Myocardial Involvement by Precursor B-Lymphoblastic Lymphoma: an Unusual Presentation
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FINDINGS STAINS
RESULTS . A
We report a case of precursor B-lymphoblastic B - o o B-LBL is an uncommon type ot lymphoma
lymphoma (B-LBL) with unusual myocardial - G 7 P L RS 8L AT PO o R e | and constitutes approximately 10% of the

cases of lymphoblastic lymphoma. The median
age Is 20 years (range 5-68 years) with male
predominance. B-LBL is a neoplasm of the
lymphoblasts committed to B-cell lineage.
With aggressive chemotherapy, patients with
B-LBL rarely develop leukemic phase and
appear to have better prognosis than patients

Involvement found in the autopsy of a 21-year old
female. The autopsy revealed involvement of most
organs including the heart by a monomorphic
population of lymphoblasts. The most frequent sites b i ) S .
of involvement by B-LBL are skin, bone, soft tissue L S,
and lymph nodes. It rarely presents as a mediastinal __ T
mass. Involvement of the mediastinum is much more e

frequent in precursor T-lymphoblastic lymphoma = - 1 ~ - ; with precursor B lymphoblastic leukemia.
than in B-LBL. A review of literature reveals only a f:’;-‘:;;-;’:g;z; ' | _ LA Ve 10 10 GD11[}£JFIT{3 10 10 Un!lke precursorT_ lymphoblastic Iym;:_)ho ma,
few cases of mediastinal involvement by B-LBL. In Fi 1Th h. S "'Fi p ‘Pﬁositi_ve 'C- ';ain'i'ﬁ of th e | o which commonly involves the_me_dlastlnu m,
these cases, the thymus or the mediastinal lymph g. 1. The heart with mild cardiomegaly ne%‘ mctio viohoid cell 0o Slation (20) Fig. 7. CD10 and CD20 positivity. B-LBL rarely presents as mediastinal mass. A
nodes are the preferred sites of involvement. The P ymp Pop | review of literature revealed 105 cases of B-

LBL with the most common sites of

o — T Involvement being skin, bone, soft tissue and
lymph nodes. Mediastinal involvement Is
uncommon. In these cases, the thymus or the
mediastinal lymph nodes are the preferred sites
of involvement. The myocardial involvement

myocardial involvement by B-LBL in this report
represents an unusual presentation.
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CASE HISTORY/

PATHOLOGICAL FINDINGS by B-LBL in this report represents an unusual
presentation.
This patient was a 21 year old female who was
diagnosed v_vith stage IV Non-Hodgki_n’s Lymphom_a o 2 ol 102 103 1ot
(B-LBL) with cervical lymph node biopsy. The patient S 5 P VIR, et - CDo FITG
was started on chemotherapy and subsequent| e [
develobed tumor Ivsis s n(ljjr%me due toqextens?;ve Fig. 2. The myocardium with lymphoid Fig. 5. Positive CD20 staining of the Fig. 8. CD5 negativity X
X yols 5y infiltrates (H&E X10). neoplastic lymphoid cell population (x20). References

tumor burden. A complete autopsy revealed massive
Involvement of lymph nodes and extranodal sites
Including pleura, ovaries, kidneys, stomach, colon,
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(99% of the cells analyzed), which were positive for
CD19, CD20, CD10, HLA-DR and negative for CD5,
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CD5 (Figs. 4-6). Immunophenotyping by flow i i',—g lymphoma. A study of nine cases lacking blood and
cytometry revealed an abnormal population of B cells S bone marrow involvement and review of literature; Am
CD23, CD13, CD33, CD34; also no evidence of Gy, RS, B CIS T A M AT G RS ke TERY L ~De FITG LJ.: Mediastinal lymphoblastic lymphoma with an
surface light chains restriction (Figs. 7-9). The o o | | immature B-cell immunophenotype.: Am J Sur
n ol g_ | findi - thi (Fig )I 4 minimal Fig. 3. Diffuse infiltration of the Fig.6. Positive TdT staining of the neoplastic _ . Pathol 1992 Marc: 16 (3)!3300_5yp J

emalto Oglca In |ngS In IS CaSe revealed minima myOcardium by mOnOmOrphiC IymphOId cell population (XZO) F|g 9 HLA-DR pos|t|v|ty : , :

Involvement of the bone marrow with no evidence of neoplastic lymphoid cells (H&E x20).
blasts in the peripheral blood.
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