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A Case of Huge Diffuse Large B-Cell Lymphoma
of Paranasal Sinus with Visual Loss

Jong Min Kim, MD, Seok Hyun Cho, MD, Kyung Rae Kim, MD and Jin Hyeok Jeong, MD
Department of Otolaryngology-Head and Neck Surgery, College of Medicine, Hanyang University, Seoul, Korea

—ABSTRACT —

Non-Hodgkin’s lymphoma of nasal cavity or sinuses is rare. Usually, it is a NK/T cell lymphoma. The B cell
lymphoma is extremely rare in Koreans. B cell lymphoma usually occurs in western people in the paranasal si-
nuses. Because it presents as a mass in the paranasal sinus, unlike NK/T cell lymphoma, B cell lymphoma can
cause sinusitis like symptoms or eye symptoms such as optic neuropathy, telecanthus, exophthalmos. We report
a rare case of a huge diffuse large B cell lymphoma in the paranasal sinus with acute visual loss in a 72 year-
old female. The patient was successfully treated due to a fast diagnosis and immediate treatment via chemo-

therapy. (J Clinical Otolaryngol 2011;22:250-254)
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Fig. 1. Physical examination and endoscopic finding. A : Intercanthal swelling and telecanthus are observed. B : A
large, soft, pinkish mass is noted in the right nasal cavity and easily bleeds. C . A small mass is noted in the left middle
meatus of the left nasal cavity.
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Fig. 2. Orbit CT & PNS MRI. A huge mass with homogenous enhancement and bony destruction is observed in the eth-
moid sinus, nasal cavity, orbit, and intracranium (A : Coronal CT. B : Axial CT). Infracranial extension with dural enhance-
ment is observed in MRI, but brain parenchyme is not involved (C : T2WI. D : TIWI with enhancement).
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Fig. 3. HisToIgicoI features. Diffuse proliferation of atypical lymphoid cells are ofed and Ther are large-sized ceII
with prominent nucleoli (A : H-E stain, x100), These diffusely proliferative cells express CD7%9a (B), Bcl-6 (C) positivity in
immunohistochemical stains.
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Fig. 4. Physical examination and endoscopic finding after freatment. Previously observed masses of nasal cavity have
disappeared. Normal anatomic structure is observed (A : Right nasal cavity. B : Left nasal cavity). C : Intercanthal
swelling and telecanthus have improved.

Fig. 5. PNS CT after freatment. Masses which were observed in paranasal sinuses, nasal cavity, infracranium and orbit
have disappeared and destructed bone has become visible again like normal bony structure. A : Enhanced coronal
CT. B : Non-enhanced axial CT.
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