disseminated involvement of one or more extralymphatic organs or tissues, with or without associated lymph node involvement

E=extralymphatic site, S=spleen involvement.

NOTE: The presence of fever, night sweats, and/or unexplained loss of 10% or more of body weight in the 6 months preceding diagnosis is denoted
by the suffix letter B. The letter A indicates the absence of these symptoms, Each patient is assigned a clinical state (CS) on the basis
of the initial biopsy, physical examination, laboratory, and radiologic results, whether normal or abnormal.
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