online© ML Comm

Bl Ao 14

olFhsta o] shufst ofu] Q)5 aka

Aol - A3 - - 3HE

=
:

Korean J Otorhinolaryngol-Head Neck Surg 2008;51:1166-9
DOI 10.3342/kjorl-hns.2008.51.12.1166

M MALT 2ZF 19

A Case of Multifocal MALT Lymphoma in Salivary Glands

Hyang Ae Shin, MD, Hison Kahng, MD, Eun Hwang, MD and Chul-Ho Kim, MD, PhD
Department of Otolaryngology, Ajou University School of Medicine, Suwon, Korea

ABSTRACT

Primary malignant lymphomas of the salivary glands are uncommon. The parotid gland was most frequently involved, followed by
the submandibular gland, minor salivary glands and sublingual gland. The most common subtype is mucosa-associated lymphoid
tissue (MALT) lymphoma. MALT lymphoma is a relatively indolent disease and tends to remain localized for prolonged period
of time. But, we experienced a case of a multifocal salivary MALT lymphoma involving both parotid glands and right subman-
dibular gland during its progression of disease. We report a case with a review of the literature. (Korean J Otorhinolaryngol-Head

Neck Surg 2008;51:1166-9)
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1 A, el olskd ks HRstHA A7}
ghot 3.5X2.0 cm Zo]e] @2 3 Ao AHg H
t} o]k A A77F 3X2X2 cml®
oF gk SuiAe] A faxAo
WA 242 AP AP A
ojA] okgtal FAFEY AEIE H&dto] Rt Hady
W7 3293 (Fig. 24A), W9z 31eA A immuno-
histochemistry) A CD3°l|&= &4, CD20, CD43, bcl-
2 N oR HE MALT 9207 Aehe 9k (Fig. 2B).
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AR HUA 7 22 AR Helicobacter pylori 73S
AROU MALT HEF A4 Kol sit), 35 o]s)
A ARAAPE tee] gt gl o FDG-PET/
CT 2708 #5 olskdel FDG A3 $71He &1 B
o], Ann—Arbor stage [IEZ 343} CHOP(Cytoxan,
Doxorubicin, Vincristine, Predenisolone) regimen< ©]
23 gelalst oS 6 cycle A3 Th Helicobacter py-
lori 7992 PPI 37t 3A| QWS 273 Al8ste] X 53F
ek A sl o] A5 o e S HYlo
wooF 1d § #5 ofskd Fof A 9! FDG-PET/CT
WS 5 olstdd 5 AFHEZ AN FDG AF571
2745 Bt (Fig. 3). A= 35 olshd FidAE 4

[Kl

Fig. 1. Preoperative axial neck CT
with contrast shows 4xX4 cm sized
ill defined homogeneous low den-
sity mass in the right parotid gland
(A) and 3X3 cm sized in the left
parotid gland (B).

Fig. 2. A : Microscopic finding of
the parotid gland parenchyme
shows that centrocyte-like cells in-
filtrate into ductal epithelium show-
ing lymphoepithelial lesion (H & E,
X 400). B : Immunohistochemical
stain reveals strong positivity at
CD20 (< 40).

Fig. 3. A : FDG-PET/CT image from
a study performed after right total
parotidectomy and postoperative
chemotherapy demonstrates com-
plete resolution of the activity in the
parotid gland. B, C : FDG-PET/CT
image demonstrates abnormal in-
tense uptake in the left parotid gl-
and and right nodal uptake after 1
year.
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MALT H2%E B AlE 7194 B]gA71d 9250w,
T2 Al o] 28 (60~70%) L 2] 30~40%
oA et A Aut 7HARA o #, 8 AR 7 A Y
Mol a@iek? elold YT wjg HE, o5k
of 7pg wo] dkyslity 1.2) AT IE= g gae A
AR oz HAutadg] AZ 22 957 QA LAt
0]?‘#‘*]41011 Aol §l ZAo] EAlEy] wtel HIV 7t
ol £IAFFE S AbaABelN Y A%
9 Zé_ﬂri Ysmzd 57, o 4 Fo| WAl Y=

233)/d E}‘ﬂﬁ‘ﬁ(lymphoepltheahal sialadenitis) ©]

71 % 80%7F MALT B2 2o dujA gek” 1
Ao A dan} A Qlo|w WE £ gk’ ®
FHle A¢E A Ae] A= St g ¢
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Fig. 4. A : No abnormal uptake af-
ter left subtotal parotidectomy and
right selective neck dissection (lI-Ill)
is demonstrated in FDG-PET/CT im-
age. B, C : Abnormal intense up-
take in the right submandibular gl-
and and left nodal uptake is de-
monstrated in FDG-PET/CT image
at 1 year after the second surgery.

eteid MALT HEF0] 7P &8 42 AA3] 74
T 7Y olakd FEoln, 1 9] B, bdwh], 2
2439 #7 Fo] kY MALT "ZFHe AR5
At FE T FARBAAREE Ado] ofHg 5 9lom,
Aetet Agks fsirs olshd FEdAEe] SR
2 ZE9] Aeelm AREAA eI dge Ads Ui
T Sk MALT 2Fe] 2284 »49 7 2o
EAE FATRSAE, 2 HE SR E Gl
ok /i Ale] HWow FPW Haiupyic] SdolH,
‘?i%ﬂ&l“i}%" A} CD20+, D21+, CD35+, IgM+, IgD—
o "AxdHES 71X, CD5—, CD10—, cyclin D1-¢!
ol v %E%‘I’M o] Foslth? MALT 9=%
o] WA A 5AAQ 248 gtk @A nwyd F
ot ek FE2 B ¢ vk ido] Wzl 5 WY
A4S f8 5 9 55 Aasasdd 9@ ae8as
aA ¥t HZols FDG PET/CT Ao w7474
9l AP sh-d] 486k’ 71442 Ann Arbor
Bio] wEth gd MALT 923 g W7l
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o & AFsHAl Hi FrH oz Ak ARE A
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