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Case Report: Intravascular Large B-cell Lymphoma Within
the Vascular Channels of Lobular Capillary Hemangioma
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ABSTRACT

Case report of a 66-year-old Thai woman who came to Ratchaburi Hospital with a chief complaint of
stuffed nose with foul-smell turbid discharge from right nasal cavity for two months. Physical examination
revealed a 2 cm-right nasal mass originated from nasal septum. Excisional biopsy of the mass was done and
the pathological diagnosis was intravascular large B-cell lymphoma (WHO classification, 2008) within the
vascular channels of lobular capillary hemangioma. The patient received R-CHOP regimen chemotherapy for

10 courses and developed no serious complication.
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Mild pale conjunctiva, no icteric sclera, liver and
spleen cannot be palpated, no lymphadenopathy
Rhinoscopy WUABUAIUIA 2 LHURINAT DY
neludesinsgayniiuaen Tnafeusenaanuiain

nasal septum

NANFATIANINAUJHNS

CBC: Hb 7g/dl, Hct 19.4%, MCV 98 fl, WBC
9,820/mm3 (neutrophil 66%, lymphocyte 24%, monocyte
6%, eosinophil 2%, myelocyte 2%) platelet 422,000/
mm’

UA: WBC 5-10/HPF

BUN 12 mg/dl, Cr 0.8 mg/dl, LDH 121 U/L
NANISAFIAN NN

Right nasal mass excisional biopsy:

Gross finding: Multiple irregular pieces of rubbery
brown tissue were submitted, measuring 3 x 3 x 2 cm
in aggregate. Cut surfaces showed rubbery brown tissue.
The entire tissues were embedded.

Microscopic finding: Sections showed a mass,
consisting of scattered lobular vascular proliferations,
edematous stroma and acute&chronic non-specific
inflammation. This mass was partially-covered by normal-
appearing respiratory epithelium. Neither significant
endothelial nuclear atypia nor multilayering was detected.
Interestingly, some scattered quite-isolated large
neoplastic cells were found within the vascular channels
of this mass. These neoplastic cells displayed high
nuclear/cytoplasmic (N/C) ratio, vesicular hyperchromatic
nuclei, somewhat prominent nucleoli and irregular
nuclear membranes. Immunohistochemically, these
neoplastic cells showed positive result for CD20 but they
showed negative result for CD3 and CD34. The endothelial
linings of vascular channels were highlighted by CD34
immunostaining. These results indicated a B-cell phenotype
(CD20+) in this lymphoma, equivalent to intravascular
large B-cell lymphoma in the WHO classification (2008).

Final pathological diagnosis: Intravascular
large B-cell lymphoma (WHO classification, 2008) within
the vascular channels of lobular capillary hemangioma.

Bone marrow biopsy: Negative for tumor
and granuloma by histology.
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gﬂﬁ 2 large atypical (neoplastic) cells within vascular
channels  (x 600)

gﬂﬁ 3 Large atypical (neoplastic) cells within vascular

channels (x 600)
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