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Table 1. Demographics

Sympto PIOL Treatment in  Treatme Outcome

0. : g _ .

No Age/ later Ocular features m— Dlag —PCN Involge Result of Diagnosis Patho— chronological order — nt (months R5ef

Sex ality — g2 ment PPVs based on logy (treatment on  Repons after
PCNSL) eV diagnosis)
1 M/56 'R panuveitis 10 -3 1,2 1, PIOL  PPY, Brain ™A  ("brRT)-PPV-"o Yes, "™AND 35 3
*MRI cRT Yes
L panuveitis 10 -3 1,2 0 Brain MRI NA  (brRT)—ocRTx—P Yes, AWD 3
PV Yes  (ocular) 35
Vitreitis with Brain # H ##

2 F/57 R gome 7 0 121 0 biopsy  DLBL “HDMTX, brRT  Yes, AWD 3
lesi Yes  (ocular) 14
esion

Vitreitis with Brain
L s v 7 0 121 0 . DLBL HDMTX, brRT  Yes, AWD 3
chOfloyetlnal biopsy Yes  (ocular) 14
esion
3 M/63 R panuveitis 7 0.5 1,2 0 bBrai“ DLBL HDMTX NA®,  Died 7.8 3
10pSY No
L panuveitis 7 0.5 1,2 0 bBrai“ DLBL HDMTX NA®,  Died 7.8 3
10pSy No
M R panuveitis 15 NA 1 L Necrotic  ppy NA  PPV-HDMTX  Yes, AND 15 2
4 atypical
/63 NA
cells
L panuveitis 15 NA 1 LNecrotic PPV NA  PPV-HDMTX Yes, AND 15 2
atypical NA
cells
5 F/64 R panuveitis 9  —12 21 L Necrotic  Brain oy (ppvTYBRT)- Yes,  AND 47 1
atypical  biopsy, PPV—0cRT Yes
cells PPV
.. _ Brain _ AWD
L panuveitis 9 12 2,1 0 biopsy DLBL (HDMEC)%%RT) %{’%Ss’ (oc f% ar) 1
6 F/64 R panuveitis 1 -57 212 0 prain = DIBL (CHOPLRT)-H  Yes,  Died 84 1
pSY DMTX,0cRT No
posterior _ Brain AWD

TR R el 0.5 245 21 0 biopsy ~ DLBL  (HDMTxbrRT) %??S' (ocular) 1
lesion 48.5
Vitreitis Brain

8 M7 L without NA  —48 21,2 0 o DLBL (HDMTx,brRT)  NA, Died 55 1

chorioretinal opsy No
lesion
9 M/62 R panuveitis 05 —605 212 0 b’?ggisny DLBL (“CHOPHRT) N2 Died 838 1

1) Time (mo) from onset of ocular symptoms to diagnosis.
2) Time from the diagnosis of primary intraocular lymphoma (PIOL) to that of primary central nervous system lymphoma (PCNSL).
3) Choronological relationship of ocular (1), CNS (2) involvement.
4) Best response to treatment (ocular /systemic).
5) Status of the referral: 1 represents previously diagnosed of PCNSL, 2 represents referred from first order medical service; 3,
secondary or tertiary order medical service.
6) Died 0. 5 month after the initial chemotherapy due to progression of PCNSL.
* R=right; L=left; PPV pars plana vitrectomy; Y MRI= magnetic resonance imaging; "NA=not applicable “DLBL=diffuse large
B—cell lymphoma; ~ brRT=brain radiation; TocRT=ocular radiation; *HDMTX= high dose methotrexate; & CHOP=doxorubicin,
vincristine, prednisolone and cyclophosphamide ™AND=alive with no disease; ** AWD=alive with disease.

G EEE 10 ml §2] 8700 T F 24 A Az =z a}
Aol BujolFek ol 1otoflAl AR 5 mio]

Hostgon, Uma] AooAl nE odng 142 A5 A 979 (149h) F WAk 5E(Tehollom, ojahs 4
Sl AZLYHLS ol gt YRS AT T &2t F(7Do|Atk AYLS FF 62.34 (H S 56415 T1A])
o|=o] Z=k shglom, Wright—Giemsa @A Algjatoick.  glow, 6904 604 v o] MEHTable 1). 19t A= 7
obt 479 4 Bk 7|1Fe ot 2 wiuke} ey =o| FH} HEES 4T, 119HEH) oML 5
foA Eeto] 2 o3 wueilon, Kaplan—Meier 74 B A48 % fsgs}e 134 Aslrt 4 29K2
QE Bao S| B A 77He 2AeHAL WAL 5 Yol AT Al At sadkct 2

v ophthalmology.org 79



— fgtotofats|x| 2009 M 50 H M1 S

2 A= 8T 13¢tollA] 20/40 olate] AlgS Hglom, S 3l & 4= AT (Fig. 2B). o]% 19(13hH-2 s}
gl A= bk &ol E FYY Fdoez yepstth(Fig. 3A). 234 |
A 9 5 SrEoA ek AWl o]5& 2 & ehaf gl st ol glld 1°*°ﬂ*ﬂ£ 67§ oldjo]l A
Al EA1 ARlol ERlE QI ARYe] dF 2ol fle A5 FAQ ol WEE I FHH 2 Aol A Wt
£ 39 4%o]glem(Table 1) Ymz|of A= 1+ o]4Fo] A v 37} glE A9+ 31 3¢t OVA’U’—y FFAFG ol A
W Ao} Zhuto s 2] R E Qlck 1S Al &Rt 2 g rEe 2o Ao 39elsien Rt ul Al
= SAIA AlZtol met A A3 Hash= Al ZEol < Bl Ae= gl
=G o]F THE) A= FolHH F5 olF 1L AR 9rg 2] A} F- 8Tl A TR FH7F HEE T
2 0] g-2]4 F-&(dense sheet like vitreous infiltration) oA HEAHAE Al o] oA W A
S HYrh(Fig. 1). BAZ Z&(diffuse large B cell lymphoma)2 FthE]9]
AA| 149F FolA 13¢H92.9%) A 22 A RE & 7 tHTable 1). W& hato A W H 4o HAR= A0
A ARl Hge] W e Uehuhs A0 wizhd) gl ) FF Y AAIA FHE BRI S Alstkar
3} g0l B om(Fig. 24), HE 7$olA YU Hoo] OHL A SFAGA oo A7lo] IS Hel eab=
G GorA &g A a2 A Y (retinal pigment epithelium) om, o] SapofA HZFol Mol FAY 5 H S
o] M F-919] AR whdol gy A Ueh= A (double primary lung cancer) o}-7} ZPH = 2] ZaF¢Ict.

Figure 1. Case 1. Right eye. Dense sheet—like vitreal infiltration.

Figure 2. Multiple dots of yellowish chorioretinal infiltration (A) and multiple hypofluoresecent dots intermingling
with hyperfluorescent dots at the level of the retinal pigment epithelium, suggestive of an aggregate of tumor cells
at fluorescein angiogram (B).
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Figure 3. Pretreatment fundus photograph demonstrates large infiltrative subretinal mass involving inferior retina
and diffuse vitreous infiltration (A). Subretinal mass and vitreous infiltrationdisappeared 4 months after combined
chemo—radiation therapy, and atrophy of optic disc and retina remained as a sequaele (B).
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Figure 4. Case 1 right eye. Wright—Giemsa stain of
specimen shows iImmature pleomorphic
lymphocytes with microcystic nucleus and ill—defined

vitreous

nucleus membrane (black arrows). Nectrotic atypical
lymphocytes cells were also found (red arrows)(x200).

Ad 24 AAlE 2 Al 2L (eytology )& A9
o Afe T 39eldlen B HEFol Al ade
BT Table 1). 18 A= Wright—Giemsa GMo|| 4] &

J 40l vl ohy "zt B AoHFig. 4). YA
gollAl= ok YA BlAY ME7F A E ST AA
975 9] A} F QbbA A YA QbW HEZE Zet
A9 Az 7HAL Bt S/HL(HS]: 0.57]E A 1571¥)
o] o (Table 1), A& ¢t} 2ZA7HA] 7|7+ HH 1.67)
LS 0.571LollA] 47H) o] qict.

AA| 989 A} F QbbA FAfo] 27 Sl St
£ 48(8%Do]3laL, o]F 3HellA= T4 Y ol
RRE] 1

33, b B9 FRABA FHOR F5

o

\]

-

2,
U
b

2:_5___ r’o /‘?—
=% Agko] WA Hgich Yoix 1gel i 24 15749
& 2T o A WETA T5 AEA HEFo] LA

www_ophthalmology.org 8

Cumulative Survival

03f
0.2

0.1f

0B ooy Sipny g Ty 38 g ooy By pepoilipopspndl oy pey Ton g ol g g
0 10 20 30 40 50 60 70 80 920
Months

Figure 5. Kaplan—Meier Survival curve for overall
survival (median 43.3 months).
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=ABSTRACT=

Clinical Manifestations of Intraocular Lymphoma

Min Hee Suh, MD', Hyeong Gon Yu, MD, PhD'"”

Department of Ophthalmology, Seoul National University College of Medicime‘, Seoul, Korea,
Institute of Sensory Organs, Medical Research Center, Seoul National UmversityZ, Seoul, Korea
Institute of Rheumatology, Medical Research Center, Seoul National Universw’tya, Seoul, Korea

Purpose: To investigate the clinical features and prognosis of primary intraocular lymphoma (PIOL).

Methods: A retrospective review of medical records was performed in 9 patients who were diagnosed and treated as PIOL in
the Department of Ophthalmology, Seoul National University Hospital,

Results: Among patients who were enrolled in the study, 14 eyes were examined. Thirteen eyes (92.9%) showed yellowish
subretinal or choroidal infiltrates which is a characteristic finding of PIOL in fundus examination and fluorescein angiography.
Three patients presented with ocular symptoms initially, and 5 patients later presented with central nerve system (CNS)
involvement. Only 1 patient showed PIOL without CNS involvement, Among 6 patients (9 eyes) that received systemic
chemotherapy or ocular irradiation, 5 patients (7 eyes, 77.8%) responded. Among those patients, 3 patients (4 eyes) showed
relapse of PIOL, Five patients died during the mean follow—up period of 43.3 months, and the median survival time was 47
months,

Conclusions: The most common characteristic fundus finding of PIOL is subretinal or choroidal infiltration, Ocular irradiation
combined with systemic chemotherapy is the first method of treatment, although long—term prognosis is poor,

J Korean Ophthalmol Soc 2009;50(1):78—84

Key Words: Primary central nervous system lymphoma, Primary intraocular lymphoma, Prognosis, Subretinal or choroidal
infiltration, Vitreous biopsy
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