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Neurolymphomatosis Involving Antebrachial Cutaneous Nerve

Yu-Hun Jung, M.D., Woo-Suk Song, M.D.,

Sub-Ri Park, M.D., and So-Ya Paik, M.D.*

Departments of Orthopedic Surgery and *Pathology, Bundang Jesaeng General Hospital, Seongnam, Korea

The term neurolymphomatosis has included infiltration of the peripheral nervous system by lymphoma. In generally, direct invasion of the
peripheral nervous system is rare. The difficulty in treatment of neurolymphomatosis is due to unclassified characteristic symptoms and
diagnosis. We performed excision of mass on the antebrachial cutaneous nerve with no specific symptoms. After diagnosis of diffuse large
B cell lymphoma, further treatment and observation were followed. However, recurrence of the lymphoma was found in the ipsilateral
forearm ulnar nerve, therefore we described a case of neurolymphomatosis with a brief review of the literature.
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Figure 2. Diffuse infiltration of large to medium sized neoplastic
lymphoid cells. Note lymphoma cells invading a large nerve bundle (H&E,
x200).
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Figure 1. Intermediate/heterogeneous
high signal in T2 weighted (A), contrast
enhanced (B), T1 weighted (C) magnetic
resonance imaging of the right foream
volar side shows that a well marginated
ovoid mass passes through the anterior or
lateral antebracial cutaneous nerve.
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Neurolymphomatosis Involving Antebrachial Cutaneous Nerve

Figure 4. T2 weighted (A) and contrast enhanced (B) magnetic
resonance imaging of the right medial elbow side shows that the
lobulated enhancing mass passes through the ulnar nerve course.

o] & ALt H-oll= FIAU F7H FY LYol BE AL

B\ A S oluety] el A7 2BR AIE o] AL 5]

YIF 32t 228% FollAl 1 To] Tz AIEAIE ZEstt
B35} 1, Richmond 572 Ao A& 2ARGH A Sk
a

==

— =
= 8% A3, vuA] 19l A& Aol 2AstATh ©

2]
ZFo| LS o] T 109]= 2= 414, 20= 2& 417, 19]
13
ol & BAIZE 719 F=ZE0l AL 20]o ARt TAI2E 7] H=

alr
o o

ZE50 Y A Wl 7R R A2 4 8l
(1) Al oluf A1 748 2 H gt 55 (painful involvement of nerves
or roots); (2) 580 UAY S+ 5 AFAQ] L 4l7E E S (cra-
nial neuropathy with or without pain); (3) W= A179] 5-5°] ¢l
+ %9 (painless involvement of peripheral nerves): @) 5-&°] 3!
A GlowiA gk 7he] 2 A17-S 7t -$-(painful or pain-
less involvement of a single peripheral nerve) 2 && 4 ¢t} ¥

2 589 ASoll= A 2 FE Al Auldh 552 B8R
Uz A S Qo H2Ee] S 9 71E WA 4
DAY5HA] ghot A RE F2ZE-S o] oSttt |74de
A AAZE RS A 7P & -8 oo S e
A UA] &tk MRI ZFollA] Al olv A2 vty =
EAHoIY T2 Y 37]7} o290, o] 23t Y
YA 71 2 B.eITk Byun 572 Lol A MRIOIA
o] FAUA A n|ed vt = AEH O R Fo

1Y =352 ddshe bl =20] 2 +

o 7

it

g
i o2 wS Lok

N
ol
S

M T30 X 2> oo
30
z i oz,
- P
)
o
ol
%
>

Oﬁ rJ
Y
=

o
YLFZe S0l 52l Zo] of

R
=)
)
ol
off
ox.
[
M
rlo

S

tx =)
ox

ha

rr

d

)

ol

e ol



348

Yu—Hun Jung, et al,

40%, T13] 3L W H Ll HAR= 21%2 Bastge) 23 5o A
A} w29 ((“Flfluorodeoxyglucose positron emission tomogra—
phy [PET]& o]-83F A4 P 255 Zdo] A=l §lon} o4l
Ak 71| oF Bisto e B2t} Sam 572 Aol u}
219 74_|—1L_E-] u]-;g@ o]_Q_ o Dg]./kh,]-om] PETE ]oﬂo]— g]-x]-
9] 9170l A ZeH4] 7Rx]7F Qlekal B arskelar, the oA =
PETO] BT+ 89%-100%, E0] %= 72%-95%, ¥ d&r+=
TN%-81%, 1|1 /3 d&r= 95%-100%2 BsHgT & 5
1 ol Xl+= PETE Al@stA] ghot 7]&e] Barg dA-t=31} o 23]
7F AL, WY A Expe] S 9 YA S SUSHAR
= EH ASHE P TEE A | oA 7] wZel 221 HAE
E AldsHA] ¢l a2 AAIE Al
ABH=ZESO A a5 Ay} 07X 2 o] ek Haber-
mann 5'72] Aol E Bl EA|Yo| S8t x| 2ol FrtEHA 1]
T of Al FEZF 2Rfe] Ego] fojulsHA| SFekth L
B3I T, ¥ 2| Z(combination therapy)”} 7= X 2¥ o2
2RI ek 124 Gan 579 Hilo] w2 2 EAIHS of
Boto] 2| =3k Y] Yo AFEZFT A B AT 470 W
of Alggt ZAeg Hol 2lRA|Yo] & HAIFE NAAIAH FA|
Eockar 5}9\"@-, E Aol = FH-417 H (blood- nerve
barrier)©| %9 (barrier) &2 285t 2| EAIY 2Jo| = cyclo-
phosphamide, doxorubicin, vincristine 5 I-2AFFS] 2450 &
o|7}7] o]kl ShGlch A A S I A FHEZZTST S B
115} Teissier”ol] wh2H ol tisl] F2AAE APt e
2|55 Alfsto] 29 7R o] glyithar sheitt.
= SElolM= A 9 S27F T A 20 & e HA
A5k, e 5Fst 2] &(R-CHOP, methotrexate, ESAHP) A
A 17 St Aol gigith ey o] F "z Fo] gty
off e¥sto] HA| 9 et 3let 2| &, 2F W A3 O|A7HA] Al
ol = g:rLO]'J— A HA S 7F EAYRE A 3 Thof] ThA
zZFo] HF 4l7ol Adste] Haf orskE| ¢l ofof thgk 4~
A== ]"1’3@' Al 70 & SA= AFShich
WEHZZF2 S40] v| 5ol o]

gl

Ol g

l

F

ft

e

—_

ZEZL A 7]

HEo] A 7] w2l F/deta A H o
&5 3 A GARE 3ste] FzA I slor & o,
E3t x| 7o} of Fof QlojA = Pkt HHE o] e A7

CONEFLICTS OF INTEREST

The authors have nothing to disclose.

10.

REFERENCES

Baehring JM, Damek D, Martin EC, Betensky RA, Hochberg
FH. Neurolymphomatosis. Neuro Oncol. 2003;5:104-15.
Currie S, Henson RA. Neurological syndromes in the reticu-
loses. Brain. 1971;94:307-20.

Richmond J, Sherman RS, Diamond HD, Craver LE Renal
lesions associated with malignant lymphomas. Am ] Med.
1962;32:184-207.

Teissier J. Primary malignant lymphoma localized in the
trunk of the ulnar nerve at the elbow. A case report. Ann
Chir Main Memb Super. 1992;11:170-2.

Gonzalvo A, McKenzie C, Harris M, Biggs M. Primary non-
Hodgkin's lymphoma of the radial nerve: case report. Neuro-
surgery. 2010;67:E872-3.

Gan HK, Azad A, Cher L, Mitchell PL. Neurolymphomatosis:
diagnosis, management, and outcomes in patients treated
with rituximab. Neuro Oncol. 2010;12:212-5.

Byun WM, Park WK, Park BH, Ahn SH, Hwang MS, Chang
JC. Guillain-Barré syndrome: MR imaging findings of the
spine in eight patients. Radiology. 1998;208:137-41.

Lin M, Kilanowska J, Taper J, Chu J. Neurolymphomatosis:
diagnosis and assessment of treatment response by FDG
PET-CT. Hematol Oncol. 2008;26:43-5.

Salm LP, Van der Hiel B, Stokkel MP. Increasing importance
of 18F-FDG PET in the diagnosis of neurolymphomatosis.
Nucl Med Commun. 2012;33:907-16.

Habermann TM, Weller EA, Morrison VA, et al. Rituximab-
CHOP versus CHOP alone or with maintenance rituximab
in older patients with diffuse large B-cell lymphoma. J Clin
Oncol. 2006;24:3121-7.



349

Case Report J Korean Orthop Assoc 2016; 51: 345-349 e http://dx.doi.o 55/jkoa.2016.51.4.345 www.jkoa.org

pISSN : 1226-2102, elSSN : 2005-8918

417 B neurclymphomatosis) & FIEFA|E/} Uk A Hshs 1S Aairk Aubom YEe ofe) ool
WL AR B AV AR A5 S A0 el Slth, A RSEAe 1L 4ol ol dola, Akeh o] 9]
ol elall HRE vt glol AsBhe Hlel ofeigo] ek 5 212k |94 0l PSR 3ol s 54

kL vlgky £ BAIE Y ZIek 77} A RSP ukeaetelont B2 A9k 23 A7l Al B 1012 s
of £ WA 3 ol HISR= ol

U 20155 102 5 8 20155 112 232 ARRKEREY 20154 12 30
SRR} 4

13500, Al e MBI 180112 20, SRS HEol)

TEL 031-779-0175, FAX 031-779-0179, E-mail ncd1896@naver.com

EHEPSQS’.II'EEIII . X‘Il 51;".;I X‘“ 45 2016 Copyright © 2016 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/4.0/) which permits
unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.”



