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Fig. 1 Brain MRI and FDG-PET images.

A, C,E, I, Kand N are axial fluid attenuated inversion recovery (FLAIR) weighted MRI images. B, D, E H, J, L, M, and O are gadolinium (Gd)
enhanced T, weighted MRI images. G is axial FDG-PET image. A and B are images taken at a local hospital at the disease onset (month 0)
showing multiple white matter lesions without Gd enhancement. C and D are images taken at month 7 when the patient presented the first
clinical progression, showing some new lesions with Gd enhancement. E, E G and H are images taken at month 8 when the patient was
admitted to our hospital. E and F show both some newly emerging lesions with Gd enhancement and some remitting lesions. Yellow arrow in
H indicates the first brain biopsy site. Some of the enhanced lesions delineated in H including the biopsy site showed significantly high FDG
uptake (G). I, J and K, L are follow-up images taken at month 9 and 12, respectively, showing mixture of improving lesions, worsening lesions,
and new lesions with or without Gd enhancement. M is the image taken at month 14 when the patient presented rapid clinical progression,
showing expanded left temporal lobe lesion with Gd enhancement. Yellow arrow indicates the second biopsy site. N and O are follow-up images
taken at month 15 after the patient received chemotherapeutic treatment, showing remaining scar lesions with mild edema in FLAIR image (N)
but no active lesions with Gd enhancement suggestive of residual lymphoma (O). MRI imaging parameters: (A) 1.5 T, TR 10,000 ms,
TE 139 ms, (B) 1.5 T, TR 616 ms, TE 15 ms, (C) 1.5 T, TR 10,000 ms, TE 140 ms, (D) 1.5 T, TR 616 ms, TE 15 ms, (E) 3.0 T, TR 10,000 ms,
TE 120 ms, (F) 3.0 T, TR 450 ms, TE 9 ms, (H) 3.0 T, TR 450 ms, TE 9 ms (I) 1.5 T, TR 10,000 ms, TE 126 ms, (J) 1.5 T, TR 500 ms, TE 9 ms,
(K) 1.5 T, TR 10,000 ms, TE 126 ms, (L) 1.5 T, TR 511 ms, TE 9 ms, (M) 1.5 T, TR 450 ms, TE 10 ms, (N) 1.5 T, TR 10,000 ms, TE 126 ms,
(0)1.5T, TR 530 ms, TE 12 ms.
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Fig. 2 Histological pictures of first (A, B) and second (C, D) brain biopsy specimens.

A (hematoxylin and eosin staining) has no definitive findings. B (CD20 immunostaining) shows that small amount of CD20+ lym-

phocytes. Some of them have irregular shaped nucleus but there are no definitive findings suggestive of malignant lymphoma. C

(hematoxylin and eosin staining) and D (CD20 immunostaining) demonstrate a large amount of CD20+ tumor cells having atypical

oval nucleus with nucleolus, coarse chromatin, and high N/C rate, suggestive of PCNSL. A, B; scale bar = 50 pm. C, D; scale bar =

100 pm.
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Abstract

A 36-year-old woman with primary central nervous system lymphoma diagnosed
by twice brain biopsies, showing relapsing and remitting brain lesions

Ken Takasone, M.D.”, Chinatsu Kobayashi, M.D."”, Nagaaki Katoh, M.D., Ph.D."”,
Tomoki Kaneko, M.D., Ph.D.?, Kunihiko Shingu, M.D., Ph.D.” and Shu-Ichi Ikeda, M.D., Ph.D.”

YDepartment of Medicine (Neurology and Rheumatology), Shinshu University School of Medicine
“Department of Radiology, Shinshu University School of Medicine
¥Department of Laboratory Medicine, Shinshu University School of Medicine

A 36-year-old woman visited a local hospital suffering from acute onset dizziness. Brain MRI revealed multiple white
matter lesions without gadolinium enhancement in the both hemispheres. Although she began to receive a treatment
under a clinical diagnosis of multiple sclerosis, she developed newly emerging brain lesions and was referred to our
hospital. Neurological examination detected intention tremor, right-sided dysdiadochokinesis, and gait ataxia. Both blood
and cerebrospinal fluid tests were unremarkable but follow-up brain MRIs showed rapidly relapsing and remitting
lesions. The first brain biopsy ended up showing non-specific changes but the second biopsy with five months interval
confirmed primary central nervous system lymphoma (PCNSL). The patient was treated by chemotherapy and showed
partial response. It is important to consider sequential brain biopsies if needed because PCNSL may present diverse
brain lesions on MRI including non-neoplastic early lesions.

(Rinsho Shinkeigaku (Clin Neurol) 2018;58:440-444)
Key words: primary central nervous system lymphoma, MRI findings, relapsing and remitting lesions, sentinel lesion,
brain biopsy




