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Fig. 1 Brain magnetic resonance imaging on admission and at recurrence.
Diffusion weighted image (DWI) (Axial, 3.0 T; TR 6,000 msec, TE 80 ms; b value = 1,500 sec/mm?) (A), T,-weighted image (Axial,
3.0 T; TR 4,400 msec, TE 96 ms) (C) and fluid attenuated inversion recovery (FLAIR) image (Axial, 3 T; TR 8,002 msec, TE 144 ms)
(D) showed high intensity in the left parietal lobe (arrow). Apparent diffusion coefficient (ADC) map (Axial, 3.0 T; TR 6,000 msec, TE
80 ms; b value = 1,500 sec/mm?) showed no corresponding lesion (B). T, star weighted image (Axial, 3 T; TR 634 ms, TE 20ms) (E)
showed linear hypo intensity in the right parietal lobe and frontal lobe. Intracranial major artery was well visualized on MRA (F). DWI

on day 46 showed newly high intensity in the right frontal lobe (G), and bilateral parietal lobes (G, H).
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Fig. 2 Contrast enhanced abdominal computed tomography pre- and post-chemotherapy and histology of renal biopsy.
Abdominal CT on day 16 showed multiple low density lesions in bilateral kidneys (A). Follow-up CT after 1 course of
chemotherapy, renal lesions almost disappeared (B). Infiltration of medium to large atypical lymphoid cells was seen in
glomerular capillaries (arrow) and interstitium (arrow heads) (hematoxylin and eosin staining, bar = 20 pm). Inset
showed nuclear mitosis (arrow) (bar = 20 pm) (C). Immuonohistochemical staining showed positive reaction for CD20

of B-cell markers in the lymphoid cells (anti-CD20 staining, bar = 50 um) (D).
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Abstract

A case of intravascular large B-cell lymphoma (IVLBCL)
with central nervous system symptoms diagnosed by renal biopsy

Yuka Kanazawa, M.D.”, Noriko Hagiwara, M.D.”, Ryu Matsuo, M.D."?,
Shuji Arakawa, M.D.”, Tetsuro Ago, M.D.? and Takanari Kitazono, M.D.?

"Division of Cerebrovascular Medicine, Kyushu Rosai Hospital
“Department of Cerebrovascular Medicine, Kyushu University Hospital

A 60-year-old man was admitted to our hospital complaining of fever, headache and vertigo. Neurological examina-
tion on admission showed mild ataxic gait. Brain magnetic resonance imaging showed linear high intensity in the left
parietal lobe on diffusion-weighted imaging (DWI) and laboratory data revealed elevated serum lactate dehydrogenase
and soluble interleukin-2 receptor. Although intravascular lymphoma was suspected from these findings, bone marrow
and skin biopsies were negative. Two months later, he presented with sensory disturbance of the left upper limb, and
new lesions in the right frontal and bilateral parietal lobes were detected on DWI. A systemic evaluation showed multiple
low-density lesions in the bilateral kidneys on computed tomography. Based on the results of a renal biopsy, we made a
histological diagnosis of intravascular large B-cell lymphoma (IVLBCL). As IVLBCL is quite rare and often has a poor
prognosis, a systemic evaluation to determine the proper biopsy site is needed for early diagnosis.

(Clin Neurol 2014;54:484-488)
Key words: intravascular lymphoma, soluble interleukin-2 receptor, renal biopsy, skin biopsy,
rituximab combined CHOP therapy




