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Non-Hodgkin Lymphoma Occurred in Psoas Muscle

Jin Hwan Kim, M.D,, Jae Gwang Song, M.D., and Jung Hoon Kim, M.D.”

Department of Orthopedic Surgery, Ilsan Paik Hospital, Inje University College of Medicine, Goyang, Korea

One fourth of cases of non-Hodgkin lymphoma were reported as extranodal type and skeletal muscle involvement rarely seen as a primary
event and local dissemination. The psoas involved lesion with spine mimicking pain is caused mainly by infection rather than non-infected
conditions such as tumor. We report on a rare case of non-Hodgkin lymphoma occurring in psoas muscle, which required differentiation

from a psoas abscess.

Key words: psoas muscles, non-Hodgkin lymphoma, lower leg pain

H| 32718 HEF2 oF 1/4 Brrt E=4 2] A A A7]A]
ok AR zZo| Y7l HoE wfg =8k 53] ZEEAE

oukA o 7 AW Aol n]2 2okl La B 1A (National
Cancer database reporollAl= BILE| 2] Foron ZZAA 9| &
ZFL2 T2 Y Yz Ho|A 2] Holof oJsff o] FofXItta Bl

=0} 9lc}

B AREE 034 51 SET SARE S T2 st
of Tt 7S astgle Breld thee Wug
X YmFoz Auste] x| 2stelr|o] £ 22t 3

7}

koo

ot
&

Sl EaL

BAl G BRE2 Y A So) 914k lo] W 5wt
SHA] YRS 42 Y Ystt) ks of7HE o] Suly]
1 Q50| A5 Hajo] B7F551G o HAFEL 2-=9]

-{o

T X2

]

=

jﬂ

Received July 28, 2013 Revised September 5,2013
Accepted November 6, 2013
“Correspondence to: Jung Hoon Kim, M.D.
Department of Orthopedic Surgery, Inje University llsan Paik Hospital, 170 Juhwa-ro,
lIsanseo-gu, Goyang 411-706, Korea
TEL: +82-31-910-7968 FAX: +82-31-910-7967 E-mail: oskim@paik.ac.kr

The Journal of the Korean Orthopaedic Association Volume 48 Number 6 2013

sl 2] Gut Fofe] HF20 2 ojojFrh AHA 4
YAk Ho|Z] ket skx| o] 37t Aot Y
A gkoiet. AR HAHS 209 A @ar A|eh o]
o},
E} Y of| A A3t 2}7]-8- G-/ (magnetic resonance 1mag1ng,
MRD ZARlA] A12H 5 9 AlIH 23 Afo]o] 7k &
% &ZAFig DT A 5 552 theW A= T1 9 T2 7L—7ﬁ
FAFo A L3t FARE 5415 (sosignal) FES Holu] S
(heterogenous)SH1l EF &3t 74 Al (irregular margin)e] At &3]
(huge mass)7F TEE I o] = & S Yot th(Fig.
2). Bf YA E478E o] &3 22 AARE AlHstEA| e 2

¥ o 2

%!Jﬁ.l?i_%:

43 20 o|olA1A] Qhgtm A 55 9 ATH 25 Al
o] 27k A% AE Fol Yaralg g0 AT AT

Yol x| AAIA AT 17 £k (erythrocyte sedimentation
rate, ESR)= 67 mm/h, C -84 &
CRP)Z 140 mg/dIZ AF5Eo] 212

7P B A1 A Byl
93

8 A]9 (C-reactive protein,

aH
1, lactate dehydrogenase, 7t

o ore g 2

g =

FAA ]J_E'L_ 227& Al @0}913‘4 g 542 WA ESR W
CRPO] &2 Ho|7| ofgteh J=Z35S et o S o
G7d Agke] 7l 9 HEsh TS 9%t =7 HAFRA] positron

Copyright © 2013 by The Korean Orthopaedic Association

“This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/3.0/) which permits
unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.”



Figure 1. Preoperative magnetic resonance
imaging findings. (A) Herniated nucleus
pulposus of T12-L1 in sagittal view. (B)
Axial view of T12-L1: Right dominant cen-
tral protruding disc.

Figure 2. Preoperative magnetic reson-
ance imaging findings. (A) Irregular hetero-
genous mass in right psoas muscle region
in axial view. (B) Peripheral enhancing
mass that invades right psoas muscle.

Figure 3. Preoperative positron emission
tomography findings. (A) Peripheral
fluorodeoxyglucose (FDG) uptake along
the right psoas muscle in coronal view. (B)
Central necrosis and peripheral strong FDG
uptake in right psoas muscle in axial view.
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Figure 4. Intraoperative picture and
removed necrotic mass. (A) Irregular mass

with necrotic tissue in right psoar muscle.
(B) Removed necrotic mass.

Figure 5. Pathologic findings. (A) Diffuse
infiltration of malignant cells, some
showing Reed-Sternberg like features
(H&E, x400). (B) Immunohistochemical
stain for CD30 was positive in the larger
neoplastic cells (x400).
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