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Malignant lymphoma is a malignant tumor that occurs in the lymphocytes but can also occur
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anywhere in the body. On the other hand, malignant lymphomas originating from the naso-
pharyngeal space are very rare. We experienced a case of 84-year-old female patient with a
huge nasopharyngeal mass, who had no complaints other than right nasal congestion, inter-
mittent rhinorrhea, and sneezing. A physical examination revealed a large, polypoid, transpar-
ent mass at her right nasal cavity. Nasal polyp was suspected and endoscopic sinus surgery
was performed. On histological examination, she was diagnosed with diffuse large B cell
lymphoma, with CD20, BCL-2, and BCL-6 positive. Low dose maintenance chemotherapy
was carried out in consideration of the patient’s age. A complete remission is expected based
on the imaging tests following chemotherapy. We report a huge malignant lymphoma that oc-
curred in an elderly patient’s nasopharyngeal space and successful low dose chemotherapy
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Fig. 1. Endoscopic photographs of patient’s right nasal cavity. A: Mass that partially occupy the right inferior meatus, accompanied by
yellowish discharge. B: Lobular mass from nasopharynx was found during surgery.

Fig. 2. Axial and coronal view of paranasal sinus CT scan. A: Obstruction due to remodeling of the right inferior turbinate and mass was
observed. B: Soft tissue density mass like lesion was partially occupied nasopharyngeal space. C: Due to remodeling, the inferior and
middle turbinates cannot be distinguished.
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Fig. 3. Histopathologic findings of right nasopharyngeal mass (x400). A: The large purple color, round shape atypical lymphoid cells are
seen and these cells have irregular nuclei (hematoxylin and eosin stain). B: The immunohistochemical staining shows strong immunore-
activity for the B cell marker CD20 which is cellular membrane antigen. C: The immunohistochemical staining shows strong immunore-
activity for the B cell cytoplasm protein BCL-2. D: The immunohistochemical staining shows strong immunoreactivity for the B cell cyto-

plasm protein BCL-6.
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Fig. 4. The pre-treatment PET-CT images. A: Hypermetabolic lesions involving the nasal cavity and masticator space were observed. B:
Hypermetabolic lesion wide filling the nasopharyngeal space was observed.

Fig. 5. Postoperative endoscopic photograph (A), and PET-CT scan (B and C). A: No evidence of mass recurrence at right nasal cavity
and nasopharyngeal space. B and C: PET-CT scan of right nasal cavity and nasopharyngeal space shows no residual tumor or recur-
rence. Complete remission is expected. Focal hypermetabolic lesion is considered a finding of right maxillary sinusitis.
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