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Clinicopathological analysis of 26 patients with primary

Abstract

lymphoma of central nervous system
SHEN Juan', YANG Daohua’, LIN Jun', TONG Yin’, XU Cheng'

(1. Department of Pathology, Shanghai General Hospital, Shanghai 200080; 2. Department of Hematology,
Shanghai General Hospital, Shanghai 200080, China)

Objective: To investigate the clinicopathological characteristics of primary central nervous system lymphomas
(PCNSL). Methods: The clinicopathological data of 26 patients with PCNSL diagnosed in Shanghai General
Hospital from 2013 to 2020 were collected and analyzed by light microscopy, immunohistochemistry and in situ
hybridization. Results: All patients were pathologically confirmed by biopsy or resection. Limb movement disorder
was the most common symptom, and cerebral hemisphere was most frequently involved. Twenty-four patients
had diffuse large B-cell lymphoma with B cell markers expressed by immunohistochemistry, and the remaining
2 patients had lymphomatoid granulomatosis (LYG), with EBER negative, and non-specific peripheral T-cell
lymphoma (PTCL-NOS) with EBER positive. Seventeen patients were followed up for 1-8 years, of which

6 survived and 11 died, with survival ranging from 1 to 30 months. Conclusion: PCNSL is rare and lacks
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specificity in clinical features. Diagnosis depends on pathology to distinguish it from glioma, metastasis, and
infection. Non-GCB type DLBCL is relatively common and has a worse prognosis, which requires further
optimization of the treatment plan under the condition of clear pathological classification.

Keywords  central nervous system; lymphoma; pathology; prognosis
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Table 1 Clinical features of PCNSL Table 2 Imaging parameters of tumors
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1 DLBCLzH_REIJ H‘ (HE , X 400)
Figure 1 Tissue printing of DLBCL (HE, x 400)
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Figure 2 Frozen section of DLBCL (HE, X 400)
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Figure 3 DLBCL (HE, X 400): Tumor cells are medium
to large, round and ovoid, with visible nucleoli, diffuse

infiltrating growth around blood vessels
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Figure 4 LYG (HE, x 400): Atypical lymphoid cells infiltrate
the vascular wall, and tumor cells are scattered in the

surrounding brain tissue
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Figure S PTCL-NOS (HE, X 400): The cell is medium large,
some cytoplasm is clear, with irregular cell karyotype, visible

renal nucleus, and obvious nucleoli
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Figure 6 PCNS-DLBCL: CD20 expression in tumor cells
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R326BIRREPRBERFHEBERTARETE
Table 3 Treatment and prognosis of 26 cases of primary CNS lymphoma

751 S FS L5 R/ % Ep A= b/ A
1 DLBCL, GCB 3B 61 HD-MTXBEAAbI7 (57E) —
2 DLBCL g 52 — —
3 DLBCL 5B 61 HD-MTX{bJT 8
4 DLBCL, JEGCB 7 72 FA 1
5 DLBCL 5 60 FAR+HD-MTXISF+I507 18
6 DLBCL, iEGCB @ 71 FAR+Y 24
7 DLBCL, EGCB 5 71 — —
8 DLBCL 3 59 AT 11
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20 DLBCL, GCB 7 50 YT +HD-MTXER AT (B ) + 36 B 424 ) 16~
RIT
21 DLBCL, FGCB EE] 52 FAR+H7+HD-MTXALI 7 12
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“TORBE T,
“~” indicates that the patient is alive.
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