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Most of nasal cavity or paranasal sinuses lymphoma reported in Korea is either diffuse large B-
cell lymphoma or natural killer/T-cell lymphoma. There are only three cases of mucosa-associ-
ated lymphoid tissue lymphoma (MALTOMA), which has so far been reported only in a Korea
journal and all of which have occurred in the nasal cavity and in the turbinate. We experienced a
case of MALTOMA of ethmoid sinus extending to the orbital cavity. It was confirmed by the
findings of immunohistochemical staining (positive with CD20, Bcl-2, and Granzyme B, nega-
tive with CDS5, CD56, Bcl-6 and Cyclin D1). The patient underwent radiation therapy and the
lesion was successfully resolved without recurrence for 16 months.
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Fig. 1. Pre-operative paranasal computed tomography (contrast) coronal and axial views of lymphoma patient. The white arrows (both
view) indicates homogenous small mass in right nasal cavity and orbit cavity.

Fig. 2. Pre-operative paranasal magnetic resonance imaging (T1-gadolinium enhanced coronal and axial views) of lymphoma patient.
The white arrows (both view) indicates hyperintense soft tissue involving right ethmoid sinus extending into right extraconal space.
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Fig. 3. Endoscopic finding of mass in middle meatus after uncinec-
tomy (dotted line indicates the boundary of mass). MT: middle tur-
binate.
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Fig. 4. Hlstopathologlc findings. Dense proliferation of small round to |rregular Iymph0|d cells surroudlng normal mucosal glands (A: hema-

toxylin and eosin staining, x 100). CD20 stain reveals diffuse, strong positivity in tumor cells (B: immunohistochemistry staining, CD20,
x100).

MALTOMA in Paranasal Sinus I Lee YW, et al.

OWWW H7F glom sujo] MARl=

=2
i
oZ

N

=)

Ho

l

Ml o
fll

-

i, i
_ELH
S g
;'NH
) o
B
fgm

N o
rir

N
i

—‘?—% %*JEE OJGM CIETERS ]
AUt O 2 u|7} U] 2y gz
Ml , Y F&, QHHEE, HF
FHlEH 5742 ZFel7t glo]
Oﬂ Fe ARE st o] =
Itk 2 Zo e AME ZWOM 7|dgt
[z So]| fIAIEkaL Qlo] 4= A ]
9] ol zo] itk =& A Al 3 CTA
24 2 ket i ) 3, MRI 224
Z7¥o] Hli= A0 7 obX FoFS o)X
of #&S BT 2AFPAE MALT HEF
$I2 PET-CT 59 A &

o
2
=2

do N Z
N

fo
o
jals
o
f

ox L |
-z
=

hi o 12 r
u&

o[N

=
gk
o

do fu ofn
2
ro

N,

v MY
oy,

2o

2
fr

N
-
;O

o2
o
fu
o
S~

£ of
>
o
o
offt o

P

ml—f ™
ﬁ:

~
el
o flo 2
©
il
1o = o
ol

4y dr MK

T
= o

x0
32 o
N
HE BN

o mot ox
of

)
oY)
ol
ol
2
Kl
o
T
o
N
it
ox,
rulo

o
=
2
N
U
i
)
o
ol
ol
38
o

=
offt
ro,
1o
1)
fijo
N
oE
ol
ol
rir
o
I M

Nt 4z
%
=)
N

M =
12
o
ofX
2
ofy
2

ot |E ok
of
o,
pach
lo T
=
o

&
[e]
~|
.
)
o,
jak)
rlo
=
. &
H
>~ |
g oy
Lo
2o
e 4o
o ot
oE |k
ok ox
=
ox
<
5

2o

ofN 3o
> 1o (2 o

£

W or
lo
olN

X =
hematoxyhn and eosin G4
2 (Fig. 4A) X ZA]
ﬂﬂ}‘*}—% *lﬁuﬁ} E} CD20°] o

032
lr [
¢
rulo
;i
=
es
gQ
@

[
-
o

T_f,—(chronic lymphoblastic 1eukemia/sma11 lym-—
phocytic lymphoma, CLL/SLL), 434 F3ZZ(follicular

www.kjorl.org 321



Korean J Otorhinolaryngol-Head Neck Surg 1 2020;63(7):319-23

W

Fig. 5. Post-treatment findings (16 months after radiation therapy). Paranasal computed tomography (contrast) coronal and axial views of

lymphoma patient. The white arrows indicate improved tumorous lesion right nasal cavity and orbit cavity (A). Endoscopic finding of eth-

moid sinus after radiation therapy showing no residual lesion (B).
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