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[Abstract] Objective The clinical, imaging and pathological manifestations of one patient at
different stages of primary central nervous system lymphoma (PCNSL) have been analyzed to disclose its
pathogenesis. Methods and Results A 29-year-old female patient showed recurrent onsets. On the first
onset, the main clinical manifestation was blurred vision and visual field defect. Cranial MRI showed a
patchy lesion in the right parietal and occipital lobes without obvious occupying sign. T:WI showed slight
low-intensity sign, T,WI and FLAIR showed high-intensity signs. Enhanced scanning showed heterogeneous
punctate enhancement. The lesion disappeared gradually after glucocorticoid impact therapy. Headache,
vomiting and left limb paralysis were the main clinical manifestations on the second onset, and MRI showed
a lesion in the right frontal and parietal lobes with obvious occupying sign and solid enhancement, low -
intensity on T/WI, high-intensity on TWI and FLAIR. The tumor was totally removed under microscope.
Histological findings showed large tumor cells, rich cytoplasm, nuclei with various sizes and shapes,
conspicuous mitosis, patchy necrosis, and interstitial small vessel hyperplasia. Immunohistochemical
staining showed that membrane of tumor cells was positive for CD20, and nuclei were positive for paired

box gene 5 (PAXS) and multiple myeloma oncogene 1 (MUMI1). In a few tumor cells, membrane was

doi: 10.3969/j.issn.1672-6731.2018.01.007

AW H HEARF ST A (5 H S5 :61072033) ;) AE AAFR L EWHH A (W H 85 :
2017A030313461) ;) A48 [ ARFLF L4 B0 H (U5 H 445 : 2014A030313273) ;7 R4 A SRR 2 3k 4 ¥ Bh s B (391 H 4
5 :8151051501000053)

YR B 510630 T M, gy BERE K2 55 = B B2 B A e R (X0 L B D), 55 SLRE CBRLTS AT)

HIREH : & H B (Email : lutianming@139.com)



.4 . o B AU 2 B 2 35 2018 41 1 H 55 18 545 1

Chin J Contemp Neurol Neurosurg, January 2018, Vol. 18, No. 1

positive for CD10 and CD30, and nuclei were positive for cyclin D1. Besides, tumor cells were negative for
CD3, anaplastic lymphoma kinase (ALK) and glial fibrillary acidic protein (GFAP). Ki-67 labeling index
was about 80%. EBER in situ hybridization (ISH) assay showed that mRNA coded by Epstein-Barr (EB)

virus was negative. The tumor showed angiotropic characteristics, and the walls of involved blood vessels

were wrapped and destructed. The final diagnosis was confirmed as diffuse large B cell lymphoma.

Conclusions

PCNSL has various imaging features, revealing as diffuse infiltrating or solid occupying

lesions, which emerge as the result of its angiotropic characteristics.

[Key words] Lymphoma, large B - cell, diffuse;

imaging; Pathology

Immunohistochemistry;

Magnetic resonance
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right frontal and parietal lobes (arrow indicates, Panel 2d).
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Figure 1 Cranial MRI findings on the first onset in 2012 Axial T\WI showed a low-intensity lesion located in the right parietal and
occipital lobes (arrow indicates, Panel la). Axial T,WI showed a high-intensity lesion in the right parietal and occipital lobes (arrow
indicates, Panel 1b). Axial FLAIR showed a high-intensity lesion in the right parietal and occipital lobes (arrow indicates, Panel 1lc).
Axial enhanced T\WI demonstrated punctate enhancement (arrow indicates, Panel 1d). Figure 2 Cranial MRI findings on the second
onset in 2013  Axial T\WI showed a low-intensity lesion with the size of about 6 cm x5 ¢m x 3 ¢m located in the right frontal and
parietal lobes (arrow indicates, Panel 2a). Axial T,WI showed a high - intensity lesion in the right frontal and parietal lobes (arrow
indicates, Panel 2b). Axial FLAIR showed a high-intensity lesion in the right frontal and parietal lobes (arrow indicates, Panel 2c).
Axial enhanced T,WI showed the lesion was obvious homogeneous enhancement and there was large edema around the lesion in the
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Figure 3  Optical microscopy findings

destructed, and contents effused from an invaded vessel (Panel 3a).

x200 Figure 4 Optical microscopy findings
x 100  The nuclei of tumor cells were positive for PAX5 (Panel 4b).
x 200 Figure 5 Optical microscopy findings showed EBER in situ

vessel wall (Panel 3b).
tumor cells was positive for CD20 (Panel 4a).
nuclei of tumor cells were positive for MUM1 (Panel 4c).
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3 3z 3t AR A R (F)

RUR=EAEEFEEL  Insomnia Severity Index(ISI)
SN S ik SR W S
quantitative real-time polymerase chain reaction(qRT-PCR)
AL R video electroencephalogram( VEEG)
P25 205 R BN
neuromyelitis optica spectrum disorders(NMOSDs)
B field of view(FOV)
Epworth FEREH %  Epworth Sleepiness Scale( ESS)
JK g 4 aquaporin 4(AQP4)
FEL E AL myeloperoxidase(MPO)
B /1 5 J5C J5T A R R
myelin oligodendrocyte glycoprotein(MOG )
Wi )5 A R 38  glycogen synthase kinase-3B(GSK-3pB)
R 2 P D R B R RS0 1 7 S i
idiopathic rapid eye movement sleep behavior disorder
(IRBD)
FREMEH  essential tremor(ET)
Ge— WA AR PN B R
Unified Parkinson’s Disease Rating Scale(UPDRS)
o- R A
SR A A BE PF-fluoro-2-deoxy-D-glucose(“F-FDG)

a-synuclein(a-Syn)

- /)~ ] St -

A Ji i EA A 1% 20
peripheral blood mononuclear cell(PBMC)

TS AR DG 1 tau B 1

microtubule-associated protein tau( MAPT)
M/INRNA  microRNA(miRNA)
TN G o R A 4 1 2

minichromosome maintenance protein 2(MCM2)
A B LS5 F intercelluar adhesion molecular(ICAM)
B 20 Jif 9K EEL 96 / -2

B cell lymphoma/leukemia-2( Bel-2)
B 4 45 5 4 T AL 2R 1

B cell-specific activator protein( BSAP)
MAEAMEE T extracellular matrix(ECM)
AN N A ST T

extracellular signal-regulated kinase( ERK)

EPLHEB  protein kinase B(PKB)
[ 22 4R/ 7 A BRI if  serine/threonine kinase( Akt) ]

THMIN T T cell factor(TCF)
28R fK DNA  mitochondrial DNA(mtDNA)
BRTT BR T Ak 2R 1

adenosine monophosphate-activated protein kinase( AMPK)



