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Fig. 1. Huge lobulated mass le-
sion is measured 11x12x11 cm
size in left pelvis. Majority of mass
is well-enhanced solid component
visible as isointensity on T1WI,
high intensity on T2WI (MRI).
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Fig. 2. Gross image of pelvic mass.
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Fig. 3. The figure reveals dif-
fusely infiltrating medium- si-
zed to large lymphoid cells
within the myometrium (A,
H&E stain, x400) and the
left ovary (B, H&E stain, x
400). These cells have oval
to round vesicular nuclei, fi-
ne chromatin, small mem-
brane bound nucleoli, and
scanty basophilic cytopla-
sm. On immunohistochemi-
cal staining, these cells are
positive for CD79a (C, Im-
munohistochemical stain, x
400), but negative for CD3 (D,
Immunohistochemical stain,
x400).

A
vl
A

=3
-~
'
» gt
= g

®
)
-

7
L
.4‘?‘
N
-
.
-
o
-
L—

Fig. 4. Conglomerated hypermetabolic lesions is visible in entire omentum, abdominal and pelvic lymphatic chains
and remnant of uterus (PET-CT).
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A case of diffuse large B-cell lymphoma of the uterus and ovary

Sang Hoon Lee', Kyung Jin Min', Keum Joon Cho', Soon Cheol Hong',
Sang Wook Yoo', Nam Hee Won®, Kyu Wan Leg'
Departments of Obstetrics and Gyneco/ogy’ and Patho/ogﬁ
College of Medicine, Korea University, Seoul. Korea

Malignant lymphoma of uterus and ovary is a very rare disease. Under the impression of ovarian malignancy, subtotal abdominal
hysterectomy with bilateral salpingo—ophorectomy was done due to severe pelvic adhesion. Histopathologic and immuno—
histochemical study demonstrated the tumor to be diffuse large B-cell lymphoma of the ovary with involvement of the uterus. So,
we have experienced a case of malignant lymphoma of the uterus and ovary in Department of Obstetrics and Gynecology and
Pathology, College of Medicine Korea University and discribed our case with a brief review of literature.
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