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Fig. 1 Abdominal ultrasonography revealed
hyperecho in hypoechoic mass of the spleen. (s:
spleen, t : tumor)
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Fig. 2 Abdominal enhanced CT demonstrated a

low density mass lesion in the spleen.
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Fig. 3 Celiac angiography revealed hypovascular
area in the spleen.

Fig. 4 Macroscopic findings of the resected specimen showed a yellowish-brown

tumor of the spleen.
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Fig. 5 Histologic findings showed follicular pat-
tern growing of medium sized lymphoma cells

with surrounding fibrous tissue. H & E stain x 60.

Fig. 6 Each lymphoma cell has irregular nucleus
and poor cytoplasm. H & E stain X 500.
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Fig. 7 Lymphoma cells of the follicules were
stained by L-26 which was antibody for B-cells.
L-26 stain X 250.
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Table 1 Reports of follicular lymphoma in Japan.

Author age sex weight macro findings Histology l Stage Chemo Prognosis
Kodama® 56 Male 1,350g | multiple small nodules medium forll unclear unclear
Satoh® 65 Female 2,250g | unclear medium 1 (=) unclear
Hara? 25 Male 1,200g | multiple miliary nodules | mixed 111 COop* 5 years alive
Kawamura® 71 Male 670g | unclear large 1 unclear unclear
Nakajima® 50 Female 800g | lobular large 1 ProMACE** | 2 months alive
Tanabe!® 52 | Male 855g | lobular medium I (=) 8 months alive
Nisida? 74 Male 1,090g | multiple nodules mixed 111 CHOP*** 8 months alive
angusa | 71 Female 380g | multiple nodules medium 1 () 16 months alive

* (,yclophosphamlde+Vmcrlstme+ Predmsone ** (,yclophosphamlde+ Doxorubncm+Et0pos:de+ Predmsone
*** Cyclophosphamide+Doxorubicin+ Vincristine +Prednisone
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A Case of Primary Follicular Malignant Lymphoma of the Spleen
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A case of primary follicular malignant lymphoma is reported. The patient was a 71-year-old woman
who was found to have a splenic tumor by ultrasonography. Splenectomy with regional lymph-node
dissection was performed. A hard irregular mass was palpable in the moderately enlarged spleen. The
excised spleen measured 12 by 9 by 8 cm, weighted 390 grams and was partially replaced by a yellowish-
brown tumor. Histological diagnosis was malignant lymphoma, follicular medium cell type. No adjuvant
chemotherapy was performed because of the histological type and low stage (Stage 1 by Ahmann’s
classification). Six months later, malignant lymphoma recurred in the pleural cavity, and CHOP therapy
was performed. She is alive 16 months after the operation. Primary follicular malignant lymphoma of the
spleen is very rare, so we reported here.
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