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Malignant lymphoma is a tumor of the immune system. It mainly occurs in the lymph node, but
it can also originate from extranodal organs such as the gastrointestinal tract, salivary gland
and the sinonasal tract. A primary malignant lymphoma in the paranasal sinuses is rare and
usually occurs in the maxillary or ethmoid sinus. The sphenoid sinus is a rare primary site for
extranodal lymphomas. Moreover, follicular lymphoma involving paranasal sinuses rarely oc-
curs. Recently, we experienced a patient who complained of facial swelling, exophthalmos, re-
duced visual acuity, and diplopia for a month, and she was diagnosed with follicular lymphoma
of the sphenoid sinus and orbit. Here we report a rare case of follicular lymphoma of the sphe-
noid sinus and orbit, along with a literature review.
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Sphenoid sinus.
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Fig. 1. The clinical photos of the patient. The preoperative photo shows swelling and ptosis in the right eye (A). Preoperative eyeball position.
Extraocular movement motion test shows right eyelid ptosis and limitation of right eyeball movement, including adduction and down gaze (B).

Fig. 2. Preoperative contrast-enhanced CT scans (A, B) and gadolinium-enhanced MR images (C, D) of the paranasal sinuses. Axial CT
scan shows multiple homogenous soft tissue density mass in right orbit with extracornal space (white arrow), and mass occupying both
sphenoid sinuses (A). Coronal view shows bony erosion (black arrow) of the right lateral orbital wall (B). Axial MR image shows severe
enlargement of lateral rectus muscle (arrowhead), and mass occupying both sphenoid sinuses (about 3.7 cm) with expansion of the right
sphenoid sinus (C). Coronal view shows multiple well-enhanced mass in the right orbit (about 3.8 cm) (D).
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Fig. 3. Intraoperative findings. The conjunctival approach was done and the inferior rectus muscle (arrow) was exposed (A). Lateral can-
thotomy was done, and the inferior rectus muscle was retracted. A gray-colored tumor was exposed (star), and a biopsy was done (B).

Fig. 4. Histopathologic features of follicular lymphoma. Vague follicular structures are noted (H&E stain, x40) (A). Follicles are composed
of centroblasts (open arrow, large vesicular nucleus) and some centrocytes (closed arrow, small convoluted nucleus) present between
centroblasts (H&E stain, x400) (B). Tumor cells are positive for CD20 (IHC staining, x400) (C). Follicles are strongly positive for CD10
(IHC staining, x200) and Bcl-2 (IHC staining, x200) (D, E). H&E stain: hematoxylin and eosin staining, IHC: immunohistochemical.
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Fig. 5. Post-operative PET-CT images. It shows FDG uptake in the
right orbit, sphenoid sinus (arrows) (A). It suggests multiple distant
metastases with FDG uptake in both humerus, right clavicle, ma-
nubrium, and both proximal femur (B). FDG: fluorodeoxyglucose.
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Fig. 6. Follow-up MR images and PET-CT. Axial view of the follow-up MR image after four months shows no evidence of residual tumor at
both sphenoid sinuses and decreased size of mass at right orbit (A). Follow-up PET-CT after four months shows the increased size of
metastasized cancer of anterior diaphragm and new metastasis to the omentum, both breast, left lower posterior pleura, right kidney, left
neck, uterine cervix, right shoulder, upper posterior neck, posterior scalp, posterior back (T12 level) (B). Follow-up PET-CT after six months
shows the increased size of metastasized cancer of both breast, anterior diaphragm, right kidney, and right scapula (C).
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