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A Case of Diffuse Large B Cell Lymphoma in Submandibular Gland
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— ABSTRACT —

Non-Hodgkin’s lymphoma from salivary gland origin is rarely found. Parotid gland is the most common site be-
cause of its presence of intra glandular lymph nodes. Moreover non-Hodgkin’s lymphoma from the submandib-
ular gland is extremely rare. We report a case of diffuse large B cell lymphoma in the submandibular gland which
was initially misdiagnosed as a chronic sialadenitis with fine needle aspiration biopsy. (J Clinical Otolaryngol

2020;31:111-115)
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Fig. 1. Radiologic finding. Axial view of neck computed to-
mography showing enhancing mass lesion in right sub-

mandibular space

Fig. 2. Gross picture. A: Conventional incision 2 cm belw mandible angle. B: Tumor had severe adhesions with sur-

rounding tissues. Distal branch of facial nerve was severely attached to the tumor (arrow).
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Fig. 3. Pathological fi fndlngs A Tumor cells |nf|frohng normol glond sfructure (Hemotoxylln and eosin stomlng % 100).
B: Atypical lymphocytes 3 times larger than normal lymphocytes spreading diffusely (Hematoxylin and eosin staining,
x200). C: Atypical lymphocytes showing strong immunoreactivity for B-cell marker CD 20 (CD20, x200). D: Atypical
lymphocytes showing strong immunoreactivity for CD 30 (CD30, x200).
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