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(1. BN — ARERBEE, F# 200080; 2. 3% X EHA I, HMH 3% ¥ 563000;
3. R — ANREBEIMEE, i 200080)

@ E] B B3R & PE B IR BR bR U8 (primary thyroid lymphoma, PTL)AYIG ARHE BLER 55 . 1215 455
YW, Fik: UBE > HT20094F 2 20 184F 1 g 7 28 — AR B2 BE WS A9 2.5 B P T L B4 i PR B B 6t
TGS B e e 2 AU 22 o A R B2 R AR . S e R A, SRR . A ER 1 1 2R 5 e BELA
&, BrErofl, s, FHERERS6.3% 5 1911 (76.0%) A B A HUR IR & (Hashimoto’s
thyroiditis, HT)W S5 Z 06 EE YL PHME 1201 (66.7%) 5 25051 FFR B obk L 93 44 A B4 SR bk B0 0, G
R 8 R B AN At K 9% (diffuse large B-cell lymphoma, DLBCL) 1S, 785 TEAH S Ik B 2 2R 4% A ih %%
[X B g bk EL 9% (marginal zone B-cell lymphoma of mucosa-associated lymphoid tissue, MALT) 84,
MALTf:DLBCLFIMZBLIE 52/ ; PTLLLFUIR BRZE AL A BEIR g AL A5 5 0, I8 40 i S e 4 24k
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Clinicopathological features of 25 cases of
primary thyroid lymphoma
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Abstract Objective: To investigate the clinicopathologic features, diagnosis and differential diagnosis of primary thyroid
lymphoma (PTL). Methods: The clinicopathologic data of 25 cases of PTL collected in Shanghai General
Hospital from 2009 to 2018 were analyzed retrospectively. Microscopic examination and immunohistochemistry

were performed for studying its pathologic characteristics and immunophenotyping. Results: Totally 25 cases
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were diagnosed with PTL by pathologic examination after a surgical operation, including 10 males and 15 females
whose average age was 56.3 years. A total of 19 (76.0%) patients had a clinical history with Hashimoto’s thyroiditis
(HT), and 12 (66.7%) cases were positive for hepatitis B virus infection. Totally 25 cases were diagnosed with B
cell lymphomas, including diffuse large B-cell lymphoma (DLBCL, 15 cases), marginal zone B-cell lymphoma
of mucosa-associated lymphoma tissue (MALT, 8 cases), marginal zone B-cell lymphoma of MALT-type with
large cell transformation (mixed DLBCL and MZBL, 2 cases). Morphologic features of PTL characterised the
destruction of thyroid structure. Tumor cells immunohistochemically express cluster of differentiation 20 (CD20)
which was a marker of B cell lymphoma. Conclusion: PTL mostly affects middle aged and old female with HT,
and its main histologic type is non-Hodgkin B cell lymphoma. PTL should be differentiated from thyroiditis,
thyroid undifferentiated carcinoma and medullary carcinoma etc. Different vary greatly in pathologic features,
growth pattern and prognosis, so the determination of pathological types of the tumor at diagnosis is critical for
clinic follow-up and treatment.

thyroid lymphoma; pathological subtype; prognosis

Jit A TR B LY (primary thyroid
lymphoma, PTL)%*%EZQ%%%E&E@%
W, A LAY e BE 2R R,y BOIR IRCE
PR 2% ~5% . PTLZ A IR T 4 A HAR it
& (Hashimoto’s thyroiditis, HT), HT/E#H &
PTL Y KUK 52 1% A n40~80f52 . PTLILF
JIF A5 5 B S A0 3 S B I A VR T, rp gk K
B 4f ifd bk 4 97 (diffuse large B-cell lymphoma,
DLBCL) 1%k 5 HH 56 Itk 2 41 2145 S0 30 2 (X BAH A itk
[ %% (marginal zone B-cell lymphoma of mucosa-
associated lymphoid tissue, MALT )2 i & UL 455
A

1 XM&RE57%

1.1 —ER

[ 5P 53 B bV T AR A — N R BE BE20094F &
20184 IR 28 BIPTL, 454 SCHR X PTLYR #E2K
RUR G R 80 . R BUARRAE . 2 W7 BRI ik b AT
ZEA AT, L S sl GERE DR B () A A TSR TR
BERTSE S

1.2 Fik

BT m R R, &4 TAEL04E DL B R
P T ) o B AR 2210 9% rhoME R [ E
IRK A (B A) . HABM S5idsg . HAN
Ko AMAM ST R BAK-afe . U
HE . R, L8 i EnVision P

P AE PR 5 A U0 A 2 2 B8 A i B B R AR 4
(0 5 5 VR 45 6 ok %8 X Se BT R 4 -, B PR
CK19(cytokeratin 1, FFESPCK108, 1:100),
FPEEMR &), TTE-1(thyroid transcription
factor-1, VLIS SPT24, 1:100, FrEMELE),
CD79a(cluster of differentiation 79a, 3i[&E 5
JCB117, 1:200, EPHILJFBEE), CD3(cluster
of differentiation 3, 5 LN10, 1:100, 75
2155 ), CDS(cluster of differentiation 5, &
ZSP19, 1:50, FFEMREE), Mum-1(multiple
myeloma oncogene-1, J&f£5EP190, 1:100, F7
BG4 ), CD10(cluster of differentiation 10,
TkESS6C6, 1:40, FFHEMRIBELE), Ki-67(5%
FE5 GMOO01, 1:100, HFEMRBE)FEHRA T
BEARHE (E#E) BB ARAF, RHEELeica
Biosystems/\ Al i #% (LEICAR BOND-MAX)
BAE

1.3 FitF4 18
B R EE B W RS vi S A R

2 R

2.1 RS

2SHIPTLAE H MG IR BRI L1, Hrhi1sHl
Ck B4 Ko e 106, Sk [ A4 & o ike
A3, A BIATE) NDLBCL, 8fIMALT, 214
785 JIES P G bk B 4 U 45 A 30 2% DX B 40 Jif b B 08 £ R
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B 21l it 94k £ 98 %% fk (marginal zone B-cell lymphoma
of MALT-type with large cell transformation,
DLBCLFIMALTIRE). HE104l(40.0%), Zk
1561(60.0%), Bz thh2:3, Fi <50 A7
#%(28.0%), F#>50%H1864(72.0%), FI4
#%56.3% o VIS 2541956 B h A 1941 (76.0%)
AR BRI CUB A EHT W 5t DL TR Ky
TR KRR IZ A 1617 (80.0%) ,
A Al fo) ANl L PRI O g 2 6 LA RS
226 (10.0%); LLUA W R ME B R A R g N
W 52201 (10.0%) ;5 7141 (32.0%) # #% H IBAE IR
(R el , RS, RPORES).
ARATH AR RER A g B E A 18, HARAR
Ty B 5000 7 45 7 AT H IR R ) e AR A A 14451
(77.7%), HUIRBREREE A PiR . HARAR o A bW
B Ho A . R B EK AR DU PR R A A B S
AR IR R 106 (55.6%), Mo BELH 422 R BA
HTH 5. 17 AT R %5 (hepatitis B virus,
HBV) Rl (L AU R R ML) HbsAg . A
RFEMPLAHbsAb . ZHJF RedifhAHbeAb, &
I 4% e P S Hbe Ag Ml £ BT 48 # 0 BLIA Hb c AD)
A 18, HrhHbsAg™. HbcAb 2,
R 2 EHBVIE YL ; HbsAb", HbcAb A 71,
PROANHBVE K Z W ; HbsAb". HbcAb",
HbeAg A 16, $#L/-HBVEWKEZ M ; HbcAb'H
20, $EoNEEIE YL HBV; HbsAb G 1], sl
HBVAG I A W W] 5 5 45 BTk, HBVIE YLK
AT 12451 (66.6%) o A< 219 1l v AR i 47 BB K A AT
LS, 9 AR VS R 3 DL ol F, ER 40 4R
e KU 7 e 358, FFBR i 4 20 PN ARG [ 7 5 4 i 5
PEGEF A 13101 (86.7%) , 2451 WA F AR Jie o/ 78 i 448
K, BRIHYSMEEGE,; f7eThRA&EfRL1sH, CTFE
BRI N B AR TR A R S SR S A
JEFEAL, DLBCLW RN AT, &5
120 B 8L, MALT % £ L g4, 1
IR R AL I 5 %

2.2 RIEK T
22.1 E#

HUR BRI i SRR e e, S se v ke,
1B RAEFT R L EETR, HAR1~9 cm, YIE KL
JRE A3tk 539 01 9 B Sk f AR, AR L R
o R SRR, AT A5 Bh W . DLBCLXMALT G i %
E5,

F125BIPTLEEMIGRE R
Table 1 Clinical data of 25 patients with PTL

I PRARFAIE: % 53 /%
AR/
<50 7 28.0
>50 18 72.0
PR
b 10 40.0
7 15 60.0
FrEBEREIR
JohatEaL 16 80.0
I 2 10.0
TP % PRI X 2 10.0
BAEAR 7 32.0
HT 19 76.0
P 537
DLBCL 15 60.0
MALT 8 32.0
DLBCLAIMALTIE A 2 8.0
2.2.2 ik

DLBCL: IE® HUIRBRZE M AR IR, K
P ERERK, BIEARNBZ AL, o W
RNy 385, SR B RHES], &85 5 v] U BH
WIS IS, R M BR AR AU R SE AN, TR
BN, R BRI 2U(E ).

MALT: HURBRIE & 25830/ gk 3k, A0
BURZEEBAM N F, PALFEBAN M & KN,
OB FE . RG . ER, K/NER—2, HPEoE
Y ARG A . AN A . A SR
£ it B v B A0 A 4 A (1 2) o

DLBCLFIMALTIR A« b 4 i /N5 rh 25K
S 0 D A 0 e ) ON g 7O AR
UL b R A, R A DX el R A0 A R, mT
AT, RO (E3),
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3 S
El1 DLBCL: X#HMMEREXERKX, ERNIPER,
ARZCRZSRE, 2IRERKHY, TRRFREL
K (HE, x200)
Figure 1 DLBCL: Most of the size of the cells are medium to

large in a round or oval shape; nucleolus and mitosis can be
seen arranged in diffuse lamellar, and the residual follicular

epithelium can be seen (HE, x 200)

B2 MALT: RRIRIEESRIMSWERIT, UAREBHM
AEMR S, FRMHES (HE, x200)

Figure 2 MALT: Part of the normal structure of the thyroid
was destroyed; mainly monocyte-like B cells were distributed,

accompanied by plasma cell differentiation (HE, x 200)

REH 4k . DLBCL, MALT¥) LB i
KPEACD19(K4) . CD20(&lS). CD79a. PAX-S
BHE, A% TR IR DLBCLEE R CD10" (&l 6) |
Bcl-6". Mum-1"2%, CD10", Bcl-6". Mum-1"H
419, CD10". Bcl-6", Mum-1 A 4%; 4%
LM DLBCLEE/RCD10™, Bel-67, Mum-17([]
7)A 1], CD10", Bcl-6°, Mum-1"A2fi], DLBCL

HIKi-67 BHPETE 50N 50%~90% ([K18) 5 MALT fJKi-67
PHMEHE BN 15%~45% (K19), CD23(FDC+),
CD43(Jx MitE4iffi+), CDS. CD10. cyclinD-1,
sox-10 M FA M ; 2 DLBCLFMIMALT IR & 1Ki-67
PH P HE 80 2050%+, Bel-6 A A BH 42 8 47 KB4 i
Ak s FOWROMR DB 6 b R R R A AR A C KL
TTE-18A M EE, (H0] 8o &6 5 5% 77 1) 98 i I
B AL AN [F] ) S AR AR (cyclinD-1. Bel-2,
CDS)FRIBIH AL, % 5 U8 16 1R bk B 08 . 22 400 B ok
I S

BERKE, Mo XEMEREEZIEX (HE, x200)
Figure 3 Mixed DLBCL and MALT: The tumor cells are small
to medium-large; lymphoepithelial lesions can be seen, and

the tumor nucleus is enlarged in some areas (HE, x 200)

E4 DLBCL: CD195R;2PH M (EnVision, X 200)
Figure 4 DLBCL: CD19 diffuse positive (EnVision, x 200)
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Els MALT: CD20FHE (EnVision, x 200)
Figure 5§ MALT: CD20 positive (EnVision, X 200)

El6 £ & HSEIRAIDLBCL: CD10PHT4E (EnVision, X 200)
Figure 6 DLBCL from germinal center: CD10 positive
(EnVision, X 200)

 YoF e i
E7 3E 4 & 0 SRIRHIDLBCL
Figure 7 DLBCL from non-germinal center: Mum-1 positive
(EnVision, X 200)

|8 DLBCL: Ki-6735%178%(EnVision, X 200)
Figure 8 DLBCL: The Ki-67 labeling index is 78% (EnVision,
x 200)

B9 MALT: Ki-6735%1420%(EnVision, X 200)
Figure 9 MALT: The Ki-67 labeling index is 20% (EnVision,
x 200)

2.3 &7, WA RTE

200 B FH B HAT T FARWBIY, RIGHLfL
7 XORT, AR AT T RIBIT 3B (FARE R
Vi), Hrb 14834 MALTHE H ARG 14E5ET:; T
REAIT 1361, FARBKEBOT 261, FARBKEL
I7 BT 20 o AR 295 4T FROIR B R AR A R + S
W EEERAR LB, HRIREY ARG A + 505
Egs i AR 26, RS KRB AR LE, H
IR EFYIBEAS B, HARME K 2D BRAR 8],
FEOR R T g VD BR AR 3481 5 R S T80T 1) DX B 9 R
] FE R X B 338 5 Ay SR FHCHOP+E R A2 )y
Fo RYHEFIS0% L EHDLBCLI EHEH 8K, 1
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VENZETZ 0], 7E3ENAET-16], 754 1015612 84F
JGAETS, /NTF S0 MDLBCLE H A SH, 24FL) I
IR 40 ; sSHIMALT R, HohA 30 m &7

R2 200 EEERRIHEEBRENRKET AXRETER

RIESHEDL b, DLBCLHIMALTIR S A 20, 435
W2 24F . SR CAE G o« 09T I S X A 1
%2,

Table 2 Clinical treatment and outcome of 20 patients with primary thyroid lymphoma

gl el Fi/ % pLT il P I N iER9it i

1 7 28 DLBCL @+1by7 S TCTIAFI

2 k'S 41 DLBCL O+bI7 34 ZXESEY A
3 7 72 DLBCL @+1by7 14 W2 4R AET:
4 H 60 DLBCL OF R+ 34F WiZ3ER AT
s 5% 52 DLBCL Q+bI7+ilT 24F TCIRAEIR

6 kS 73 DLBCL &+byr 64~ H Wize ™ HIGsET:
7 L 43 DLBCL O+1ks7 34E TCIAAFI

8 5 48 DLBCL ®+byr 24F TCIAAFI

9 %7 43 DLBCL @+bs7 R —

10 7 63 DLBCL ©+1bs7 3M™H 7

11 5’y 55 DLBCL ® ESY] —

12 5’8 65 DLBCL @D+LST+iT 84F WHIZ8AEEAET:
13 7 63 DLBCL ©+1by7 181~ H TCIRAFG

14 b 56 DLBCLAIMALTIE & O+by7 SAF oI A

15 % 66 DLBCLHIMALTIE A O+ks7 24F eI

16 7 47 MALT @® 137H TG

17 & 83 MALT @® 14F W2 14 AET
18 7 58 MALT O+ 64 TCIIAFIE

19 % 59 MALT @+by7 SEE TG

20 % 77 MALT O+bs7 74F WiZ74E R SET:

OHARIRRAEVIBRA ; QHURIRETVIERA ; OHARBEY RAGAAR ;. @HRIEHGA AR+ S LEE A @R
BRI VIBRA s @RS IARIA AR+ S L5 AR
(D subtotal thyroidectomy; @ total thyroidectomy; 3 extended radical thyroidectomy; (4) radical thyroidectomy and cervical lymph

node dissection; (3 thyroidectomy; ® extended radical thyroidectomy and cervical lymph node dissection.

3 itie

Wi SCHR (41438 : PTL 32 % LAB4A M 4 1k 5k U8
FAEEDT &Mk oy 3, HPh IDLBCLAIMALT
B MH W, DLBCL# 570%, MALT#)30%,
A ZH HUAR B b 1 98 F8 3 2 B A L SR U, DLBCL
1160.0%, MALT i40.0% (24 £ I B 21 il itk
LR AL), S5OCHk[4]REAHML . PTLE M LT

B, B BRI N 1:2~1:48 ) AR R
B I E41~77% , S5 A 200188 4 26 % |
284 ARk, TALAER S22, BB
B R1:1.5, HICHR[S]HRIE 1:2~ 1:4 19 L9 £ 7 22
5, ATRESHEARR AR, KEAPTLEAHTE
s, HUIR BRI R AT RS A B S g% PR A7 76 A
ek, X FhORH G M AT BE = HT B Ik 4
JH Ay 98k L 9RE B T AN AR A BT, 2 B D Sk 2 4
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MoJE, HORBRM A2 A4 B4 A b 78 b ih AR
S TOREME, mAKIEAMEIEST, Bk
A HTH 509k L8 83 PTL A R 24y [m] 4F 0%
) Pk 591 4 T R A BEAY40~8013% , BEAb, b ik R
HIFHTHRH HPTLHY25%", AL 95 154 76% (195
B4 IFHT o PTLE A GEAR LLHEAT P3G K A% JC 9 1
AL R L A ST O B AN R I R
KAHBVIERGY , A IEAHCH:, HALE AT REE T
HBVIE R T, 5 AENF-«BHIPS3 {5 =i %
AT S Bk B R Y R AR R kR, B Sk (11 ] GE
HBV/E YL ] [ 2 JE 78 A7 4 ik T 9 9529 & AR 1 — A~
TGRS o A 6 P HBVIER YL K 5 1566.7% . A
[F] s B B (P PTLAY CTR AT i AW, BIDLBCL
HR MR AR, WA G AL, R
BRAL R BT, 25 5 1R 0 S 1 41 245 0 S B A B
WREL R s MMALT R A3 /N, 40k
%, HORBREE e, R B B4 A 458
FE M LR 2 F 0 A EPTLY
AR, BRSSO RIEA . RE
R AR ] BB LGSR O g, AR ENPTLE
Ve AR F R A, AT AR R s A v [ SR AR B
[Fi] B} B R A FH R IR 2 3 A B b bk EL s L, (H
PTLAY M RILE = K bk, 75 285 B H R AR
e 5T HODR R A B BODR R 7L Sk R g g )
B 51T B A E Fh W T K (fin needle aspiration
biopsy, FNA)Z—fH HRARFK ATk, Hili
TR A &b, BOfE S AR AR R 4k . HT 5%
Yo, AR, HLATZF IS K (core needle biopsy,
CNB) 1Y FH 2 W gl 4 1, 092 Wy %) o 1 PR 15 3]
BT, AP UIEN] . MHXTENA, CNBUER
71%3E T %293%(P=0.006), ZAZH16%RATFTENA,
BT UL bk O 4 A R B L R AR, AT DO A
KRGS PR, R ASREBR4b . DLBCL e n]
PR FRAEH R W nl DRI R Rl 20, 4%
TR P R A R R ek, R/ NE TR
R S SR U 0k s A e N e o
UL b, BIEDE SN RE , 4 23R 3k B 4 i ok U
PR, MRAEHans /M EINCT D B LA AR B
(CD10. Bcl-6. Mum-1)BE N H, 38 i fo e 3R 7
%@iﬁ‘%‘/}ﬂ%DLBCLﬁj@iﬁEplﬂ‘ﬂ(germinal—center
B-cell type, GCB)MIFEA: & 10> A (non-germinal-
center B-cell type, non-GCB), H P GCBHEHR
AI4CD10", Bcl-6"", Mum-1""/CD10™, Bcl-6",
Mum-1", non-GCBEIELKAACD10 . Bel-6"7.
Mum-1°/CD10", Bcl-6 . Mum-1", Ki-6798 %08 &
KTF40%, #H#8id90%; MALTH J& R T H AR

MR, TR 4 A= A0 1 KB BT IR . i
F R EMALTRAAE R B RS, B2 T2 h

FODFEANIE . SRR . AN EL I . S
AN L PR 20 R 20 A 2 B A A K, R
MALTH# BV honl WEE A1k, Ki-6748 8% T
DLBCL.

ARH25BIPTLHZEEAR G2 . X TPTLWIAR
7 RO 1 R G — , ARG B A, SRt e A AT
TR RS HAE VIO TR T2 H iR 3R
2 2V 2 W7 LA S Sk 55 R T T PR R 4 2 e #% E BY
FE3 o B R R AR 25 N, R
SR HUAR S5 AT SR BT 25 56T 0 B R T
JE, BRI AN Al O sk S AE A AR
AR RSk [20]30 18 . DLBCLAIMALT )
HEAERE PR IEEA &, MALT 5 Pk EL R,
HSAEA 12 H96%~100%, DLBCL M= 28 PE Ik 2
o, HSFEAFRNT1%~75%,

Zil, PTL R T &Lk, Joim kS
R KRR, HTEE LRF ] & . HBV
SR T A8 5 R IR TR A A A DG, ELARE DG AL
TA R — 5. EESHT. KaofbiE . /M
Ji b B R R S . FRR R UK B R A AL Sy | 4R
W& IR KN LA BRI AR 43 30 2 R ) A A S i A
S i = () R Y TR R R R G S S R
B NE USRI T ARG, I B MALT
BB KL N RERAE, EERE, WG4,
MDLBCLY, T4 MR, R

S 3k
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