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Primary Marginal Zone B-cell Lymphoma of Mucosa-associated Lymphoid
Tissue of the Lacrimal Sac Mimicking Dacryocystitis
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Purpose: We report a case of a young female patient who was diagnosed with a marginal zone B-cell lymphoma of the muco-
sa-associated lymphoid tissue (MALT lymphoma) of the lacrimal sac which mimicked dacrocystitis.

Case summary: A 23-year-old female suffered from epiphora for 3 years in the right eye. She had swelling and a painful lesion
at the lacrimal sac 4 months prior and was referred to our hospital due to nasolacrimal duct obstruction and dacryocystitis.
Lacrimal irrigation was performed with no passing and regurgitation with mucoid discharge. We performed orbital computed to-
mography and magnetic resonance imaging which showed a suspected tumor of the lacrimal sac in the right eye. We then per-
formed excision and biopsy of the tumor through the skin approach. The patient was diagnosed with a MALT lymphoma with no
systemic involvement. After six cycles of chemotherapy involving rituximab with cyclophosphamide, vincristine, and prednisone,
the lesion of the mass and the painful symptoms decreased, which was regarded as a complete response. However, epiphora
and eye discharge persisted, showing a nasolacrimal duct obstruction, so we performed endoscopic dacryocystorhinostomy
with a lacrimal sac biopsy. The histological examination showed chronic inflammation, but not lymphoma. There was no re-

currence of lymphoma at one year postoperatively.

Conclusions: If there is an epiphora and palpable lesion in the lacrimal sac area, MALT lymphoma mimicking dacyocystitis may
be suspected. After the lymphoma is first diagnosed by excision and biopsy, systemic chemotherapy with dacryocysto-

rhinostomy could be an effective treatment.
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Figure 1. External photograph of 23-year-old female patient.
The patient had epiphora and mild swelling at right lacrimal sac
area.
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Figure 2. Orbit computed tomography scan. (A) Non-enhance axial computed tomography images show ill-defined hyperdense mass
(black arrow) at right lacrimal sac. (B) Expansion of nasolacrimal duct (white arrow).
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Figure 3. Orbit magnetic resonance imaging. (A) Axial T2 weighted image shows homogeneous relatively hyper-intensity in right
lacrimal sac (white arrowhead). (B) Contrast-enhanced axial T1 weighted image demonstrates iso signal intensity tubular structure
with rim enhancement in the right lacrimal sac (white arrow). (C) Axial T2 weighted image after systemic chemotheraphy showed
no mass leision in lacrimal sac. (D) Contrast-enhanced axial T1 weighted image after systemic chemotheraphy showed no enhancing

mass leision.
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Figure 4. Histopathologic findings of the surgical specimen. (A) Dense, monotonous neoplastic lymphoid cells surround the lacrimal
sac (hematoxylin & eosin stain [H&E], X 40). (B) Lymphoepithelial lesions are identified (H&E X 400). (C) CD20 staining pos-
itivity demonstrates extensive B cell infiltration (CD20, X 40). (D) Lymphoid cells showing cystoplasmic kappa light chain positivity
(kappa in situ hybridization, X 40). (E) A few lymphoid cells showing cystoplasmic lambda light chain positivity (lambda in situ hy-
bridization, X 40). Kappa light chain predominates over lambda chain, demonstrating monoclonality.

60 mg/m’ §EFOE Fo3lgirh B35 9 L@o] A7) FAL BT SHEGon & &
oF 5797ke] et XE o]% EEFuY 1o A7 19717 34 ke glglck

2 LRy R Bxo zolsglow, ek A7 o

% ote} A7 B GAAALNA EEFHY YixFo] ¢ o] nl %}

A PEE R GFgrom, QJAHA, gakelsA At o] ¢l

o] ¢ uhg(complete response) © 2 ks Th(Fig. 3C, LEWZA O] a7 SAYshE LB, REE B,

D). 2} $otof 2%l =EEYo] QL EEF Yjobzl Lajo] Ras ksl A a=ETw o 2

Us =312 o JagEde] dREsth 2 EARTRY A 24 wH d% 2 AGstE A LB

AIAE e Adgrt 3 2o EabEz] Ga HiE A9 Firt SN B4 29, AAF 945 2
FEHOR AdERL AAS Ho IHSEEFHY IS g 49, e R oz ARl IwERH AR A wEF

AAES AHSHHA EEFUY ZAHAES T AYE WU FA4bo] Ye7|= gtk O% EEFHY o] WAy

712 stqtk EEFHUIAASES TP At sk Y ui$ =Eu, Ao gy gES Yo

EEFHY R W 1S Léﬂ EEFHYE RoIFt 2 Sk QoA whE Ak A wo) B3] e Hh EEF

T FEFUUS A6l FEEEAUS FaA M2 Y Eoke Alul A Zbo] 70%, BT AIHZ k] 30%

TS AIBHITE EEFY 2AAA S GxEo A olu] WAT| A ZY ol FZFIA|E ] 12%, oA FLE

ak glo] WA A% Ak IR A AAA <l goray o] 11%, o4 SMF0] 6%S AL Al wEF

B FERUUIGAAS T LERAY Q5T BE = oy Fgma ofyzl 39 249 £AE, A4, Hulk



Qrel, FoflA g FoFo] AXA ojAH R wEF
Yol| 242 do7 4 gk’ EEFujyo] 23 Mol
d TF2 we Eum, REY] Aol TFE wE=TH
Hetk ol wAE, &, FHlE, kA 3
HOlTh!? Bk oke} oy Kol W g
Aote wETHY o] FUHAH Holuh AR F&2 of
AL detat I E FACR AT 2AH[APE a4
e}’
TEFHY HAsH=
Hodgkin’s lymphoma)©] 1 40%0]| 4] "2 o]2]ojA] 1)
3knl, 1% 5-14%7} Qtele] WHyEtt’ vl
iR Hubtd B B-A|Z2 gEFoln w7AE,

I

)
o
|
ofN
1o

o
2

=il e duolA 7]dste] AAs] A WHoR
Uehto] ARk o R F55 SRk a2 $E, o

% 5

Aot P B2 B 59 ke 34 4oyl

Sjo et al’e 1574] i EBEO YEES B

1, 5+ 570(33%)+= diffuse large-cell lymphoma©]iZ, 57}

(33%)= MALT lymphoma, 37}(20%)+ transitional MALT
lymphomaz}il 3}ttt 183l 7P &

£% gt BERUY Roo B W 22 o
%

s
ST B 9 AT AURE FEEYS of

=

S5k el B-AE YEE(MALT lymphoma) % 51311 A
W due W 1M, TENY 2o B S /)
Go] B TR verzkes) Rl Ao ok AR
= P AR, Y AR, sEFHUIAAEESS A
sigen wE aj%rt FEsii

= Seo A= 200 oA SRR WA Fe tolof ¢
FEFHY WA B-AE HZFHMALT lymphoma)o|
Isi9on, FEEUS 39 ARE LA, LBS
Y 753 oFE S48 471 ARE sk A o Ao

0E de Bk ol2Rt w =T

Hr

T
+

L N T
=5
i
ofN
S
o
rir
BN

N T o
ofN
oS
o
¢
I
L ol

14
o
R
o
=
1
=2
2
=
A
X
e

flo e
Q£

[}
ool
rE
o%
4z
ofN
=

fl
olN
o

jug
=
ol

P, B %9 2
of WAE BYFS BN SE glon] LB
o

Arbg 8%

2 oft J
¥

A
-z

il

s
o)
iy

o
Rl A S R g L e

E44 et 2 I ¢ ok &2 FEolAe
A7l E AT T1, T2 = YA At
I fARE 59 Ao uE 99 4% T
7b wEE e, 2GS Al =EFHUAA FHE E
Feo 29| He #d =39 FAVF BEEHUH

SRR AT REY WA BAZ Yzl
A3hd gL WRBRUGS 435 EX A

Holr}?

vy HZFY AR2e YA A=Y, seta W
2 e ayo] 9lom, mE autgolebi g ok
ojFlells A A=W T B Seta oy e A
A2k I YA X725 AWshe Ao] FHEUCE™? ojut
A Ao 2= Aok A 9] M52 S A= 59E 7
tisl7] o]}, vj7; S8 HH|5 o 2 9] ul(dissemination)
o glgAel gomz MR Faview Foo AHow

Agtelofo gt

of
>
2
N
HU
fr
o o
ol
N
ojf
H
1o
K=
-z
rII.
oo
&
iih)
=)
o2
-0,

I
R
o :
)
=
)
o2
A or
o T
B
Y,
i)
2
of
lo
o
N
o

oft

o

=}
o OlN
olN

e 4 2

o
N
_-
8

AF=2] 50%e1 A o], 20-40%0]
A= B2 a7} ¢ldeks
ok} H47] MALT Y% $kxjof|A] R-CVP

> oN J
(o]
i
™
BN

flo olx
(o]
i3

g
%
@
&c\

N 2 oo
5 o ox
o
ﬁ
&
5

o2
o Mo Lo
ol ku
I ol i
ol ~
of
Ly
i =
o >
p )
=) =
=)
(2T xR
12 lo
iy 2
HU o
L of
) flo

rl
i
o
ok
N
82
22
sl
fd
ol
R
pats
o
o i

Ar oo
o
AN 7
-
°
2
i
oZ
e
:
o
[
ofN
i
o
=
<
o
o

AEAoR e AN o VT TETUT ez
NEoR LERHULT fARE SA] Joud LB
vl o] ZAEL Wilo] gl A%, LRI FFE o
Asto] GAPeISHA AA W A UAE Agstelor T A
oft}. B Ymgo] AgrEw HAAel Halssta
Mo Fazel WA A2o) RAES FY 4 glon]
w27 o] Fako] ot glom £ B
4w AWT 5 S Roltt

783



- CHsterntets|x| 2018 X 59 # K| 8 & -

REFERENCES

1) Dantas RR. Lacrimal drainage system obstruction. Semin Ophthalmol
2010;25:98-103.

2) Bartley GB. Acquired lacrimal drainage obstruction: an etiologic
classification system, case reports, and a review of the literature.
Part 1. Ophthal Plast Reconstr Surg 1992;8:237-42.

3) Nakamura K, Uehara S, Omagari J, et al. Primary non-Hodgkin
lymphoma of the lacrimal sac: a case report and review of the
literature. Cancer 1997;80:2151-5.

4) Erickson BA, Massaro BM, Mark LP, Harris GJ. Lacrimal collect-
ing system lymphomas: integration of magnetic resonance imaging
and therapeutic irradiation. Int J Radiat Oncol Biol Phys 1994;29:
1095-103.

5) Knowles DM 2nd, Jakobiec FA. Ocular adnexal lymphoid neo-
plasms: clinical, histopathologic, electron microscopic, and im-
munologic characteristics. Hum Pathol 1982;13:148-62.

6) Park SJ, Lee WS, Yang JW. The effect of rituximab, cyclo-
phosphamide, vincristine, and prednisolone (R-CVP) chemo-
therapy in patients with ocular adnexal extranodal marginal zone B
cell lymphoma of the mucosa-associated lymphoid tissue (MALT)
lymphoma. Korean J Ophthalmol Soc 2013;54:1157-64.

7) Sjo LD, Ralfkiaer E, Juhl BR, et al. Primary lymphoma of the lac-
rimal sac: an EORTC ophthalmic oncology task force study. Br J
Ophthalmol 2006;90:1004-9.

8) Kitaguchi Y, Takahashi Y, Mupas-Uy J, et al. Primary marginal
zone B-cell lymphoma of the mucosa-associated lymphoid tissue
of the lacrimal sac found with epiphora: a case report. Case Rep
Ophthalmol 2016;7:148-54. eCollection 2016 Sep-Dec.

9) Maharajah KR, Hussein A, Mohamad H, et al. Primary non-Hodgkins
lymphoma of the lacrimal sac: mortality-related epiphora. Orbit
2009;28:306-8.

10) Schefler AC, Shields CL, Shields JA, et al. Lacrimal sac lymphoma
in a child. Arch Ophthalmol 2003;121:1330-3.

11) Parmar DN, Rose GE. Management of lacrimal sac tumours. Eye
(Lond) 2003;17:599-606.

12) Carlin R, Henderson JW. Malignant lymphoma of the nasolacrimal
sac. Am J Ophthalmol 1974;78:511-3.

13) Jones IS, Tumors of the lacrimal sac. Am J Ophthalmol 1956;42(4
Part 1):561-6.

14) Cahill M, Barnes C, Moriarty P, et al. Ocular adnexal lympho-
ma-comparison of MALT lymphoma with other histological types.
Br J Ophthalmol 1999;83:742-7.

= 22RE
=ML G FAl =2

ZMHL|oj| 2HAHSH Sldt xab ppe

B—MZ ZEIZE

25 H2 o7} Bxt|M S2F0ILY 402 Q0IT U Mo B ¥IX B-ME ATES AUSD A2 SIS AU
of 01 Bnstuxt Btk

Sa|20k 234 OIXt HAPL 3U KRE XA E 20t S22 SN0 LIUSINCE 4T HRE| 20t S2F0L| 29t 21 S50]
SASI0] ST ¥ =BF0UY sos Ol HRUOIN OIZIEICE ST Al PO OFF =RM0| YES SHHE Chetel
Bt B0, SRABBR AN A4t Ui L2HoR BE AiRsln 1 Ko Sntelx| ot oo MMSIES
Tk AP IBBYYZIAOIN =BT LB ZY0| JNEIN 1R IRE S5 BYC| MK o MAS ABSIACH ZHZA

Ol Fob 22t HAH B-MIZ Z!ZE(marginal zone B—cell lymphoma of the mucosa—associated lymphoid tissue, MALT

a—o

lymphoma)2 2 ZTHEOH, MAUAANM ==2FHL 0]2/0f EZE HHE QIACH &Y X2 rituximab with cyclophosphamide,

0 |

vincristine and prednisone2 63| Al & =SX0{L| Z1/0 37| & EZS
EIE0| O 04 HHEX| Uen A o2 HWHsICH J2L =228 ¥ =2
A2 B0 ZZREEFHUIANMNZA=Z NHStHM ==3HL =2ZHA
IS B2 SHEUCeH =

S0SACH, e AP |SHIYHMAM ==+ 0L
2 2 S=2FHLU 2H|S0| XI&ED, =SSN A
S CIAl ARUSHIT, =2 FAMoMs 2y gs 2ol
=

E_‘J_LZSol XH‘:” )\7:10 O'IOﬁi E%%D = =z

ZE: FH2 XM =228 =2FHU0 ST EE WHO| s 82 s2FHUST SASE S42 %'07\E HY =230
OB S Odot ZAAAME TA AIAsHoF otH, R X2 ==FHUDQIIZeE 350 Hutg 22 4 AU
(CHetotutsts|X| 2018;59(8):779—-784)

784



