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Malignant lymphoma is tumor of the immune system. It is mainly found in the lymph node
but it can also originate from extranodal organs such as gastrointestinal tract, sinonasal tract,
and etc. We experienced a case of 18-year-old female patient with a huge nasopharyngeal
mass. The patient visited our clinic with complaints of nasal obstruction and mouth breathing
without general symptoms. After extirpation and biopsy of the nasopharyngeal mass, lesion
was diagnosed as malignant lymphoma. In immunohistochemistry, CD 20, Bcl-2, Bcl-6 were
positive. Final diagnosis was diffused large B cell lymphoma, for which she received chemo-
therapy (Rituximab, Cyclophospshamide, Adriamycin, Vincristine, Prednisone). We report a
case of huge malignant lymphoma that occurred in the nasopharynx with a brief review of
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Fig. 1. Endoscopic photographs of
the patient’s left nasal cavity (A),
sagittal view of paranasal sinus CT
scan (noncontrast) (B): CT scans
show 4 cm sized large soft tissue
density in nasopharynx.

Fig. 2. Photomicrograph shows large
atypical lymphoid cells and the ir-
regular nuclei (hematoxylin-eosin,
X400) (A). Immunohistochemical
staining for CD 20 reveals strong
4 positive reactivity (x200) (B).

Fig. 3. The pre-treatment PET-MRI
images. The FDG-PET images dem-
onstrated increased FDG uptake in
nasopharynx and retrophayrnx (A).
The T1-weighted MRI images re-
veal high signal intensity too (B).
FDG: fluorodeoxyglucose.
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Fig. 4. Follow-up PET-MRI images
[axial view of PET (A) and T1-weight-
ed MRI (B) images] show complete
remission of lymphoma in nasophar-
ynx compared to the previous PET-
MRI images, Fig. 3.
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