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Fig. 1 Brain magnetic resonance image (MRI) findings at the first admission (November, 2012).
Diffusion weighted images (DWI) (Axial, 1.5 T, TR = 7,500 msec, TE = 96.5 msec, b value = 1,000 sec/mm’”) (A, C, E, G) and fluid
attenuated inversion recovery (FLAIR) images (Axial, 1.5 T, TR = 8,000 msec, TE = 148.5 msec) (B, D, E H) showed high intensity in
the right cerebellar hemisphere (A, B), the right temporal lobe (C, D), the right parietal lobe (E-H), and the right frontal lobe (G, H).

Fig. 2 Brain MRI findings at the second admission (September, 2013).
DWI (Axial, 1.5 T, TR = 8,000 msec, TE = 95.3 msec, b value = 1,000 sec/mm®) (A, C, E) and FLAIR images (Axial, 1.5 T, TR = 7,500 msec,
TE = 155.0 msec) (B, D, F) showed high intensity in the right cerebellar hemisphere (A, B), the bilateral occipital lobe (C, D), the left
splenium of corpus callosum, and the bilateral frontal-parietal lobe (E, F). One of these lesions were enhanced in Gadolinium enhanced T,
weighted image (1.5 T, TR = 450 msec, TE = 16.6 msec) (G). The open hiopsy was performed from the site marked by the arrow (G).
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Fig. 3 The clinical course of the present case.

During one year after the first admission, serum lactate dehydrogenase (LDH) levels were around 300 IU/m/ and she had
no additional symptoms. However, at the second admission, serum LDH levels were markedly elevated up to 800 [U/m/.
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Fig. 4 Histology of skin biopsy.
A: Haematoxyline-eosin (HE) stain (magnification X 40). B: Immunostain for CD 20 (magnification X 40). Blood vessels

in the subcutaneous tissue were filled with atypical CD20 positive lymphocytes.

Fig. 5 Histology of open brain biopsy (part of the sulcus of the superior parietal lobule).
A: Haematoxyline-eosin (HE) stain (magnification X 40). B: Immunostain for CD 20 (magnification X 40). Similar

findings to histology of skin biopsy were obtained, so a diagnosis of intravascular large B-cell lymphoma was made.
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Abstract

A case of intravascular large B-cell lymphoma that presented
with recurrent multiple cerebral infarctions and followed an indolent course

Akihiko Mitsutake, M.D."”, Tadahisa Kanemoto, M.D."”, Youji Suzuki, M.D.",
Naoki Sakai, M.D., Ph.D.” and Ken Kuriki, M.D., Ph.D.?

UDepartment of Neurology, Yaizu Municipal Hospital
“Department of Pathology, Yaizu Municipal Hospital

A 66-year-old woman presented with vertigo and deafness. Diffusion-weighted magnetic resonance imaging of the
head showed multiple cerebral infarctions involving several blood vessel regions. A diagnosis of cardiogenic embolism
was made, and anticoagulation therapy was begun. The woman had no additional symptoms until suddenly developing
left hemiparesis one year later. She was again found to have multiple cerebral infarctions. The hemiparesis gradually
improved, but ataxic gait and apraxia appeared and progressed over two weeks. Holter ECG, carotid ultrasound, and
transthoracic/transesophageal echocardiography revealed no evidence of cardiogenic embolism. However, serum lactate
dehydrogenase (LDH) and soluble interleukin-2 receptor (sIL2R) levels were elevated (LDH, 782 IU/J; sIL2R, 1,396 IU/mi),
which suggested malignant lymphoma. Contrast chest/abdominal CT scan and gallium-67 scintigraphy revealed no
evident lesions; however, random skin biopsy and open brain biopsy showed that blood vessels were infiltrated by CD20-
positive atypical lymphocytes. These findings were consistent with intravascular large B-cell lymphoma. This type of
lymphoma is known as a rapidly progressive disease with poor prognosis, but this case followed an indolent course, with
a one-year interruption in disease progression.

(Rinsho Shinkeigaku (Clin Neurol) 2015;55:101-106)
Key words: intravascular large B-cell lymphoma (IVLBCL), multiple cerebral infarction, random skin biopsy




