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EXTREME EXIGENCY IN THE EXTREMITY: AN ILLUSTRATIVE CASE OF DIFFUSE LARGE B-CELL LYMPHOMA

OCCURRING IN THE ARM
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Dear Sir,

Diffuse large B-cell lymphoma (DLBCL) continues to account for a major proportion of all non-Hodgkin’s lymphoma subtypes."?
Although the outcomes have not been reported to be distinct, clinical presentations of extranodal DLBCL remain very diverse in
comparison with nodal disease.®* However, the heterogeneous manifestation of extranodal DLBCL may infrequently present a
diagnostic challenge. A variety of pathologic, flow cytometric and radiologic investigation modalities may need to be employed
before a definitive diagnosis can be reached.

We herein describe the case of a 31-year-old man who presented with progressive swelling of the left forearm. He initially
opted for herbal remedies, but there was no resolution of symptoms and he subsequently presented to our institution. MR imaging
with contrast (coronal D1 DIXON) was performed and showed a large mass involving both the flexor and extensor compartments.
Positron emission tomography showed a heterogeneous fluorodeoxyglucose (FDG)-avid left forearm soft tissue mass with a large
area of central necrosis (Fig. 1). FDG uptake along the ulna was seen, in keeping with lymphomatous involvement. A biopsy of the
forearm mass showed a tumour composed of diffuse sheets of medium to large neoplastic lymphoid cells that were strongly positive
for CD20 (Fig. 2a) and CD10 with a Ki-67 level of over 60%. These findings were consistent with DLBCL (Fig. 2b). Radiologic imaging
did not reveal involvement of other sites of the body and the bone marrow was negative for the presence of lymphoma. The patient
was treated with six cycles of R-CHOP (rituximab, cyclophosphamide, doxorubicin, vincristine and prednisolone) chemotherapy
and radiotherapy, after which he achieved complete remission.
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Fig. 1 Fused F-18 fluorodeoxyglucose (FDG) PET-CT image shows a heterogeneous FDG-avid left forearm soft tissue mass (white arrows) with a large
area of central necrosis, with FDG uptake along the ulna bone indicating disease involvement.

Fig. 2 Photomicrographs show (a) neoplastic lymphoid cells that are positive for CD20 (Haematoxylin & eosin, x 400); and (b) diffuse sheets of variable
medium- to large-sized neoplastic lymphoid cells (Haematoxylin & eosin, x 4,000).
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Heterogeneous clinical presentations of extranodal DLBCL are well known. Infrequently, they are so varied that the initial clinical
impression may not include DLBCL; one such site is at the extremities. Therefore, keeping a high level of suspicion is the key to early
diagnosis of DLBCL, which is a highly aggressive but treatable subtype of lymphoma.
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