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Fig. 1. The endometrial curettage revealed dense infil-
tration of large atypical lymphocytes in the stroma (He-
matoxylin and Eosin, x100; Insert x400).

Fig. 2. On immunohistochemistry, these cells were di-
ffusely positive for B-cell marker (L-26, x400) (A) and
showed increased Ki-67 labeling index in comparing
with adjacent normal appearing stroma, indicating in-
creased cell proliferation (x400) (B).
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Fig. 3. The cervix showed areas of infiltration of atypi-
cal lymphocytes in the stroma that was basically iden-
tical to those of endometrium. Typical lymphoepithelial
lesions were also seen in the endocervical glands (He-
matoxylin and Eosin, x100; Insert x400).
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Table 1. The Ann Arbor staging system for extranodal lymphoma

Stage Description
Stage IE Involvement of a single extralymphatic organ or site.
Stage IIE Localized involvement of extralymphatic organ or site, and of 1 or more lymph node regions on
the same side of the diaphragm.
Stage IlIE Localized involvement of extralymphatic organ or site, and of lymph node regions on both sides
of the diaphragm.
Stage IVE Diffuse or disseminated involvement of 1 or more extralymphatic organs or tissues with or without

associated lymph node involvement.
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Malignant lymphoma originated from uterine cervix and
extended to endometrium: A case report

Won-Moo Lee, Jung-Eun Lee, Jeong-Hye Hwang
Department of Obstetrics and Gynecology, College of Medicine, Hanyang University, Seoul. Korea

Primary malignant lymphoma arising from the female genital tract is extremely rare. Most genital lymphomas arise in the Corpus
and cervix of uterus and vagina. Patients usually present with bleeding, abdominal or pelvic discomfort but very infrequently the
tumors are discovered as a result of a routine examination. We present a case of non-Hodgkin's malignant lymphoma originated
from uterine cervix and extended to endometrium, and review the relevant literature.
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