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Clinicopathologic Features of Primary Lymphoma in Soft Tissue with 7 Cases Report
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Abstract: [Objective] To explore the clinicopathologic features of primary lymphoma in soft tissue. [Methods] By reviewing 3 724 cases of

lymphomas diagnosed in Department of Pathology, the First Affiliated Hospital, Sun Yat-sen University between 1999 and 2010, we found 7 cases

were primary lymphoma of soft tissue by histological examination and immunohistochemical studies. [ Results] Of 7 cases primary lymphoma in soft

tissue, 5 cases were female, 2 were male. The average age was 52.3 years old. The age range was 23-76 years old. Most lymphoma of soft tissue

occurred in the extremities, especially in the lower extremity (3 cases). The greatest diameter of tumor was 1.3-15 cm, and the average diameter

was 5.7 em. The clinic stage for all 7 cases were | E. All 7 cases was non-Hodgkin lymphoma. Five cases were classified as diffuse large B-cell

lymphoma. There were 1 peripheral T cell lymphoma (unspecified) and 1 anaplastic large cell lymphoma. [Conclusion] Primary lymphoma in soft

tissue mostly occurs in the extremities of middle aged adults or the elderly. Diffuse large B-cell lymphoma is the most common.
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Table 1 Clinicopathologic features of primary lymphoma in soft tissue

Case Size Pathological
ex Age Site Main symptoms
No. (em) diagnosis
1 F 63 Right iliopsoas 3x3x%x3 Mass in R iliopsoas for 3 months DLBCL
2 M 76 Right back 4x4 Mass in back for 2 years DLBCL
M 66 Left iliopsoas 9.5x5.9x4.5 Pain in left lower extremity for 3 DLBCL
months
4 F 76 Left calf 8.3x3.9 Redness, swelling, heat and pain in DLBCL
left lower extremity for 4 months
5 F 34 Left buttock 15.2x14%9 Swelling and pain in left buttock for DLBCL
2 months
6 F 23 Left foot 3x2x1 Mass in sole of the left foot for 2 ALCL
months
7 F 28 Left sternocleidomastoid 1.34x0.76 Painless mass progressively increasing PTCL-NOS

in chest wall for 3 months

ALCL, anaplastic large cell lymphoma; DLBCL, diffuse large B cell lymphoma; PTCL-NOS, peripheral T cell lymphoma, not otherwise

specified
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Fig.1 Diffuse large B cell lymphoma in soft tissue
A : Tumor cells infiltrated into the skeletal muscle. HEX100 ;

B:Tumor cells were positive for CD79a by immunohistochemistry

staining. IHCX400.
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