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Sinonasal B-Cell Lymphoma Involving the Orbit, Sphenoid Sinus and
Skull Base . A Case Report

Kyung Min Choi, MD', Yoon Jung Kim, MD, PhD’, Si Chang Yang, MD’ and Seung Woo Kim, MD'

'Department of Otolaryngology-Head and Neck surgery; *Pathology, Seoul Veterans Hospital, Seoul; and
3 ..
Ivy ENT Clinic, Seoul, Korea

—ABSTRACT —

Primary sinonasal B cell lymphoma is usually presenting with unilateral nasal mass. Mainly its pathologic sub-
types by WHO classification are NK/T cell and diffuse large B-cell type in order of frequency. A-65-year-old-male
came to emergency room, complaining with loss of visual acuity and ocular pain for one month. PNS CT showed
right unilateral nasal mass involving the orbit, skull bass and the sphenoid sinus. We performed the endoscopic si-
nus surgery, final pathologic diagnosis was diffuse large B-cell lymphoma. He received six cycles of R-CHOP che-
motherapy, and gained complete remission. No recurrence is observed until three years. We report a unique case
of sinonasal lymphoma with related literature review. (J Clinical Otolaryngol 2010;21:261-264)

KEY WORDS : Lymphoma - Orbit - Sphenoid sinus - Skull base.
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Fig. 1. Preoperative endoscopic view (0 degree) shows
bulging polypoid mass with easy bleeding in middle
meatus (white arrow).

Fig. 2. Preoperative PNS CT scan shows soft tissue density involving the right nasal cavit
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Fig. 3. Infraoperative endoscopic view. A : It shows gush
out mucopus from the sphenoid sinus (white arrow). B :
It shows defect of the lamina papyracea (white arrow)
and skull base (arrow).

y, pansinus and orbit. Right

-

medial rectus muscle is severe compressed by the mass (A and B), bone defect is observed on the skull base (C).
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A : Neoplastic cells are large sized atypical lymphoid
cells with relatively abundant cytoplasm and irregular
cleaved nuclei (H & E, x400). B : Immunohistochemical
staning shows distinct membrane positivity of atypical
lymphoid cells for B cell marker CD 20 (% 400).

Fig. 5. After postoperative four months, endoscopic
view (0 degree) shows no evidence of CSF leak (arrow
head) & well healed mucosa (arrow).
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Fig. 6. Postoperative PNS CT scan shows complete remission of malignant lymphoma (5 months later after chemo-

therapy).
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