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A Case of Mixed Diffuse Large B-Cell Lymphoma and MALT

Lymphoma of Thyroid Gland

Hyang Ae Shin, MD', Jae Ho Han, MD, PhD?, Jong Joo Lee, MD' and Chul-Ho Kim, MD, PhD'
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Primary thyroid lysnphoma is a rare thyroid fumor, representing approximately 2~3% of all non-Hodgkin’s

lymphoma (NHL) and 2~

8% of all thyroid malignancies. Thyroid lymphomas typically occur in middle- to

older-aged women. Pathologically, most thyroid lymphomas are non-Hodgkin’s lymphomas of B-cell origin
whereas Hodgkin’s and T-cell thyroid lymphomas occur rarely. Diffuse large B-cell lymphoma (DLBCL) is the most
common histologic type followed by mucosa-associated lymphoid tissue (MALT) lymphoma. MALT lymphomas
classically arise in a background of longstanding autoimmune thyroiditis. We report a case of mixed diffuse
large B-cell lymphoma and MALT lymphoma of the thyroid gland accompanied by Hashimoto’s thyroiditis with

a review of the literafure.
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Fig. 1. Preoperative axial neck CT with contrast shows 6 X5
cm sized marked enlarged left thyroid gland deviating trachea
and esophagus with multifocal hypoattenuated portion sug—
gesting necrosis. Small enlarged lymph nodes along left
internal jugular chain are noted.

Fig. 2. FDG—PET/CT images demonstrate abnormal intense
uptake in the left thyroid gland and nodal uptake.
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Fig. 3. (A) Gross photo, (B) Cut surface of the specimen
shows pink brown lymph node—like solid tissue with vague
nodularity and multifocal necrosis.
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Fig. 4. Microscopic findings of the thyroid mass shows mixed diffuse large B—cell lymphoma and MALT lymphoma in a
background of Hashimoto's thyroiditis. (A) Hashimoto's thyroiditis (H&E, X 40). Microscopic finding shows marked lymphocytic
infiltration and a few reactive lymphoid follicles. (B) MALT lymphoma (H&E, X 400). The tumor cells are medium—sized lymphoid
cells with irregular nuclei, inconspicuous nucleoli, resembling those of centrocytes. The atypical lymphoid cells infiltrates into follicular
epithelium showing lymphoepithelial lesions, (C) Diffuse large B—cell lymphoma (H&E, X 400). The tumor cells are large with
cleaved or round vesicular nuclei occasional prominent nucleoli and moderately abundant cytoplasm.
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