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A Case of Maxillary Diffuse Large B Cell Lymphoma
Induced to Headache in Behget’s Disease

Hyun Jong Hong, M.D., Sang Yeob Lee, M.D., Hye-In Kim, M.D., Jin Yeon Hwang, M.D.,
Yong Min Jo, M.D., Hwan Cheol Ryu, M.D., Sung Won Lee, M.D.,
Won Tae Chung, M.D., Dae Cheol Kim, M.D.*

Departments of Internal Medicine and Pathology*, College of Medicine,
Dong-A University, Busan, Korea

Behget’s disease is chronic and systemic inflammatory vasculitis, characterized by immunologi-
cally involving in variable size of arteries and veins. Clinically, principal manifestations are re-
current oral ulcer, genital ulcer, skin and eye lesions. Compared to other connective tissue dis-
ease, cancer is not accompanied commonly in Behget's disease. But, immunological confusion
such as T cell depletion or B cell hyperplasia, or long-term of immunosuppressive treatment lead
to occurrence of malignancy. Recently, we experienced a case of maxillary mass, induced to
abrupt headache in Behget's disease, confirmed diffuse large B cell lymphoma by biopsy, and
treated by rituximab-CHOP chemotherapy. Thus we report these with literature review.
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Fig. 1. A brain MRI shows low signal mass in right maxillary sinus (arrow). (A) T2
weighted image. (B) Gd-DTPA enhanced T1 weighted image.
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€ 130/80 mmHg, HE=3} 7]+= 64 kg/178 em@A, |  BUN 20 mg/dL, Cr 1.1 mg/dL, & %A 83 g/dL,
F A& T ol &AL JEEA &siel T GEul 42 gdl, 24 53 g/dL, LIt AR
-2 AFFeoA 72 AAZ HAE Fde] AL 215 UL, FASFERL 231 UL, 3873
AL, AAHFFH ol T e, PHer AEE 50 mmbr, CRFEA T 0.9 mg/dLe] At
7} whelE A4S 34 oldA A4 8 o CMV, EBV £ ulol#] HAA A Bo] A glgl
z 3 AR +F AT 24 Ao Fel A 3, wExEN HAAY Fo| &AL IEEA gkl
o] At SEALMEHE HAL FE 2 E 3 A

AR ZAL A2 duiEdRAA A g4 1450 a3 A Rl Al vl A4 AEEl
g/dL, MEFLS 4,750mm’, 4TS5 229,000mm’e]  Af{F A A 2EF FobE UIE dlFE A
R, A A 4 AST 32 IUL, ALT 33 IUL, & &9 &7 #&E Ut o] FEL Gd-DTPA

Fig. 2. A nasopharynx CT shows mass in right maxillary sinus (A: arrow) and invasions
of mass to both ethmoidal air cell (B: arrows).

Fig. 3. A chest CT shows enlarged lymph nodes in para-aortic and left hilar area (A:
arrows). and a abdomen CT shows metastatic lymph nodes in right renal hilar
and right para-aortic area (B: arrow).
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Fig. 4. PET (positron emission tomography) scan shows hypermetabolic masses (green arrow) in right maxillary
sinus, left ethdmoidal air cell (A), para-aortic lymph nodes (B), right hilar kidney (C) and right common
iliac area (D).

Fig. 5. H&E (x400) shows diffuse infiltrated tumor cells with a single uniform centrally
located nucleous (A). And immunohistochemical staining (x400) confirms large
tumor cells express surface marker with CD20 (B).



— R Fbel 2

large B cell Y ZF
(7-9), Agk Aol
BAAL s Ao
LA q] A7) A &

r‘ll‘ L,
Tz
kr
A

Sl NS DA ELG FHE TR FY
FEolglont AR A4 4 oln] Mgk A
74, 274 W Bzl vhigos Hold x4
WSt wAERe] 39 el wE oy
ool WHA wlge ukelst wlwste] 2 Ael7}
Aoz Wav} M glon] Ml Fe
FE td Zoz Huslo] (), ALE WAl

A ER ] i Xge A AL gler, H
AAA A 87F FHs olEd E dlelAE colchi-

cine?} sulfasalazineS Ab-g3llow, 77 "H Ak
SahAols AAHLE AT A S 2 A pre-
dnisolone) & Ab-&sltt. Kol ul=zw Hﬂﬂ]E”é"ﬂ
A-g-8k= <FA|Ql azathioprine, cyclophosphamide, inter-

cyclosporin, colchicine, steroid &< 3P

feron- @,
HEAlYL odFto] 9lvlar &}, cyclophosphamide, colchi-

cine, steroid 5 FALI} dgto] wokria Huxl

otk (5). 53 WAIER A AT HhEeh XA
Z AL-E+ cyclophosphamide®} e Alo] el B

37} Qiek (10). B oflellA] A3 X g oA F &
A AT R ALLE <kglH oz TAHES AT
FAE AAsla, Wk gFZF & AHA s,
TAZS} kel ;Lgf E3lo] BAIZS AA x7ld o
AsHAT (11), A717F2] AL Aoll= wlHEH 32}
of| 4] wedshA < op7lste] oA fZFo WAy
o WMEg F7HAATH: Lavt 924 (6) UPE Al

o] colchicine &=

[*]

2,
A
=

X
(o

= ha —l
Fr<F(emigartion) & Wallst= AE&E ??Pq“&, 72}7123.3
2 AE A 1 oldE friste] oA HEF
o] WhAell dgkg wHvkE Hazt Slvk (6). Ly
ol&l °HAlE Hﬂ*ﬂE‘ﬂé *%_2}01]4 HEZFo] kAol

o]
old 71dE sl &
o, gda PzE JJr,] errﬂoﬂxi 22 B AlE
Ald el FZFEL2 Epstein-Barr vlolg]x gzt A3
wo] Hdo] A ApFelA FE At 5

3314 A 154

Al 1% 2008 —

v (12), 3F d|Z wWedo] dAE TAA WAAHZ
(AIDS) 3kl RlZF Al glojA % Epstein-

Barr wlo]2] 2~ zhedo] <ddtw|o] WAty H vt
ok (13). & oIS WY DA Epstein-Barr Hl-o]
#2s Zhodoll ozl A AAE Aldslel o), Epstein-
Barr wlolE]zoll gt A7} FAH A Qkol Ep-
stein-Barr vlo]2] A~ 7Z+edzte]l FAA 0l AwAS I
2% 57t golek. AdEte] QA WAEYe]
4 APt dRiel gdeke Bak glont ),

YZEE WA, 2T 5 Rl Bl md SHY
ARTAA A AR w7 gleh (10, e
A4de 4 ANAAES Hons BAE Y=F
Y 5 Sl AULAD 2T el 2
2 4 grkn Az 2Py WA, 2E 5 oz
A gRAAEe] Aoz A o wFo] 99l
T% ZUY W 2 o FoiAA ot B Fel
o gl AEEe] Aol izt A Ak
e HPeE 94 e Ao 47,

B Zelel WA WA YETol Tt
Aol e SAEA WAERe] Uelow A48
sho] AZFo] WARYEA WA AFAE
ot aE} QA HnEES melshd A%

A A dzewm Q3 Lol wed A
A7 Folebs welelA oba]

ok

ke
jui
o,
oX
2
o oy

3 WA AEZ A% SFe] W Aoz
& A3 el F ol ByHoE Agelo] wl
AEWAY YTES BYARE FE JE AL
2 3% 5 ek #F o Be 98 AE7 £
Hlo] UL BARE ol ey Aoz 449
= FRE S AR 9

1..

o} E

FAE 4% dE olE IEkA gha, WAEY
S 19] T2 Agho]
5401 e T F e AT oo

(o]
ruﬁ
et
)
¥
fru
0,
_?_\:
=4
ox
ofX
ox

o

—

ARG WAEYo R AW ¥, NE EFe 4
A7) AR FEE FaE WU DAl A LAY

HEIFE 105 Bdssi7lol 2 223 A B



D

2)

3)

4)

—&dF o WAIEY A AR FZF 10]] —

1 o

I
rak

ing

Abe T, Yach A, Yabana T, Ishii Y, Tosaka M,
Yoshida Y, et al. Gastric non-Hodgkin’s lymphoma
associated with Behget’s disease. Intern Med 1993;
32:663-7.

Kaklamani VG, Vaiopoulos G, Kaklamanis PH.
Behcet’s disease. Semin Arthritis Rheum 1998;27:
197-217.

Sakane T, Takeno M, Suzuki N, Inaba G. Behget’s
disease. New Engl J Med 1999;341:1284-91.
Direskeneli H. Behcet‘s disease: infectious aetiology;
new autoantigens and HLA-B51. Ann Rheum Dis
2001;60:996-1002.

5) Kaklamani VG, Tzonou A, Kaklamanis PG. Behcet’s

6)

disease associated with malignancies. Report of two
cases and review of the literature. Clin Exp Rheu-
matol 2005;23(4 Supple 38):S35-41.

Ono Y, Yamada M, Kawamura T, Ito J, Kanayama
S, Katayama Y, et al. Central nervous system malig-
nant lymphoma associated with Behget’s disease.
Case report. Neurol Med Chir (Tokyo) 2005;45:
586-90.

7) Black KA, Zilko PJ, Dawkins RL, Armstrong BK,

Mastaglia GL. Cancer in connective tissue disease.
Arthritis Rheum 1982;25:1130-3.

8) Cengiz M, Altundag MK, Zorlu AF, Gullu IH, Ozyar

E, Atahan IL. Malingancy in Behget's disease: a
report of 13 cases and a review of the literature. Clin
Rheumatol 2001;20:239-44.

9) Kaneko H, Hojo Y, Nakajima H, Okamura A, Fukase

M. Behget’s syndrome associated with nasal malig-
nant lymphoma: report of an autopsy case. Acta
Pathol Jpn 1974;24:141-50.

10) Celik I, Altundag K, Erman M, Baltali E. Cyclopho-

saphamide associated carcinoma of the urinary blad-
der in Behcet’s disease. Nephron 1999;81:239.

11) Roitt IM, Brostoff J, Male DK. Immunology. 5th ed.

p- 480, Amsterdam, Elsevier Science Health Science,
2000.

12) Fukayama M, Ibuka T, Hayashi Y, Ooba T, Koike M,

Misutani S. Epstein-Barr virus in pyothorax-asso-
ciated pleural lymphoma. Am J Pathol 1993;143:
1044-9.

13) Cote TR, Manns A, Hardy CR, Yellin FJ, Hartge P.

Epidemiology of brain lymphoma among people with
or without acquired immunodeficiency syndrome.
AIDS/Caner Study Group. J Natl Caner Inst 1996;88:
675-9.

14) Bukowski JA, Huebner WW, Schnatter AR, Wojcik

NC. An analysis of the risk of B-lymphocyte malig-
nancies in industrial cohorts. J Toxicol Environ
Health A 2003;66:581-97.



