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Fig. 1 Abdomonal CT scan with contrast enhance-
ment showed mass lesions measuring 81 X 61 mm

and 37 X 25 mm in size in the spleen.

Fig. 2 FDG-PET showed accumulation of FDG in
the spleen.

T LA Z D7 (Fig. 3).
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Fig. 3 T2 weighted MRI showed multiple high in-
tensity areas in the spleen.

Fig. 4 Macroscopic findings of the resected speci-
men showed white nodule.
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Fig. 5 Histopathological findings showed atypical

lymphocytes and fundamental structure of the
spleen was unclear (H.E. stain.).
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Fig. 6 Atypical lymphocytes showed positive for
CD3 by immunohistochemical examination.
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A Resected Case of Splenic T-cell Malignant Lymphoma

Ken Dabanaka, Michiya Kobayashi, Tsutomu Namikawa, Ryuji Yoshioka,
Ken Okamoto, Takehiro Okabayashi, Hiromichi Maeda, Toyoichi Akimori,
Tateki Sugimoto and Kazuhiro Hanazaki
Department of Surgery, Kochi Medical School

Methotrexate-lymphoproliferative disorder in rheumatoid arthritis patients treated with Methotrexate. We
reported a case of splenic T-cell malignant lymphoma in a patient with rheumatoid arthritis treated with
Methotrexate. A 73-year-old woman treated with Methotrexate for 10 years showed high levels of CA125
334.8U/ml and IL-2 receptor antibody of 4,390U/ml. Abdominal contrast-enhanced computed tomography and
magnetic resonance imaging showed mass lesions in the spleen. FDG-PET showed splenic FDG accumulation.
Based on a diagnosis of malignant splenic lymphoma, we conducted manually assisted laparoscopic splenec-
tomy.
Key words : methotrexate-associated lymphoproliferative disorder, T-cell malignant lymphoma, hand-assited
laparoscopic splenectomy
(Jpn J Gastroenterol Surg 40 : 1834—1838, 2007)
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