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Abstract

Objective: This study examined clinical management strategies for pregnant patients diagnosed
with diffuse large B-cell lymphoma and hemophagocytic lymphohistiocytosis. Methods: A retro-
spective analysis was conducted on the clinical data of a 31-week-and-1-day pregnant patient diag-
nosed with DLBCL and HLH upon admission to the Affiliated Hospital of Qingdao University on Oc-
tober 19, 2024. Additionally, a comprehensive review of relevant literature was undertaken to eval-
uate diagnostic and therapeutic approaches. Results: The patient was diagnosed with lymphoma
through a lymph node biopsy in the third trimester, revealing an advanced stage of the disease.
Pregnancy termination was performed via cesarean section at 33 weeks and 3 days gestation. Post-
operatively, the patient’s condition deteriorated, prompting a transfer to the Hematology Depart-
ment, where a reduced-dose R-CHOP chemotherapy regimen was initiated on the 9th day post-op-
eration. HLH subsequently developed following chemotherapy. After transfer to the Intensive Care
Unit, methylprednisolone and meropenem were administered for anti-inflammatory and sympto-
matic treatment, stabilizing her condition. The neonate underwent successful treatment and was
discharged postoperatively. Conclusion: Tailored treatment strategies are essential in managing
pregnancies complicated by DLBCL and HLH. A thorough evaluation of fetal, maternal, and disease-
related factors is critical to optimize maternal survival while minimizing fetal risks. The establish-
ment of a multidisciplinary team is beneficial in managing the clinical complexities of such cases.
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1. 5|8

S R AF DT I 18 5 A8 SONAE SRR IAT ™ J5 1 4 B 12 T R TR [ 1] SRR AH DG Ik B2 988 o
F2) 1/6000~1/5000, ITFERKFEFA I BT, Hor R A Re & e MEHEIR A F (2] [3]. HRURAHOCE A itk
% (Pregnancy-associated Hodgkin lymphoma, PA-HL)¥JE%E @ 4tk L8 (Pregnancy-associated non-Hodg-
kin lymphoma, PA-NLH)# ., 7£ PA-NLH " H i & & WL 122 22 bk 208, F 22 9kI% K B 40k 298
(Diffuse Large B-cell Lymphoma, DLBCL). HiFT PA-NHL FHMEAFRZE, KT WA @I EERT
ANZR G B AR B S o 09T T R LS H AR AR WRERE AL S B B
ZVEDL K B R R . W AT 47 A 1iE (hemophagocytic lymphohistiocytosis, HLH)/& B T 4% 1 15 7% 5 3%
() JERET BE IS ER AL, 43 AR R RN AR RV, 4k R PE AT B IR B B S e MR S5 DR 3R T 841
HLH A ZEAEGR BTN B AR G487 R I3, SR 4R 0T AR 3 A4 (015 HLH BRI LL AR LR gR I BE 5 %,
RERGRZ Rp 51, HLH @8 251 R E N “ e g7, FEUREIEIERE, U5 AES]-[8]. KZHUE
ORHA HLH Ji 35 U E XdRkiE, B AT THEIRG FF HLH iz Mol . ARuFxt 2024 410 H 19
H ¥ 5 R BB OR 1 —F14 31 A 1 REIF7RIER B MMM EIR . W M40 258 S AE 3 1 im PR 5%
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BRIEAT T BUBUPE AT, Bedb, SEAPAR DS SCIRIEAT T A mfiZeid, AP iS MRS 7i%.
2. WBIRS

B, 35%, 2771, T 2024 F 4 A 4 HEEME IR 5 REEIE—H. %2 24 J& 6 KA R
Az TH 8RR ERE PR A BE, 2 C-J 3 £ [ (C-reactive protein, CRP): 63.20 mg/L, %5 T 75
RKIBIT 3 Ko 4225 6 RIFEE CRP: 79.97mg/L, F T 4ERBAERIATT, SPuURGaIT | BRI
k. 2228 1R, BIE A CRP: 121.7mg/L HHFDjRe S8 T 4R BB ss TPk ge. RIHATT, 2
31 1 REFH I ERTER M, A S ARG, BhiEH R EER 80T .

ANBE A A RAEAR, OO R, SR A AR il S R . TRV A B 30
cm, MEFE: 105 cm, BAO3: 150 /5. HBKC A : CRP: 130.67 mg/L, [$%%5% i (Procalcitonin, PCT):
1.06 ng/mL, 7% 465 i (Aspartate Aminotransferase, AST): 115U/L. F=RHER: RILERE, TELEE
BEDLAMMIRE A ], K/ 5.9em, B30 BE K E A sk, K/ 4.1 em.

B S5 45 T B R by P AR AR A e EL S AR OB O . BRER BRI B 4 . Hh BRI A I R A H K
TRIFGIT - PURSBYIRTT 5 KRG B3 IR R, s 37.7°C, HEAT 0 IS, B EA00E: 14.63 x 10°/L,
CRP: 157.64 mg/L, 4% 2¢F412(Multidisciplinary Team, MDT) i #E— 5 5€ 3 A1 S G B 7R il 48 37 JR A
EB W 8K Hi)5 1gG PR 1gG HIBAME, WRELAH MR XA T4 169 cells/uL, BRE AT 87 R4k 4L
PURBRIT . EA PRI AR 75 A G BE N, 2 MK A 5T, KRN 6.6 x 4.1cmy 6.9 x 5.4 cm,
FRNTENUEOLE 1), BEBREIURG: 4 RIEVIRE R, ik 38.5C, CRP: 202.92 mg/L,
PCT: 2.09 ng/ml, $IAETRIBIT T RZIPARD ERKG A ER . SF AR TR, 17K R
PRI 5 22 R KR LG, ABRAMNR R (ILE 2). 58350 R G SRR 3m o, A
ORI SR I ES S B DX DL bk (R4, 3425 ROtk R (L Pl 3 1] 4)e 22 (IZT05T ik 2
EFRITERR R HEIRIE R B AAKERINOS, A4 kA, S Al BRIt 4. CD3
(=), CD20(+), CD4(-), CD8 (=), CD30(-), CD56(-), TIA-1(-), Lysozyme (), CD23 (=), CD21 (-),
Bcl-2 (+, 70%), Bcl-6 (+, 50%), CDI0 (<), c-Myc (+, 50%), MUMI (+), Ki-67 (+, 80%).

Figure 1. (a) Hypoechoic nodule in the left posterior uterine wall, measuring approximately 6.9 x 5.4 cm. (b) Hypoechoic
nodule in the left posterior uterine wall, measuring approximately 6.6 x 4.1 cm. (They were later confirmed to be retroperito-
neal lymphoma)

1.(a) FEERBERERFLET, KNA69x54cm; (b) FEERBEREFLSET, KN 6.6x4.1cm(ZEFIESE
AR EHER)
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Figure 2. (a) Enlarged retroperitoneal lymph node near the lower pole of the left kidney, measuring approximately 6.7 x 4.4
cm; (b) Enlarged retroperitoneal lymph node adjacent to the left iliac vessels, measuring approximately 6.5 x 4.5 cm

2.(a) BB THREEEMAMKBELE, KN 6.7x44cm; (b) ZMBRIMEEEEMAMKBLEE AN 6.5 4.5 cm

Figure 3. The spleen measures 4.4 cm in transverse diameter and 14.1 cm in longitudinal
diameter, exhibiting multiple hypoechoic areas suggestive of splenic lymphoma

B3 BER44cm, KEH41cm, BAZRRESERX, ZEMEHEE

Figure 4. (a) Enlarged lymph node in the left neck at Level IV, measuring approximately 1.9 x 1.0 cm; (b) Enlarged lymph
node in the right neck at Level VI, measuring approximately 0.9 x 0.7 cm; (c) Enlarged lymph node in the left axilla, measuring
approximately 1.6 x 0.9 cm; (d) Enlarged lymph node in the right axilla, measuring approximately 1.5 x 0.6 cm; (e) Enlarged
lymph node in the left inguinal region, measuring approximately 1.6 x 1.0 cm; (f) Enlarged lymph node in the right inguinal
region, measuring approximately 1.6 X 0.6 cm.

Bl 4. (ZMBER IV XAAHELE, KA 1.9 x 1.0 cm; (b) AMIER VI XBAHELE, K/1250.9 x 0.7 cm; (c)
EMETHRREL, KN 1.6 %09 cm; (d) AMETHRKELE, KNH 1.5 x0.6 cm; (o) ZMERAXMKX
MBLE, K2y 1.6x1.0cm; () AMBBCIRMAMEE, KN 1.6x0.6cm
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B33 3 K, 22 MDT $RoE VEAG BF L2 4 o )R ARG B P2 2 b 3k, RS RET MRNFL R 4012
JTIRELR . BT 2024 4F 11 H 04 HEES S REE FATHIE A, AL H— 52, Apgar P4 1min9 43
("FW% 1 43), 5Smin K 10min ¥J 10 43, 4K 1900 g, 5 35cm, kM 30cm, #ENHAILEHATT, #id
ILERMRGA G TG 5 25 REER H Bt . R IREIESLFERE . K/NEFR , £ RAUZ A ILMRIR i,
UM A TC S s MRS vl S bl R MR LR, R S R BT LR AR 3R T

BB R 5 R B B, 47 4 B T SEHLIKT 2 334 (Computed Tomography, CT)He 7 XU 254« JE &S
HEE IS S EE LA X A Ve X 22 R P O ER 4, e O BE 138 5% W AH 2 A2 (L 1] 5) AT
THAK ZR G 75 7 M A R I P R B 8 A i 2 S50 B 38 R (DL 14 6) 0 i 1 2 TRV AR 5 SR v A R I i yg
YR, =REMAR W RIS RHR Bel-2 & c-mye WKL, BHETRIFH 5 REAMK
MR RJGZE 9 KR4 T R-CHOP J5 4037, NZGWVERT 8RR S, BkiGIrmEN A, BT EnN: A
ZEHPL0.6gdl, BEEIZ 1.0 gd2, LA 60mgd2, KHFEMFE 3mgd2, R 60 mgd2-6. LI7
B2 REFHIMR, OF. =277, LHEEFUROE 110~120 K/min, WEIRE T MARAER 94%.

Figure 5. (a) Multiple enlarged lymph nodes in the bilateral neck; (b) Enlarged lymph nodes in the bilateral axillae; (c) Multiple
enlarged retroperitoneal lymph nodes in the lower abdomen, with partial fusion; (d) A soft tissue mass adjacent to the left iliac
vessels, with a cross-sectional measurement of approximately 70 mm x 56 mm; (e) Multiple enlarged lymph nodes in the
bilateral inguinal regions

5.(a) MM L L MAMKELE; (b) WMBREMKKELE; () TEBEREZAMARELES, BImE; ) &
B B 55 (A M IX) AR LB R A3, BUE LY 70 mm x 56 cm; (e) BUMBEARAX % & FoK itk B 45

Figure 6. (a) The spleen measures 6.8 cm in transverse diameter and 20.3 cm in longitudinal diameter, exhibiting multiple
hypoechoic areas (as shown by the arrow); (b) Enlarged retroperitoneal lymph nodes at the lower pole of the left kidney,
measuring approximately 7.6 x 6.0 x 4.4 cm; (c) Enlarged retroperitoneal lymph nodes near the left iliac vessels, measuring
approximately 7.9 x 5.3 x 4.8 cm

6. (a) FREFR 6.8 cm, K1EZ 203 cm, AEIEARYE, MELTHRERS; (b) £ZB8 TREERHRAKELE, X
N T7.6%6.0x44cm; (o) ZMBBEMEZRIEEMAMEL, K/NLY79%x53%x48cm
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SAEMIALT: A4 13.83 x 10%L, MALEH: 69g/L, IMfi/R: 90x10°%L, CRP: 241.17mg/L,
PCT: 2.49 ng/mL, (A5 : 23.1g/L, ALT: 139 U/L, AST: 912 U/L, LDH: 5059 U/L, BNP: 1299 pg/mL,
D-—%Ak: 9250 ng/mL, Hil=H5: 6.27mmol/L, 2k H: 550.7ng/ml. £ MDT iR, & EE H ATk
EELJRE 4 R Wt I A B 27 B E (L 32 1), 6 N EE MR 4P s Gk 38T, TEARTTIR T SRR il 45 7 HR JE JE 40
mg, Qd =Ml BRI FEMIATT, I S ARS8 T 5 B K2 M e = e i M BHA T

Table 1. Comparison between the HLH-2004 diagnostic criteria and the patient’s clinical manifestations

% 1. HLH-2004 2 iirE S B E IR R R ATIR

HLH-2004 2 Wizt A EHFETIEE BERTN S IWE LA
@ %K#: fhif >385C, >7d B %Eﬁaﬁijﬂﬁgﬁiﬂ??ﬁ
e MM <1000, B o<l @ TR L o

LB 1 T AR G ML/ 90 > 1071

@ e H =R R AN (O R LT 4 2 s e H b =g >
3 mmol/L =i T FISF# 1 3 MntEZ, FHEEAK <1.5 & WITEE =R Hih =1 6.27 mmol/L
/L UK T FEEE I 3 MnitE %
© HHE. MR B R Eh bk B i B B BER WU I B R B 2 R AR DAL P o 4

© AR (NKO) A0 B i 4 B AR sk ER il —
@ MiHEREATHE: PER >500 ng/L 72 WP =K. BkEEH 550.7 ng/ml
FIEE A AR -2 2RI E CD25)TH ER il —

E: AUV 2 &P RAET 1 4&00T2 0 HLH: (1) 2 Fi2WifF4 HLH: f77E H A7 2500 HLH #5520 2 K (n
PRF1. UNCI3D. STX11. STXBP2. Rab27a. LYST. SH2DIA. BIRC4. ITK. AP3f1. MAGT1. CD27 £ )Jj% ¥t
KA, (2) FFEREH 8 Z&Fatr 5 48 LL E[7].

3. g

FH TS P B A E S AR ORI IR AN AR B A PR S, RGO, ik, Z JMAME, XL
RAB AT RE S BOUSWIAEIR, R IRAE S BB i A A LA Bk, [RIET B ORI IR )L S S2 fa ot
RFR MR R A A W fe P RERIZWI[1] [9] [10]. 5 PA-HL ALK, PA-NLH AT FE 3 217
1, 2 75%RIEE TS OO IV i, AL S T F W AR M UR R 5 (30%~70%) [3] [10]-[12]. 5
BRI B TS W . o RIT RO P AR o 0 TR AR IR R P bk R R, R AR
AN ELRE LR AR (MRI) 2 2 143 307 2R [9] [13] [14] 0 Ik E988 (912 i 75 o) Ik B2 465 ViR A A 04T 05 B A
T, JO R T A I A2 V) B S A A0 T AR SEAN AT g A (1] 2 A b dE AT 1] [13]0 BB AR (NIPT) F H
REAARILSE (030 25 DNA F BOEATII T, mTREA Bh T JOREIRUE 4R 8 2 e 2 Wi 15], — T A4k 71
4000 B UEGRH HEAT NIPT [MRTHEPESS R, A 3 K4 A ERE BoR 7%, Bl it MR RS RIE L2
Wy O LR . BE VPRI BB R HL [13] [14]

CUERANEERF” 5V IE P TR s vk R (RIS IR . e mA T B ), iR
22 PRIk E R I 5 2 B VR T B R IR R J5 SERIVR ST (1] SRR AT = AN H IS AT I BUR R 299 10%~20%
(91, el E T RIHEIRHT 2~8 DG ) L2 2 32 BN 25 B i 52 ma [ 1] [2] [10] [12] [16], PRIBLAELEYR
TS R S AR M AT o I SRVPAN RO I TR R T H(2~10 SR AEIR VR YT AFAEAS AT SZ B R, )
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WA IER . WURAEFGE R TP (D 26 10 J8 2 J5) IR, WI 45 T By R A B 5T SR [T W VR 7 (& Bl
IR PR, BEEGRP IS T DLBCL MbsMEILIT 7R, MIMBEE + 2R A
+ KFEH + RJEFA(CHOP) T E, BEAFIZ & B ht ) R-CHOP J7 ZAST[2] 9] [11]1[17]. ATIosEtk
B, VRIT BAEIR B GR I AR[12] [13], EEIRT S CHOP 8¢ R-CHOP #\ =A% 2 4 1],
FEA R REBASE R3] [10] [12][15]1[16][18][19], TELLIAIEALIT AN £ 5 85 R M g 02 XU 48 n, {HL g
WAEKIRGE, B AME A A ) L XU i [2] [10] [12] [20]. #rA: LI AR JG B A KA 2 A0S T B S,
RHAERE LT 3 SRHERIERAK[21], JLE MR RS 3E B S n2]. B arid iR e 1
ST BRAERI R WATE R, SO R, BUURIEPR R E LS 2, JERE IRk kT 1]
[21191112] [22]. #Ja—RALIT BT RIZESWnt 2 22 3 &, DARRERSHARI G )L B 6 I RE K, AR
A ) LA 3 /> RS G R KU [9] [12] [22]. AT (RT)ZEARGEgRitk R S b OV E AN T R R, —
Kut, W BIMAI B LR IE, FEEA B, NROT IREE R LER RIE (2] [20], (HEEF]
RSO IE ) LKA A AE AN e 1, H AT UCK RT #EIR B 310 59 [13].

LRI YRFFABE LS PA-NHL B HITUS, 1M B 5= 0] S 80 Fhof 42 ) LR ACRE[9] [10] [20]. [
I, VRIT BARROZ AR RS R I DURE S 5L, FEAS S BESEVR T I 100 T f oK PR FE s /b B YR M 7
WERE) LA VF, BLUEH A E N gRE B H bR, & TR DIRGL. A RTa T RN AS 2 54 5 e
Fufar B 5 B AT /0 W, TT 4R T W R ST R S 3 I I R 5 2 SRR [17] IR IR P AR e RHEIE
IR S, BE S MRS T ARG, PR RE R, R T REATT9] [17]. REMREREER B
JUARCAZE WL, ARAT SR Z S SO fiE B3 5 AT 2H U003 A 23 A 8 & AP AR FE R T A [12] [22] 0 A3 58 35 4 33
JEI B 2 5 RVE R R 129 DLBCL, 28 PFAfiibk 0088 b T3k Jee 1 ELIMvygd o7 i oy, Ik e pt,  H AR LR AR
B, HOsEmih SRR Ia I e YT, R&REAER T, @ EEIRE SRR YT . HEEH
ZHWEZ R, —MIGOLZE, TCIEMSZHE S, BHAT SIS =2 b k. A2 2 b Rkt iR £ E AT g BE
R, TEHIWR B AR R R R kL

HLH & —Fn] B 5 5 J5 A DR 3% B0 4k Ok DR 2 5L 1) H 2 11 S g T 3 3000 0 88 28R S B 2R B A o
IR LR, (EREURI, Rl e SERgs . MR e B & R A G OL T, ZAiEn] fea KA
HLH. 78767 J5Aby7 5 B HLH, #2755 DLBCL A& Je Ak 7 $ ] ffil % Sy M. — 51, R
Y = R IE Ki-67 (80%) 1 c-Myc (50%), #E7s IR B 5Bk AR IR, w] BRIk BRI &40 i X7~ (n
IL-6. IFN-»)BuE B4 & 48, 51% HLH. 5 —7J71, R-CHOP {77 77 58 b i 40 M 754 245 V) Can A i 1k
Jie 2 2 LU ) T B8-S B0 R AN A R SR, RO A B A LR AN S PR 5, k25 R 4 A R R
Ak, BB EB R R S T e 2 5 R AL R BN 7]. BRitk, $E9REG JF DLBCL & & fE AT 1A
% V) I HLH AHOCHE bR, SR il

AR PE HLH FRYT — 7 IERTT IR R, 53— J7 T n] KA HLH-2004 7575, %77 % LM FH R
IR KT SR TR N EEA S T S0 T DA IS B2 RE (7] EUEURIIE], R0 0E R P 2
ik BARN 22 PR 25 . X T IREREHCHUI I IR B, R — P H B ARGY . fEER
S TR] L B B A BT OB HLH i i, m] sl ARG, (AR IEHA G R ERD S &
Bl B e ML RR s A R, A RKEZREA . il =B m. SREAF S, BRI R e
k& HLH, 7EAITIRIT R RFINEEAL Fh TIEPLRIBIT, WIEE R T B,

4. g

SEURAR OG0 e R VR T 4R T A L HERRIZ I, (EE T ROR R, IR A, R 5IR12. N
o I PRI AR 77 B AL A ) R VR U H AR SEAFAE AR IR, XD 6 T 5 IR RF S A7 48 BCEAT 1R I 2 %
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S v BE PR B AL ARAH DGR R O T e o SR ORI AE AOVR YT B Bk, 75 ZEAF AR AL a7 i KU AN B AL
FESLALHE MBRE P2 RE B LB 2 A AR A S B BRI R R AMRE TR RL . BRI ) 7E Y
Z A RHAION, AT R R LR A RIS, SRR R B R . AL ORI EL R 4k A HLH AL, X
PR R HNE ML REGE = RAE. Sk A ARG M T RERRAG . A FH BB 25970 7 TE R0
B, AR SN OGUE DAFRRR HLH (7]

A= A
VR I LR A A R 1
S5
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