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Abstract

Primary non-Hodgkin’s lymphoma of the cervix is very rare and is often confused with other ma-
lignant tumors of the female reproductive system because of the nonspecific clinical presentation.
Diffuse large B-cell lymphoma is the most common subtype, and patients usually have a favorable
prognosis with timely diagnosis and interventional therapy. We report a case of primary cervical
diffuse large B-cell lymphoma in a patient who was admitted to the hospital for vaginal palpation
of a bulky mass with abdominal pain and underwent biopsy of the mass, which led to the diagnosis
of diffuse large B-cell lymphoma. Subsequently, a bone marrow aspiration was performed to rule
out bone marrow involvement, and PET/CT revealed a 62 x 74 mm soft tissue mass in the cervix
that invaded the uterine body upward, a soft tissue density patch in the left parietal space that in-
vaded the left adnexa, and mildly enlarged lymph nodes on the left side of the retroperitoneal ab-
dominal aorta. Combined with her examination, a definitive diagnosis of primary diffuse large
B-cell lymphoma of the uterine cervix with stage IIE was made. She was treated with R-CHOP re-
gimen chemotherapy, and at the end of the third course of treatment, PET/CT was performed to
evaluate the disease showing CR, and the patient was continued to be given 4 cycles of chemothe-
rapy. From the time of definitive diagnosis up to now we have followed the patient for 8 months
and the patient is still in remission.
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1. 5|18

IR 2 S R Ttk E 4 Bl bk A R b otk R B R P B [ 1], 24 25 A AT 2 9 s (%) M — 3 o7 B
KERT JRIIR T 5 AN AL, AIRRON R R It 4 AP EEE B e bk LR (2] BRI TS5 ARk E2IR 2 o7 1 bk LR
HW =02 —, XMTIRIERBAMMERTN S, &ERRNLSIRELEmE, HOEi. MK, &
BE BEERR B FLPE. R B, SEOAL. PR RS. HUIRMR. Bk, B3], otEAEEIE K
REE AN IR T R AL T L, 2905 0.5%~1.5% [4], EE R KMF. FEA. FEH. BHiE
KA, TElmPR L, JE R oA 0 & 48 B S8 (primary female genital system lymphoma, PFGSL) = B & 4=
TORE, MERTFESD W, AR ESMEY, RA 0.008% M K P EIE[5]. BHBR T+
B 35U IR BB (primary lymphoma of the uterine cervix, LUCX) A SCHR £ B DA E4RE A, KEF
DL, HENEA SI0IT R HESYT, FELMIT NE, T BT 4557807 2 B TECE WA
ST 5, WANEREWIT A RPEIRIT . TR EMENRE T 1 FhzW 7 5 3R & kg K B 41 i itk
R R .

2. wBIRE

— % 62 B INAL KN “BEERIRBAEM A7 ABE, B AT, B BIE R R o)
W), BRAL LR A G0 SR 47 4 B F DT BR AR o AT 10 RHG B A BT E AT BERR A 120 2 om AL —E424) 2 cm
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i, e SR RERERS, TE KM AE AE LI 1) 5 FA 05 A AR W 5 . N T D R
IR, TRHIESE N AT IR, 45 25 re /N B 0 B M R o S 45 B CDI10 (+)~ Bel-2 (55+, 30%)-
Bcl-6 (+, 90%). MUMI (+). ¢-Myc (+, 90%). CyclinD1 (-). CD21 (-). CD38 (+). CD30 (-). CD5 (-)-
P53 (+, 80%). Ki-67 (+, 90%). CD79a #}i&(+). CD19 9% (+). EBER (JAf124%%) (-)« ALK (OTI1H7) (),
AR B gk, AR b0 wa4ii 4R ps3 (-), MYC (+), BCL2 (-), BCL6 (). &
PET/CT %/ BHURMAL MY, n) bR Bk, ARG, M0 EHSImITEb s A AE, &K
BT 20 62 x 74 mm, ACHH R, SUVmax 29 51.6; A2 00'sr 55 8] B AR S AR B FE BT 1, 42 B 22 M B A
Ho A, GRS, SUVmax £ 23.6; ZEMIFTE BB DR S =ik, SUVmax 9 5.1,
JUE P 5 6 Sh bk A 55 0 P R R R 4%, BLAR4 8.0 mm, AU ERE, SUVmax £ 2.5, F &7 &2tk
LR I 20 S 50200 s AR R AE O BT REME R, [RIES RO R B R R 3, b ) 2 N PR R B AR R, PR
BERABFUKLE 2). S8R NEEE2Z 2. 2k, B Hie W75 #UR R RE K B 41k e
R IRTT 45 T 838 R-CHOP (R % B4t 0.7 g, M EBEIZ 1.2 g, Z R LRI 40 mg, KFHFEHIE 4 mg,
Bt RR IR JE KA 100 mg) 7 RALTT, 3 JAMIGYT JE4T PET/CT Son B T E #i KA LNk, TR B
AR, Jo PR, R S R A R AR, RS IS S 3 K e 55 ik T A R LB R e A, BT
RN, AR . Bl 5 Wt e T 4 RT3 B araRAIsE Y 8 N H, B EIRE M

Figure 1. Colposcopic image of the patient

E 1. BERERKEES

Figure 2. PET/CT images of the patient
B 2. £ PET/CT E%
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3. XHkERid

BAAE Pubmed 7R/ BB B AR B AA, B “HMER” . “TEH” . ‘B
MR EIRE” « “TFE7, TR T 2013 FESHIML LUCK 8, CEBIRARS], AR
B 36 fmAHICSCHR, FREH 42 AWM E KT E SO IR B (W ). B IR TE 22~84 B2 ], P
BIFERE 51 % . FRFEETIORIB K B 40U EUR 73.81%, JEITEMRERE & 4.76%, HFEERMEIR 5 2.38%,
ANE T SRR ESR 4.76%, T B RIRA DS 4L ZU(MALT) S 5 44 2 X bk R (EMZL) |5 2.38%, &7
NK/T Atk 08 7 4.76%, 25 159k 2 20 iy 3= 28 1) 8 A3 itk 208 o 2.38%, I0F 2 & b IF R R
R ARE T S ER . IRRRDUN TR B 11.90%, HF IR AE R A BIE B, & 54.76%, H
R L AR R MR R, 3 NTFEREAOR, | AMEaRERR, 1 N HESSE WY, RS
7.14%; PEARE IS 11.90%, oo 1 NG KEEFTE W A HEE R A BTG 0 WA o 2.38%:
T KRB R HERBAE 5 7.14%; 06 1| BEREZEFEZHIZ, X7 FEK BB a1 E 3
HIHESSEC | AVIRRERA T BRIk R 3200 R AR . AR S, LA B E
7E BAEIR: 7E40 W1 B TIE 315 51.61%, ITE 15 32.26%, IV 3 5 16.13%; K2 HUEHIRIT HE H R-CHOP
7 7 AR RAF IR, A 1 3 78 3 J& 3 R-CHOP L7 Ja 8 S B RN, db— R T
T E MBI EVIBR: FIEIT 7 ZIEHWITIEBUT - HITIA 8 yT LFARIBIT, BUTHTE
ST AR BT B, R T RIS A 7 PIEE R T & E Ik, K 4 B EEEVIBRET
W EhIRTT B %, AEfERNRE, 1 LW R R i S fEA T R S5 T T CAR-T ¥R
ST, JEATIEMTARBE, XRNETHRRTHNEK[6]. NEEMEFEIRE, BINMAHEEHT
RIGITRTAEFARIGIT . AL TR VISR 29 4 B AT GO0 E 3), FArkE v E A 24 H,
A 4 2 BEARPOREM, Hrb 1 FUEE B 7 IR RG22 BRI L 2), EAHRERAG, IR
18K B 4 Ik B8 S ek LR R TS R AT

Table 1. Age, chief complaint, pathologic type and stage of patients with primary lymphoma of the cervix in the literature

=1 XEPFETRLHKEBBRENFR. TiF. REXERSH

5 R I R I LS W 533
1[7] 54 FAUIRIN JETE PR LR IEA
28] 47 R 1 A ARk B8 1T
3[9] 49 TRER PRIEK B kR IE
4110] 71 PRI HE R 3 FRiE K B R EIR IVB
5[11] 84 R K I PRIE K B kR IEA
6[12] 75 FF 38 H i PRIE K B R IE
7[13] 30 FF3E H i PRIE K B IEB
8 [14] 47 I8 A T A 2 pR ANE T 41 itk R

9[15] 38 PERZ J5 HA I PRIE K B kR IE
10 [15] 30 MERZ G L S ) R K B kR IIE
11[16] 54 BHIE I PR K B kR IE
12 [17] 47 e H i PRIE K B IIEA
13 [18] 40 PEAZ JE AL ZKRE 2 I RE A Stk R

14 [19] 54 THER PRIE K B ik
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Continued
15 [20] 46 [KEBES/ NN RI8K B kR IE
16 [21] 50 ToAER PRIB K B Ik v
17 [21] 46 R 3 7 i 4 1L PRIB K B R 1B
18 [22] 52 9 3 gk 1. PRI K Bk IEA
19 [22] 50 I9F3 3 VA 1. PRIEK B Wk EE IE
20 [22] 39 TS PRI K Bk IEAX
21[22] 62 [{ZBERT AN PRI K B bk ITAE
22 [23] 36 FRIE A f Zfsma s HEBR R A PRIB K B R v
23 [24] 55 [ I& H i FRiE K B R EIR -
24 [25] 74 TeHEIR PRI K Bk IIEA
25 [26] 71 A i SRR SUE JERTN b 11
26 [27] 51 A i PRI K B bk IE
27 28] 69 FIBEHE IR« Bl iR PRIE K B bk -
28 [29] 40 IR A 5 BOA T B K PRI K B R E
29 [30] 61 FHIE i R T B PRI8K B kR v
30 [31] 31 12% 8 PRI K Bk -
31[32] 39 A3 H 1 PRIEK Bk EE IEA
32[33] 34 [ PRI R B R -
33 [33] 77 R MR PRI2K B kR -
34 [34] 37 PEAE S5 H I JEIL PRI LR IEA
35 [35] 65 13 H 1 BRI NK/T 20 ik % -
36 [36] 22 B Ao N BoK M. IR K RIE K B bk 1IE
37 [37] 43 R 3 H i ST A 0y T P A ik 2 IE
38 [38] 54 He IR TR A LR NK/T 20 i bk £ 88 -
39 [39] 49 PTG i, A&l A SR IEA
40 [40] 49 BI3E i, AR AME T 2 it e -
41[41] 44 33 H 1 PRIEK B kIR IVEA
42 [42] 79 A i PRI K Bk IIE

Table 2. Treatment, follow-up time and survival status of patients with primary lymphoma of the cervix in the literature

2. WEHPFETRLKEEBRENGTT . FIAREREFRS

5 BT KEVI () RE
1 R+ =Y 24 Alive
2 HyperCVAD-A/B. GDP. CAT-T. Ri&T4Hiiufil 8 Dead
3 R-CHOP - Alive
4 R-CHOP - Dead
5 BIEGEIR + BT 20 Alive
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Continued

6 CHOP + 8T 29 Alive
7 R-CHOP + ZPiH#k - Alive
8 IR AR RN K [ 0.25 Dead
9 R-CHOP - Alive
10 R-CHOP 12 Alive
11 R-CHOP + J#{J7 24 Alive
12 R-CHOP 36 Alive
13 R-CHOP 6 Alive
14 T EmMIEVIRA I E LK + R-CHOP - Alive
15 CHOP + J8UT - Alive
16 R-CHOP 6 Alive
17 R-CHOP 42 Alive
18 R-CHOP + JiJ7 18 Alive
19 R-CHOP + 7807 43 Alive
20 R-CHOP + J{J7 8 Alive
21 R-CEOP + Ji{J7 10 Alive
22 R-CHOP 15 Alive
23 R-CHOP + & IR AR RN IR & DI 36 Alive
24 R-CHOP - Alive
25 R-CHOP 9 Alive
26 R-CHOP 24 Alive
27 R-CHOP - -

28 R-CHOP 45 Alive
29 R-CHOP + U7 - -

30 R-CHOP - -

31 ETEYIRAR +R-CHOP 48 Alive
32 R-CHOP + JiJ7 60 Alive
33 R-CHOP + J&J7 36 Alive
34 T B VIR IO B XU B A 12 Alive
35 CHOP + {RIGIHH 4 Dead
36 R-CHOP thI7 5 A Alive
37 FEYIBRA +ABVD 12 Alive
38 B IBR A A0 4 51 O ST BR A 2 -

39 CHOP + J{UF 192 Alive
40 CHOP 20 Dead
41 R-CHOP 24 Alive
42 - - -
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Figure 3. Survival analysis of patients with primary lymphoma of the cervix collected in the lite-
rature

E 3. XHPWERENFETRLKEBBRENEFEDT

4. g

YT LUCX 2B 22 1) EYNSH, Bdife MR T Lot BT 2) 4 5 HAh SR 5A 5
WRAFAE: 3) EAMAE ML A E BE A KI5 B B RN 4) /£ 6 DH W ERAH HAtThn & 5 2 R
[43]c FATHIX 44 BELEAT PET/CT Aoi gl o ks 1 HoAt BB AL A7 R, £ & 1 B SUR A IR 12

LUCX BRI, FTRESBMERE. HPV Y J G2 SRR G 2 b AH DG [44] . L WL
PRIER A2 5 86 B B i, OGS R i BRIE 730, R PIRAE(S] [45], — B0k 697 R K
VR R G IR I AT R, BRCE LR B SRR Y TRI8 R B 4RI TR, LI M TR
R BRIk C SR FORG RS DGk B2 A R0k TR [46] . BRI BE2R AR 5RI8 K B AR ELIR, (RHHA
FAAE B REIRCE A 857« ARG . #0T), X5 IATEBOCERTS 4518 — 3 [41]. B RIEMGR=
G ARFFAEPER I, 5 HAR M MR S kAR N, B D iRi2. R RAEERE THEA. MR, CT.
PET/CT 45[47], MR EA ()2 8 20 HF R MA LU L, AT BV TR 6970 7, 5 MR ML, A
IS, BA S Z N PET/CT EXNGRIAREAT 7 BINEAL V6 7 S N A 8 EE A, &) BLE L
WU R R A7 B, TR Jo ik 5 0 B 10 52 58 A DU J R A7 o A e % (48] bl T i AV T
AT, AR bR 4B M 5, S S A A R, 2 W R B B SO AT IR R A, AEFRAT
SR IR, A — Az i L IRIR A R AR B e A R, RIS R A S g A0 T X 2 1 B HUR K
THR EEL R AR A SR M e 2 AR L . X LUCX 19733, Ann Arbor 43 5 48 1 [ bR 7 BHIE G 22 (the
International Federation of Gynecology and Obstetrics, FIGO)7r Bl R4t & 1], #2WF F5THK Ann Arbor 73 #1 &
GEROBURIE S, L RO LEE TE B[4].

EWRYT B, BT IRRT LA RS R R T 2 W, AR ARG B RUE AR ST, BRTIR
ST B A IRRAIT[12]0 FERRTS IS0 5 S bk C R AR AT 7 5, R 22 B0 91 v >k H B ) A 7 B8
FYICEATT, ARE A Stk Ll CHOP JAZEAL AL ST KA Hh 45 75 B 1 T80T A& dc A KR 97 77 30 [49], T
7 AT DL G B I IR AROE . FARMAE — G T 7a0, B T e T E RV, BEEARKEmOrE . IrE
VIR Stk 255, AH 2 M ARTEAR VG P T A2 A, 7E Guglielmo Stabile [11]58 A4 & 1 1 1738104
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IE 5 3550 (I5RI8R B A0 Btk il v, 3R A T B B B AR AL DR, RIS EEAT R
BT, FECWE ) 24 A H BB IR BA 3R T AR B2 [ v, IR AE B e )2+ EEE R,
AT AR TT Ve A, GnRH B 57IRRL A 7T BE BRI N S 58 XUy, O B2 A7 b mT PRI AR 5 T
TN XA B BT B (23], ERATEBR) Sk, —AFEREH KA T R-CHOP BX4 GnRH #EhfliG
J7, 1EVRITIE | FE R Z AN A YIE > W . HEAMR B AE BRI FARZRTATIS], Wi JIHEVIAR |
BRGEVIRARSE . AT ICE R IRIE 1 TR LR FARE B E L.

FATAT AE ER B B R 2 BB E A BRI IAAFA%, 78 Xin Weng 55 N B 50 &1 5 4F OS 7]
ILF) 93.5% [44]. BTG ER TH LKA, 2 W K697 5K 1B B 838 I LR A A7 22 (89%) AR T
HE-IV HI[EF(20%) [50], Qn 7E 50 () 5 B R i A I3 HLgh 7 filiayy, B ol LUS R iF i il ,
FHAh 5SS fR bR IC A A& E . ARMERKE. Z2MESHES. i, S E T B IR HX
WERGME R, XREEEETEZE, RIS R IT PR R R E 51,

SE K
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