
WWW.KJOG.ORG 57

DBTF! SFQPSU
Korean J Obstet Gynecol 2011;54:57-61
doi: 10.5468/KJOG.2011.54.1.57
pISSN 2233-5188 · eISSN 2233-5196

A CASE OF PRIMARY MALIGNANT LYMPHOMA 
OF THE UTERUS
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Primary uterine non‐Hodgkin’s lymphoma is a rare malignancy and the most common histological subtype is the diffuse large B‐cell 
lymphoma. This case is a patient underwent surgery for early gastric cancer in November 2007, and determined to be completely cured, and 
subsequently, during the follow up observation, in pelvic computed tomography, a uterine mass suspicious to be either uterine cervical 
cancer or uterine sarcoma was observed. She was transferred to department of gynecologic oncology, modified radical hysterectomy and 
pelvic lymph node dissection were performed. Histologically the uterine mass was diagnosed as diffuse large B‐cell lymphoma. Currently 
she is received the rituximab, cyclophosphamide, adriamycin, vincristine, and prednisone chemotherapy. Thus we report the case with a 
brief review of the literature. Primary malignant lymphoma in the uterus is very rare, and its diagnosis as well as treatments has not been 
established. Therefore, in the future, through continuous clinical discussion on this disease, a guideline for the diagnosis and treatment for 
primary uterine lymphoma should be established.
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Primary lymphoma occurring in the female reproductive system is 
a very rare disease, and it accounts for merely approximately 
0.54-0.64% of extra-nodal non-Hodgkin’s lymphomas (NHL). The 
lymphoma occurring in the female reproductive system is diffused 
type, and in the histological classification, diffuse large B-Cell lym-
phoma is most prevalent [1,2]. Among them, in cases of lymphoma 
developed in the uterine cervix or the uterine body, clinical symp-
toms or imaging tests are not specific, and thus its diagnosis is de-
layed until the definite diagnosis by postsurgical histological test in 
many cases. 

CASE REPORT

A 67-year-old female patient underwent partial gastrectomy for 
gastric cancer in November 2007, determined to be complete cure 
and under the follow up observation without special symptoms 
and findings, and in pelvic computed tomography (CT) performed 
during the follow up observation, a mass suspicious to be either 
uterine sarcoma or uterine cervical cancer in the uterine cervix as 
well as the uterine body was detected, and thus transferred to our 
department of gynecologic oncology. 

At the time of admission, blood pressure was 100/70, pulse was 
72, temperature was 36.5℃, and general condition was good, and 

in pelvic examination, a mass and the erosion of the uterine cervix 
were not detected macroscopically. 

In blood test, hemoglobin was 11.2 g/dL, red blood cell volume 
was 31.4%, leukocyte was 4,800/mm3, platelet was 229,000/mm3, 
and they were within normal ranges, and in urine test, protein was 
detected, nonetheless, glucose was not detected. In addition, in bi-
ochemistry test, abnormal results were not reported. The tumor 
marker Ca 72-4 was 1.08 and CA 19-9 was 5.63, which were nor-
mal, and in addition, CA-125 was 6.7, and normal results were 
shown. In Papanicolaou test (PAP test) performed but special re-
sults were not shown. 
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Fig. 2. Positron emission tomography-computed tomography (PET-CT). 
Whole body PET-CT shows an about 8.5 cm sized mass with increased 
F-18 fluorodeoxyglucose uptake at cervix and upper vagina, suggesting 
rapid growing atypical uterine cervical cancer or sarcoma (arrow).

Fig. 1. Pelvic computed tomography. they show that the about 7.6×6.5 sized lobulated, heterogenous contrast enhancing mass in around uterine 
cervix (arrow).

In pelvic computed tomography a lobular shape mass of 7.6×6.5 cm 
in size showing heterogeneous contrast enhancement was detected 
(Fig. 1) in the vicinity of the uterine cervix, and other than that, re-
currence or other special findings in the stomach resection area 
was not detected. And in positron emission tomography-computed 
tomography a mass approximately 8.5 cm in size with increased 
F-18 fluorodeoxyglucose intake was observed in the uterine cer-
vical area, and it was speculated to be either uterine cervical cancer 
or uterine sarcoma showing a fast growing pattern (Fig. 2).

Operation findings

Under general anesthesia, open abdominal surgery was performed 
by lower abdominal transverse incision. The total uterus was 
14.0×8.0×3.0 cm in size, and a mass 8×9 cm in size originated 
from the exocervix and appeared to be malignant was detected in 
the inside of uterus, and in the frozen biopsy, it was diagnosed as 
either small cell carcinoma or sarcoma. Because of the columnar 
shape of malignant tumor, the entire uterus was shown as a dumb-
bell shape. The mass invaded particularly the uterus and the upper 
vagina, grew to the left side laterally, and closely adhered to the 
external iliac vessel, and due to it, the partial stenosis of the left 
ureter was observed, and thus during surgery, a Double J-catheter 
was inserted. Both ovaries did not show special findings, nonethe-
less, the left ovary was firmly attached to the uterine body, and 
both oviducts were attached to the pelvic wall. Infiltrative tumors 
were detected even in the Douglas pouch, and thus after its 
resection, biopsy was performed. Depending on the location of the 
malignant mass invaded from the uterine body to the uterine cervix, 
adjuvant radical total hysterectomy, pelvic lymph dissection, the 
resection of tumors infiltrated the Douglas pouch and in the vicinity 
of the bladder were performed, and the surgery was completed. 
Microscopically each cell showed the large or medium size bullous 
nucleus, the distinct nucleolus, frequent cell division, and a small 
amount of cytoplasm. And in immunohistochemical staining, the 
positive reaction to CD 20 and CD79a and the negative reaction to 
CD 45RO and CD3 were shown, and thus it was diagnosed as dif-
fuse large B-cell lymphoma (Fig. 3).  
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Fig. 3. (A) On low magnification, the architecture is replaced by neoplastic process with a diffuse growth pattern (H&E, ×100). (B) On high 
magnification, the tumor cells have large nuclei with dispersed chromatin, small nucleoli, and a variable amount of cytoplasm (H&E, ×400). (C) CD20 
demonstrates positive staining in the cytoplasm of tumor cells (Immune stain for CD20, ×400). (D) CD3 demonstrates negative staining in the cytoplasm 
of tumor cells (immune stain for CD3, ×400). 

After surgery, the patient recovered without special symptoms. 
And histopathologically, it was diagnosed as diffuse large B-cell 
lymphoma. In the thoracic computed tomography taken after the 
diagnosis, special findings were not shown. After the transfer to 
the department of hematological oncology, it was decided to 
administer the chemotherapy rituximab (375 mg/m2), cyclo-
phosphamide (750 mg/m2), adriamycin (50 mg/m2), vincristine (1.4 
mg/m2), and prednisone (100 mg) (R-CHOP). Presently, after the 
second cycle of chemotherapy, general weakness and leukopenia 
were developed repeatedly, and thus chemotherapy was termi-
nated, and currently under the follow up observation.

DISCUSSION

The trend of the incidence of NHL is on the continuous increase 
since the 1930s, and the incidence of average 3.5 cases in 100,000 
individuals annually in 1935-1939 was increased to average 20 
cases in 100,000 individuals annually in 1990-1994 [3]. Such in-
crease could be considered to reflect the improvement of diag-
nostic method and histological diagnosis rather than the increase 
of the incidence. 30% of NHL occur in tissues other than lymph no-
des, which is referred to as extranodal lymphoma, and in ¼ of the 
most prevalent subtype of NHL diffuse large B cell lymphoma 
(DLBCL), it occurs as extranodal primary lymphoma [4]. The cases 
developing lymphoma as the secondary lesion in the female re-
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productive system are approximately 40%, nonetheless the cases 
developing as a primary lesion is very rare, and tumors originated 
from the ovary account for 49%, originated from the uterus are 
29%, and originated from the oviduct account for approximately 
11% [5,6]. For the diagnosis of primary lymphoma developed in 
the female reproductive system, it has to be diagnosed first that tu-
mors show the pattern restricted to the uterus, it has to be eval-
uated comprehensively that the evidence of disease is absent in or-
gans other than the uterus, and the evidence of leukemia should be 
absent in blood tests [7].  In cases developed primary lymphoma in 
the uterus, vaginal hemorrhage is presented with most frequently, 
and in addition, non-specific pelvic pain, vaginal hemorrhage after 
intercourse, dyspareunia, etc. may be presented with, and as in our 
case, gynecological symptoms are absent in some cases. Nevertheless, 
the B symptoms showing in systemic lymphoma, such as high fever, 
night sweating, and weight loss do not manifest frequently [8]. 
Uterine primary lymphoma requires the differential diagnosis from 
inflammatory diseases, and malignant diseases such as uterine cer-
vical cancer, cancer in the uterine body, and uterine sarcoma, and 
for its accurate diagnosis, histopathological test as well as im-
munohistochemical test are prerequisite [6,9]. Particularly, lympho-
mas developed in the uterine cervix are originated from the uterine 
cervical parenchyma and located below the epithelium, and the 
squamous cell layer above them is maintained intact, and thus it is 
a difficult task to detect lymphoma by PAP test [10].

Upon the diagnosis of lymphoma by histological test, the differ-
ential diagnosis for the cell type of the origin of lymphoma is per-
formed, and the final diagnosis is made by performing the staining 
for B cell and T cell specific markers such as CD 20, CD 79a, CD 
45RO, and CD 3. In our case, the positive reaction to CD 20 and CD 
79a was shown and the negative reaction to CD 45RO and CD 3 
was shown, and thus it was able to be diagnosed as lymphoma or-
iginated from B cells. The primary lymphoma developed in the fe-
male reproductive system is very rare, and thus the treatment pro-
tocol has not been established, and according to reports, surgery, 
chemotherapy, and radiation therapy alone, the combination with 
postoperative adjuvant chemotherapy, the simultaneous treatment 
of chemotherapy and radiation therapy, etc. have been attempted 
[8,10]. Based on recently reported studies, the anti-CD-20 im-
munochemotherapy the R-CHOP regimen has been administered 
as the effective standard therapy [11,12]. Rituximab is the mono-
clonal antibody used for the treatment of B cell lymphoma for the 
first time, and because of its clinical effectiveness and little drug 
side effects, it has been established as a treatment regimen [11].

Primary malignant lymphoma in the uterus is very rare, and the 
symptoms as well as syndromes are non-specific, and thus its diag-
nosis as well as treatments has not been established. Therefore, in 
the future, through continuous clinical discussion on this disease, a 
guideline for the diagnosis and treatment for primary uterine lym-
phoma should be established. 
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= 국문초록 =

자궁체부의 원발성 악성 림프종 1예

가톨릭대학교 의과대학 산부인과학교실

서민정, 박동춘

본 증례에서는 위암으로 2007년 11월 수술 및 완치 판정 후 추적관찰 중 골반 computed tomography에서 자궁경부암 또는 자궁육종으로 

의심되는 자궁 종괴가 관찰되어 본과로 전원, 변형근치 광범위 전자궁절제술 및 골반림프절 절제술 시행 후 조직학적 검사상 미만성 대형 

B형세포 림프종으로 진단되어 현재 cyclophosphamide, adriamycin, vincristine과 prednisone 항암화학요법 치료 중인 한 예가 있어 간단

한 문헌고찰을 통해 보고하는 바이다.

중심단어: 림프종, 자궁체부암



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


