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HO, BEKRILEY 0.37ng/m/ (0.13~9.88 ng/m/), IGF-1 43
ng/m/ (95~240 ng/m/), TSH 1.174 plu/m/ (0.61~4.23 plu/mi),
FT3 1.78 pg/m/ (2.30~4.10 pg/ml), FT4 0.67 ng/m/ (0.70~
1.70 ng/dl), ACTH 13.3 pg/m/ (7.2~63.3 pg/m/), JILFV—IL
2.8 pg/dl (7.1~19.6 pg/dl), EEALRILE > <01 miUml (1.76
~10.24 miU/m/), SR BERIBLRIL E > 0.18 miU/m/ (3.01~
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iR RRFEMY > /& (primary central nervous system
lymphoma, BT PCNSL &B&EE) FINERBERE - MR - RE6
BHE - EEX - GBRICTFELY?, BRERTE - TEER - TEE
ICELBCLREBETHZY. SERAE, NTEAERETE

THRIEL, TEFIRD PCNSL & 20T U 1B RERZRER L.
BEDREFNERZ T, RET 3.
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Tllaofc. 6 BREh SRS DEXBEEL, BEDfcH
THLLKLSILHo e, 2 B, AIEZZZL, B MR TTE
1K - B2 - 55 4 BNEEFRIE ~ B/ NBMENC FLAIR u@r@%@%—mﬁ
ZzRHlc. BH, BEMRENICURUBEZZZL, ABE
R,

ABRHRSE © & 158.5cm, & 60.0kg, R 36.3°C, AR
E 84 bpm - B, IME 93/70 mmHg, FEIR[EIEK 12 [E]/45,
Sp0, (EWR) 95%. —MBEMER FLINEREAL. #
EFFR : JCS 0. MR TIETEEE THO M RBHXIE L
Bhofe, REGESEZSIEHESHTEHL, Rk - BELLBH -
fe. INBNRTIREKFFIFBB S M TldGM > 2hy, IBSKAYE < il
BETOFME TEAdofc. EBR BER BEBERXRIC
ERBF BT,

REMR : MFRE T, Na 121 mEq/ &1EF kU D AMAEH

14.72mlU/mf), 70352 F> 317.6 ng/m/ (6.1~30.5 ng/m/) &
TEHARILVEVEROETE, 87077 FVMEZRBHI.
CEA - AFP - CA125 - CA15-3 - CA19-9 - HCG-B - FRBERI ALP -
ACE lFWInbEEMBEENTH > fz. LDH 252 U/, TIAK
IL2 AIK 358 U/ml (157~475U/ml) T > fc. HIV Fiikidke
Moo, BERIRE TISMAE 38/u, Bk 38/, IR
o, &I 185mg/d &, BEIKEEBLI OO LR
EFVNRVERERD . BERTIEAARKEIL2ZREIE
178 U/mi (<57.6 U/mN®, BIEM IL2 BB R index (BRI
B L2 FARM/MBRFITRE L2 ZRE) / (BERFT7ILTI
VIMBRFFZILTZIV)) 1202 (<4.4)9 E&fEfE> e, BEERE
#CT T, TEAR - GAINEMADKREIL, &RIRT, X
2, F4NERE~ LB OREIFERINZRU 2. EES
MRI Ti&, TEMFREAINERAMEDRE IFIEBEERER T
BES({E5S,. ADC (Apparent Diffusion Coefficient: Bh\iF DILEL
RE) (FEETH-Tc. TEERR - KR - NS - 5 4 HNERE
~ HNB DIRZE IF FLAR Bk TldmfESZz R U (Fig. 1).
EE T, MABEGRTIE, TERROEBIERE, 2 =ME ORI
=, PRMIKE ~SEPURNE D BE D —SR ISR DEF RN L H
HICR5hiz (Fig. 2).
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Fig. 1 Brain MRI on admission.
Axial DWI image showed increased signal intensity lesions and axial ADC map showed decreased signal intensity lesions in the pituitary stalk, and
near dorsal horn of the lateral ventricle. Axial FLAIR image showed increased signal intensity lesions in the pituitary stalk, corpus callosum,
periventricular area of the fourth ventricle, and superior cerebellar peduncle.

Fig. 2 Brain MRI on admission.
Axial and sagittal contrast-enhanced T,-weighted image showed a mass lesion in the suprasellar region, mainly from the pituitary stalk to the
hypothalamus. Nodular contrast enhancements were seen along the walls of the third ventricle, lateral ventricles, midbrain aqueduct and the
fourth ventricle.

Y34 K= X, Erdheim-Chester J& 7% & O #8 8 BRE,
Germinoma®® QO#RID 6, RBE T IcERZBITLURE. A
ATBAEMZEIR & DEEMSRIC THRIMNERTAICEIEL (BE&lCD
WT I MRI %R % Fig. 3), TEIDREMERE 8RR
LfcE 23, giIANSHRERICNTI TEBICEBULRERZ LK
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BHETHD, CFAMEXMEE B Mgy >~/ B (diffuse large B-
cell ymphoma, T DLBCL &B&EE) &MLz (Fg.5). £
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lymphoma of the central nervous system & HEEZBTI LTz, X b
NLFEY—hk -9 SEVZREEL, VYFITYT - AMKL
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O— a7, BEEE MRI T complete response H\ERS 1, 4 &
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Fig. 3 Brain MRI after operation. AIEFID & 5738 EERICE U D PCNSL OfERE L TIE, Y

Coronal contrast-enhanced T,-weighted image showed the way a VINEDE SR (B - KRERD - &5T) - B8 - NERER
rigid scope passed to the lesion of the right lateral ventricle.

Fig. 4 Operative findings of primary central nervous system lymphoma (PCNSL).
A yellowish lesion was seen under the ependyma from the anterior horn to the body of the right lateral ventricle. There was no tumor exposure into
the ventricle. A biopsy was performed from the tumor of the anterior horn.

Fig. 5 Pathological findings of primary central nervous system lymphoma (PCNSL).
(A) A histological examination revealed that large atypical cells with round irregular nuclei with multiple large nucleoli and slight cytoplasm were
diffusely infiltrating and proliferating with small lymphocytes. Hematoxylin and Eosin staining; bar = 100 um. (B) The atypical cells were
immunopositive for CD20. CD20 staining; bar = 100 ym.
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A case of primary central nervous system lymphoma of the sellar region presented with
panhypopituitarism

Ayaka Seki, M.D.”, Fumiaki Henmi, M.D."”, Shinji Ito, M.D.?, Hironori Uruga, M.D., Ph.D.?, Kei Arisawa, M.D.? and
Yoshikazu Uesaka, M.D."”

1) Department of Neurology, Toranomon Hospital
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Abstract: The patient is a 41-year-old woman. She presented with vomiting and lightheadedness, and blood tests showed
a generalized decrease in pituitary hormones and hyperprolactinemia. A head MRI showed increased signal intensity
lesions on FLAIR image in the pituitary stalk, corpus callosum, periventricular area of the fourth ventricle, and superior
cerebellar peduncle. The lesions were homogeneously enhanced, and a brain biopsy confirmed the diagnosis of primary
diffuse large B-cell lymphoma of the central nervous system, and chemotherapy was started. Although the suprasellar
region is a rare site for primary central nervous system lymphoma (PCNSL), it should be diagnosed early by biopsy.
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