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NSAOSODS1OME

- V/S: T38°C, RR 24/min, HR 100 /min, BP 120/70 mmHg

- GA: good consciousness, cachexia, mildly pale, marked jaundice,
no signs of chronic liver disease, pitting edema 2+ both legs

- HEENT: thyroid gland no enlargement

- CVS : JVP 3 cm., PMI 5 th ICS left MCL, normal S1&S2, no
murmur

- RS: decreased breath sound with dullness on percussion at
lower 2/3 of right lung

- Abd: markedly distended abdomen, soft, mild tender, no palpable
mass, liver 2 FB below RCM, spleen not palpable, no shifting
dullness, active bowel sound,

- PR: not tender, no rectal shelf

- LN: no superficial lymphadenopathy
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- NS: E4V5M6,
Motor power: upper extremities Gr. V, right lower extremities
gr.ll and right lower extremities gr.IV

DTR: 2+ all

| MSASoPNIvKOLUNUAMS

CBC: Hb 9 g/dl Het 27.7% WBC 14,020 /mm®PMN 92.9%
L 5.8% Plt 422,000/pL
- Blood chemistry: BUN 30 mg/dl, Cr 1.4 mg/dl, Na 128 mEg/L,
K 4.4 mEg/L, Cl 88 mEg/L, HCO3 26 mEg/L, Amylase 87 U/L,
lipase 167 U/L
- LFT: alb 3.4 g/dL,Glob 3.3 g/dL,TB 6.8 mg/dL, DB 5.1mg/dL,
AST 477 U/L, ALT 170 U/L, AP 1387 U/L
CXR WUl right pleural effusion oﬁ"\ummﬂumwﬁ 1

mwﬁ 1 CXR: right pleural effusion
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- CT abdomen anlsaneunafiwoilan wull Diffuse enlarge
pancreas, paraaortic lymphadenopathy Wa¥ enlargement of psoas

muscle FILARIlAINT 2

MWA 2 WuH Diffuse enlarge pancreas, paraaortic lymphadenopathy and

enlargement of psoas muscle

asudnymuoowUog
1. History of

- Abdominal discomfort, suspected partial gut obstruction
- Severe epigastric pain with elevated amylase/lipase levlels
- Obstructive jaundice S/P ERCP with biliary stenting

2. Acute fever, epigastric pain and jaundice for 2 days

3. Hepatomegaly

4. Pleural effusion
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5. Motor weakness of right lower extremity
6. Diffuse pancreatic enlargement

7. Enlargement of retroperitoneal L.N., psoas muscles and pancreas
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retroperitoneal fibrosis atinslafimnu AIP dnwulugansgeany >65 1 uazd
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- Pleural fluid cytology: positive for lymphoma cell

- Immunophenotype: positive for B cell lymphoma
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mwﬁ 3 Smooth narrowing of distal CBD with

upstream dialation
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MW 5 CT abdominal L3I LARUMAZAAINITTNEA

Lymphoma With Pancreatic Involvement
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staging
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Stage | Stage Il Stage llis Stage W

Wi

AN519N 2 NNTLLNTTHATRINZITFARNUNUARITHA NHL A1 WHO-REAL

classification

Grade B cell NHL T cell NHL
Low grade | Small lymphocytic lymphoma Mycosis fungiodes/Sezary syndrome
(Idolent) Lymphoplasmacytoid lymphoma | Smoldering and chronic adult T cell
(nodular and diffuse) lymphoma/leukemia (HTLV+)
Marginal zone lymphoma Primary cutaneous large T cell
included monocytoid and malt lymphoma
lymphoma

Follicular center cell lympoa
grade I-II (small, mixed small
and large)

Intermedia | Follicular center cell lymphoma Peripheral T cell lymphoma

te grade grade Il (large) unspecified
Mantle cell lymphoma (MCL) Angioimmunoblastic small
lymphocytic lymphoma
Primary mediastinal (thymic) Anaplastic large cell lymphoma
large B cell lymphoma primary systemic
Diffuse large cell lymphoma Angiocentric lymphoma

(immunoblast and anaplastic
large cell lymphoma)
Primary NK cell/nasal type

Primary intestinal T cell lymphoma
Subcutaneous panniculitis like T cell
lymphoma

Hepatosplenic lymphoma
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High
grade

Precusor B cell lymphoma Precusor T lymphoma
Burkitt and non-Burkitt Adult T cell lymphoma/leukemia

lymphoma (HTLV+)
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1. NHL ﬁ'Lﬁm%uﬂguqﬁﬁlm”m'@mﬁmm'wlﬁm (Primary
pancreatic lymphoma)

2. NHL f1iind uiifugeusaufunisugnseanteslsaluadans

%uﬂ (Secondary pancreatic lymphoma)

Primary pancreahc |ymphomo

uriasaNtmAeTiaT AnT wannlufuges aanlagllny
FertwmAesfiUnaAulasiudae dquiuﬁyﬁﬂLﬂumﬁwi@uﬁﬁmam
100 NHL Tiinausinnsitad fasie il

1. No superficial lymphadenopathy and enlargement of mediastinal
lymph nodes on chest x-ray

2. Normal leukocyte count in peripheral blood

3. Main mass in the pancreas with lymph nodal involvement
confined to the peripancreatic region

4. No hepatic or splenic involvement.

Qﬁﬁﬂﬁi‘tﬁ‘ﬂ@\‘imilﬁm primary pancreatic lymphoma WUERENIN
faeay 2 LLm"wdW@qﬂﬁﬂﬁiﬁﬁ%lﬁﬁi&ﬁﬁ@ﬂ@t 5 Tugilee HIV Tnawuluy
wAtnataendwAn e ludndau 13 e 3 uavdoulnnnuludanatsau

filaesinilannnmmiandini i innzsielsn ldun Sadaliaune
Vassatay 83 snudeuluteciiasiesas 58 wazeNnnIATL vinan
anldgasuuazinugaanszivian (ns1ad 3" primary pancreatic lymphoma

TNWLLT dousinaadsiuaanuata Nsanu luLs el amuiu
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AN5197 3 ANHOUZNINARNNDYDY Primary Pancreatic Lymphoma

AINITHASAINITUAAY ﬂ’)’]&l‘]!ﬂ (;ﬂﬂﬂz)
Abdominal pain 83
Abdominal mass 58
Weight loss 50
Jaundice 37
Nausea 34
Vomiting 18
Diarrhea 12
Pancreatitis 12
Bowel obstruction 12
Fatigue 9
Fever, chill, night sweat 2-7
Gl Bleeding 2
Gastric outlet obstruction 2

ﬂﬁa‘mmﬂm\iﬁmﬂ,ﬁu‘vﬁmﬂm’ﬁ@”ﬂwmm"ﬁL‘Wﬁzm'@ primary

pancreatic lymphoma lasinismsaalaindnesinagluinasiung szay

CA 19-9 sininAviTageluiasiantias IuanseiuuzSsusaundnd

SEALTTN CA 19-9 gUuIN N9ATIALAaAL T ITUNTYNUTIBSALITNAT WL

92AUTTN aminotransferase, alkaline phosphatase warfiagiugeRaing

daufnannisnedaaan1uauuIa s2Audiy B-2 cryoglobulin WAE

lactate dehyrogenase LHusaiitanenannsallsai lia’ luanenniImngia

Ansadnnasaiunumuinlunfmnasalsa
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| Secondary pancreatic lymphoma

NHL g wlufugausanfusenlsnluadanzaug emuld
fauay 30 URBN3N primary pancreatic lymphoma 81n19N19AATNIMA Y
§{1Ja8) primary pancreatic lymphoma Lazifisanne nIImeARTNLAZNNg
pevaneriesliAnisliddnwuzamis nsnsanIniaaiiadaasd
unumnatneunnlunisiasauanisa

nsasalandisdaaniames 27 wuanNAAUNALS 2 wuy Ae

1. A tumor like, localized,well-circumscribed mass presenting as a
hypoechoic mass Fauanalunwd 6

2. A diffuse enlargement infiltrating the pancreas panandlunn
77

AneuennInTadnanaiafaslinisaiadauanisaiy autoim-
mune pancreatitis WAY pancreatic cancer fafldneuzineetnsitanlunng
Aastuenisa fouanslunnsad 4700

DINN 6

A, Unenhanced CT scan shows diffuse enlargement of pancreatic head (white
arrows) with marked dilatation of intrahepatic bile ducts (black arrows).
B, CT scan after contrast medium administration shows tumor having only

mild enhancement but better demarcated.
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mwﬁ 7 abdominal CT

shows diffusely enlarge

pancreas
A15719% 4 CT Findings
CT Pancreatic lymphoma | Pancreatic Autoimmune
characteristics cancer pancreatitis
Lesion Focal mass/diffuse Focal mass | Diffuse enlargement/
enlargement focal
Lymphadenopa- Extensive, can extend to | Not below Mildly enlarged
thy retroperitoneum and to renal vein
upper Gl region without
necrosis and calcification
Pancreatic duct Not dilated Markedly Usually not dilated
dilated
Specific Halo rim with
Characteristics peripancreatic fat
stranding, Extra
pancreatic, Involvement,
Retroperitoneal fibrosis

NNTAIIAAE Magnetic resonance imaging (MRI) HAnnuuauenlu
nsfadauenamnesieuinulufuden duwanslunni 8 tnaende

8,11-13

Anmuzsinge] Auanslumnaned 5

Gl Interhospital conference (25




mwﬁ 8 (A) T1-weightedshows diffusely enlarged pancreas with a low

intensity capsule-like rim around the pancreatic tail (arrows).(B) Axial T2-
weightedshows the enlarged pancreas to be inhomogeneously iso- intensity.
Also note a high intensity capsule-likerim (arrows). (C) The arterial phase of
axial contrast-enhanced shows inhomogeneous contrast.(D) The equilibrium
phase of axial CE shows persistent enhancement of the enlarged pancreas
with delayed enhancement of the capsule-like rim (arrows). enhancement of

the enlarged pancreas with a low intensity capsule-like rim (arrows)

A15719% 5 MRI findings

Pancreatic Autoimmune
MRI findings

Lymphoma Pancreatitis
Capsule like rim Not present Present
Degree of pancreatic enlargement more prominent Less prominent
The signal intensity on T2 weighted | homogeneous Inhomogeneous
The enhancement pattern on Low intensity relative to | Lack of delay or
dynamic contrast enhance MRI pancreatic parenchyma | persistent

enhancement
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Endoscopic retrograde cholangiopancreato-graphy (ERCP)14

- nun N dvesugeulansislnRsesas 30

- Miefudeugnnaianiesas 10 iedudeulinisgasudniies
faeas 50

a a 1 o 1 1Y dl 1

- ifannsAuaasiesusausun v feaas 10 Tnadluwunns
Yenefaedvia Wirsung dansadnuiuluszifasiugensia adenocarcinoma
Raznuanwaiziananalsies

mwﬁ 9 ERCP finding in pancreatic lymphoma

Endoscopic ultrasonography” Wil strongly hypoechogenic appearance
in the pancreas, Hypertrophy in all segments, hyperechoic URIHINVIAALIAAL
LN@L‘]J‘J‘EI‘]_IL‘VIF;I‘LIﬂ‘]_ILuﬂﬁ]‘].l@@u‘ﬂ‘ﬂﬂ‘ll’mLﬁﬂ\‘iLL@”‘W‘LIIF]’rJNu’]Lﬁﬂ‘ﬂ\‘ii‘fﬂ‘i_l[?]‘]_l
@@umﬂ'ﬂmz isoechogenicity ansuzaananatas lun1suen pancreatic
lymphoma mnmﬁqﬁuﬁ@umﬁmﬁ'uj

ma‘mm@%’m\‘iwmﬁavm’lﬁﬂﬁﬂﬁu nucleus/cytoplasm ratio, oval
nucleus, irregular nuclear membrane, promlnent nuclei, basophilic cytoplasm
Tunnstland H&E LLﬂvﬂWWM?QQHuHuLWNLMNMQH flow cytometry ma‘mmu
Luﬂiﬂﬂl‘ﬁﬂ’]?ﬁ]i’m EUS N?I‘ﬂﬂﬂ'}’]'}ﬁﬂu“] Luﬂ\‘i@"lﬂ EUS mmmummu
m@‘umemmﬁ:@q‘ﬂﬂié’ﬁ’mmuu@zmimmé’fm color doppler @190
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MSSN pancreatic lymphoma
nsfnsNnsgIuAensiiaedtndasniuntsaauay’ gas
aaitinTafil4145 Aagmaen CHOP Satlsznaugae Cyclophosphamide,
Adriamycin 39 Doxorubicin, Vincristine Wa& Prednisolone Lﬂ’a\‘imﬂﬁ\‘i’m i
natnapetanuazsagn Ansanelaanislianadintnseuiunis
ANYLAS N9 NEN primary pancreatic lymphoma Wudﬂvlﬁmmﬁmzmmm
Tunnsagsanuiuie 26 WwawBFauauiunisiaiadinTaweeasn
wen asdinisuuzin lunisliaeithtnsaniunisanauaslunisine

primary pancreatic lymphoma'
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