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Fig. 1
(A) Before radiosurgery, Gd-enhanced T1-weighted MRI (TR = 600 msec, TE = 15 msec, GE Signa
Horizon LX 1.5T) shows that the left trigeminal nerve is swollen with enhancement.
(B) Two months after radiosurgery, Gd-enhanced T1-weighted MRI (TR = 980 msec, TE = 14 msec,
Simens Magnetom Vision 1.5T) shows that the enhancement of the left trigeminal nerve is

disappeared.

(C, D) Eight months after surgery, T2-weighted (TR = 3,860 msec, TE = 101 msec, GE Signa Horizon
LX 1.5T) and Gd-enhanced T1-weighted (TR = 400 msec, TE = 9 msec, GE Signa Horizon LX 1.5T) MRI
demonstrates that multiple enhanced lesions with edema are present around the lateral ventricles.
(E) Photomicrography of section with mass lesions shows diffuse large B cell lymphomas. H&E stain-
ing, Bar = 50 um.

(F) The tumor cells are positive for CD 20. Bar = 50 um.
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Table 1

Cases of trigeminal malignant lymphoma

Author, year

Age/sex

Symptoms

Region of mass

Diagnosis before
biopsy

Treatment

Clinical course

Nakatomi, 19963

77/M

It. facial dysesthesia,

It. prepontine cistern

meningioma or

radiation + MTX

relapse and death

diplopia -carvenous sinus schwannoma + PSL
Khaled, 19999 40/F Itk pain. It Meckel's cave  chwannoma  CHOP + radiation ND.
. . . 1t. facial pain, 1t. Meckel's cave high dose MTX
6)
Kinoshita, 2003 55/M diplopia -infratemporal fossa N.D. + radiation death
Ketan, 20057 52/F It. facial pain ok Meckels cave N.D. mass reduction ND.
- 5) rt. facial pain, rt. prepontine cistern high dose MTX
Iplikeioglu, 2006 50/M diplopia -carvenous sinus N.D. + Ara-C + radiation CR.
present case 60/M It. facial pain It. prepontine cistern ~ schwannoma or high dose MTX CR.

-Meckel's cave

sarcoidosis

+ radiation

N.D.: not described, MTX: Methotrexate, CHOP: Cyclophosphamide/Doxorubicin/Vincristine/Prednisolone, Ara-C: Cytarabine, PSL:

Prednisolone, C.R.: complete remission

EMAIIEFEThHoTz. Ty ¥4 T v ¥ VEREEF (ACE) 9S8
IU/1/37C, V) V'F— & 38ug/ml & 1IE%, KHIEE~— 71—
WA v —u 4 F> 2Lt 7y — (SIL2R) 52U/ml % 5
COIEFHPANTS - 72, $HHIIHE 130mmH.0, Mgk 17
f8/u (HAEER 100%) & EREERM, #4&11& 256mg/dl, B2
microgloblin 1% 3,188ug/l & 2 B (2 8§, IgG-index i 0.71
THhotz IS TIZ/ANEY P EROFIZRR KDY ¥ %
ERARIELTHBY classIII Th - 7z, #iigirh o> ACE 051U/1/
37C, V) V'F — & Llpg/ml & IE% #iPH A T sIL-2R 86U/ml
(IEHE 85 Kiih) LB LA LTz, MfEEsa s CT,
FREGERFT RAZIEHR Cdh - 72, T MRI, T2 SR & ChiE
JAPHORIBAHBEICE N 23 EL L 2 VBEEET2 2T 5
258 E R & A L (Fig. 1C), # FYJ =% A2 TR —IT3E
®anh7: (Fig 1D).

A R0 5 22 AR A S D IRZE A B AT L 7 M A Mok ik o0 9 B
#Z Wi diffuse large B cell lymphoma CD20 (+) (Fig. 1E, F)
THotz. AV b FE—RKEEDE (MTX lg/m? dayl, 8
$&45., Leucovorin rescue i) 2 1 7 — BT v, 2
560Gy Z38InL7z. 2006 4 8 H» MRI TIZIEEIZHEL,
2008 4E 8 ABE D B e k> T 5.

£z =

AAE BN = ANRNEE R 35 vy F+ A THfrts, A7 a4
RIS PE O A R IR & FIE L, & DRI 5890
LR e, I THEMEY V8 EE W L7 SIE=
RASIE & BT S NIZDS, H v~ A 7iEER, HREIE
12~18 7 HIIZ W THER L 2 D%/ LT A0, AEF
BIEEA 1~2 A A THIAALTB Y, = X HlkiE & LTIt
BEEGH Lotz ST Y=+ 7EEE 1 7 BRI
HOLEIMERRIREAHB L, 2704 FEEGETSH -
72728, T DM THREESIE O W M I3 K 2 o 72 RO
PR R & D BRIRFEIR & Y ™ A 2 v FITTHIM Y > o8
HICEEEER ) AR E A E D22 DD, M LVaf F—

A2 BEHBW L UCTE 2 72 mEIIIE, WIFE O = ks
E AT uA FROGHEO G ERRRMIRZE &, B 34
FIEZRWE T EORBE L DEEY UETH 72 EZ LD
HEYEEbN S, 2003 4F O HEE; 4 E AR AR TN
JRFENESE 52,196 B, HACHRR RIS Y N IE 24%
2B E 2 WAS, 4 immunocompromised host 112 B4 N m]
\ZdH BY. FHE O CNS-Lymphoma Group D HFHTix 35%
DL FAERIT?, IR R BHE N HIEOREFNL LR EFNTH
5. & ATHIAAR DAL o b BRI IR T o8 hE L 72 )
VN E O s i, W SC & Pub med 12 C MESH term T
[Lymphoma | & #HAFE LIS DT % cranial nerve 44 | THZE L,
PR X R a6 T TR ) 2N | & B DAL o [ Bt
W | TR L-REFEMN T 15 B (BHIRARRE 5 B, AR
11, =3C0nie 5 B0, BRIETAIRE 1B, HEARRE 1B, & T AR 2
Bl) OARTH 7.

Z D) B = AR HFRBUE IR TEE L 72 6 JEH] % Table 1
WZREE L7299, REBNIHE & £ = XG5
Meckel BEE THE D, FBOIHETMEZEL72dDIF 24,
HEHEEE 2 & MM ERHIRI £ TIRAS > TW 72028 2 B, Meckel
JEASIEHALA LB, M TEH L TAR 7200 1461T
& o 12 JEEAEREIRTIC E CTHET 2 &, A OSRT
FApfR OB EIC X ) RS 2 LTz A I AR S,
Tolosa-Hunt JEMHRE, HEELY VI F—2 AR ETHS.
IhooEBiEENRD MRI O T2 MAE G TEES ZRL
W—ITERENDL T ENL WY B O EDRIEICI - T
B L2IEH WL, dural tail sign (B2 E§ 2 2T5 5D
OF bR E & b bV EHEEE 22 o TnaY. L
B UAIEG O X ) ITHED/NS L, BIEHEEZAL DR WIE
HVITIEE G S OERBRITEE L. —F, I5EEZOmRO
ZACITE R BRI OB & 2 2 REMED S 5. = SCAREIENR 1
BUERED Z EAERNICE L, 20R>HDVIT T A 7H
IEFIHRIRNTH 27200, &ERMM L D IZF v ~F 1 TiHE
WEIRENDL ZEPL WV RIB L2 L), Hr~<F A THE
%, MREEEIE TR ZE L 12~18 A AR TR L 2 0



P = AR IS TRAE L7z & BUb B Y 3 E D 1 4]

INL T LAY, B 23 T AR R Nakatomi & @ 1
BIP D & 5128 H THEBEHZEIHDLIED VI Lo TiE
HET LR EMRBTENEALDOND. —HRIZEEY ~
SNPEIIE A Y P LR — PRRFRESE BRI ShTn
273, AR IR FEENE Y VSIS B =T A TIEHD
FRHRICET 5133 & A LR\, Nakatomi 50 1 17Tl
I A T EE R, 21 1 RIS LBniGsE 2
B ho72p331 7 ABICHIIEIC TRRC L, —F, FEFNIX
AT A THBEBRERE LAY L FL— P REFEIC
TREEREZRo TV L. ABIDXH I, BHEEDOXAY FLF
t— PREHRBETH FRRIEGHPH L7720, EboTEh
MY N IEOBRSL D 72 8D iR SN IR A B B A AR5
B B\ AS, AR I OIER I LT T PR
YT A TIRENER L 2EH T D M) VoSO REE
DEZ, MOBMALHETLILIRFEICBNTEOED
FRRHEE & i MRI OFERNRE L T2 LEPH L EE R D.

ARAEBIIE 2006 4E 7 A 22 H, 4 537 [l H ARNFHA B H i &%
ICTHREL.

WEEER ZHH LT L 28w T L7 Department of Laboratory
Medicine, University of Washington, Johnathan Au & Jessica
Young IZHR#H V72 L F T

X
D WARER 7= A 7 O@IE & RFGE. MRursto
#2001 ; 45 : 664—678

2) WA dE  PARRRESR R ) N AR 2005
57 : 1043—1049

3)

4)

5)

6)

7)

8)

9)

49 : 435

Nakatomi H, Sasaki T, Kawamoto S, et al: Primary car-
venous sinus malignant lymphoma treated by gamma
knife radiosurgery: case report and review of the litera-
ture. Surg Neurol 1996; 46: 272—279

Adbl Aziz KM, van Loveren HR: Primary lymphoma of
Meckel's cave mimicking trigeminal schwannoma: case
report. Neurosurg 1999; 44: 859—863

Kinoshita M, Izumoto S, Oshino S, et al: Primary malig-
nant lymphoma of the trigeminal region treated with
rapid infusion of high-dose MTX and radiation: case re-
port and review of the literature. Surg Neurol 2003; 60:
343—348

Bulsara KR, Kadri PA, Husain M, et al: Malignant lym-
phoma of the trigeminal region. Case report. ] Neuroon-
col 2005; 73: 279—280

Iplikcioglu AC, Dinc C, Bikmaz K, et al: Primary lym-
phoma of the trigeminal nerve. Br J Neurosurg 2006; 20:
103—105

Murray K, Kun L, Cox J: Primary malignant lymphoma of
the central nervous system: results of treatment of 11
cases and review of the literature. J] Neurosurg 1986; 65:
600—607

Quinones-Hinojosa A, Chang EF, Khan SA, et al: Isolated
trigeminal nerve sarcoid granuloma mimicking trigemi-
nal schwannoma: case report. Neurosurg 2003; 52: 700—
705



49 : 436 FRERHRIES 49%7 % (2009 7)

Abstract
Malignant lymphoma presented as left trigeminal neuralgia

Miho Akaza, M.D.", Taiji Tsunemi, M.D.", Nobuo Sanjo, M.D."”,

Hiroaki Wakimoto, M.D.?, Daisuke Kobayashi, M.D.” and Hidehiro Mizusawa, M.D."
YDepartment of Neurology and Neurological Science, Graduate School, Tokyo Medical and Dental University
“Department of Neurosurgery, Graduate School, Tokyo Medical and Dental University
“Department of Pathology, Graduate School, Tokyo Medical and Dental University

A male, 60 years of age, presented with transient left facial pain located within all three divisions of the
trigeminal nerve. Magnetic resonance imaging (MRI) revealed a swollen left trigeminal nerve with gadolinium en-
hancement. Following schwannoma diagnosis, the patient received Gamma Knife radiosurgery, which proved ef-
fective against symptoms of neuralgia and enhanced lesions. A relapse of unsteadiness was noted 11 months after
initial treatment. Furthermore, while MRI presented a normal trigeminal nerve, multiple enhanced white matter
mass lesions around the lateral ventricles were observed. Lastly, pathological examinations revealed diffuse large
B cell lymphomas. The administration of high-dose methotrexate followed with whole brain radiation therapy ap-
peared to have remarkable effects. No recurrences were observed in a 30 month duration following secondary
treatment. Malignant lymphoma may present as trigeminal neuralgia. The conclusions from our case report and
another literature review follow a difficult to near impossible task of establishing a correct diagnosis without bi-
opsy in the initial stages of trigeminal nerve tumors. Therefore, a careful MRI follow-up is necessary even if the
tumors show a favorable response towards primary steroid treatment or Gamma Knife radiosurgery.

(Clin Neurol, 49: 432—436, 2009)
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