Primary thyroid lymphoma
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Hashimoto’s thyroiditis $98#281 EMRNT9Y Hashimoto's thyroiditis NAdMa@eiaTunadlu PTL
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PTL daulvieinnuaziilugiin non-Hodgkin's lymphomas (NHLs) 289 B-cell @auluayiflu
TuM diffuse large B-cell lymphoma (DLBCL) WUXN1NNI1 50% 2849 PTL WAL mucosa-associated
lymphoid tissue (MALT) lymphoma wWuilszanns 10-23% yanaNiiawy PTL 13 follicular
lymphoma (10%) hag UILIUNITNL small lymphocytic (3%) waz Hodgkin’s lymphoma (2%)
PTL 9% Burkitt's, T-cell, mantle cell ez lymphoblastic lymphomas WUIWES 1 % 2849 PTL
MR AUUANAN9TEMA1S DLBCL UWaE MALT lymphoma fauanglu AN 1

AN51991 1 AMHUANANATEUA9 DLBCL WAz MALT lymphoma

DLBCL MALT Lymphoma
Prevalence (3, 7, 11, 12) >50% 10-23%
Clinical behavior More aggressive Less aggressive
Cytology Large, monotonous lymphoid cells, lymphoepithelial Intermediate-sized cells, lymphoepithelial

lesions, decreased or absent colloid lesions, reactive lymphoid follicles,
plasma cell component
Treatment Radiation + chemotherapy Localized, radiation
Disseminated, radiation + chemotherapy

5-y disease-specific 71-75% 96-100%

survival rates (5, 7)




Clinical presentations
27IN1TUATEINITUARTINLLIBLAS 70% a84filog PTL inhnaeainishaunaalsauadig

1 . . Y
F9AL97 BINN9UBY compressive symptoms (dyspnea, dysphagia, hoarseness ) wulhtles 1/3 1a9
filag anenaduiinasen nseaawulh 12% sasgiilog a1n1s B-symptoms (weight loss,
fever, night sweats) W110% #asgilag heunsenlnsasadnuanuzuds RaBaulnaanaiiuing
(e vize deedng tnadinlufinasaanunentiwinessaupatnfon  Kilaadaulug (30%- 60%) Az
unsneuesinsesAlng Usennns 30% aedfiilaazinineniesaailuulnsens Hilaadouiias

wusanfiunnglnsasfdluie Junaann tumor cells At thyroid follicles Naenuiiilag PTL

Investigations

1. PNANEEGR FanITauALsdnETInueanisl Nodular (hypoechoic, hypervascular mass),
diffuse (mixed echotexture) 1198 mixed pattern #nlany calcification @1aNa138419N1 CT scan i
mﬁﬁ@ﬁwi compressive symptom 458 lunsimhesnialszBupeinuiasdnsgsey fnwykey
hypodense lesion WAZH heterogeneous enhancement

2. Fine-needle aspiration (FNA) NAMuLauEnlun15IRaseiied 33-78.3% ?ﬂyu@g}ﬁuﬁmm PTL
Tnebnflugiia DLBCL agfimanuudufinfeufinegs Giesainua FNA azwy large monotonous
atypical cells 1fau1uun Tuanshain MALT lymphoma FNA azRanenie intermediate —sized
cell, heterogeneous pattern M anlhannain  thyroidiis NI FNA - $aufiu
immunophenotyping (flow cytometry, immunperoxidase study 138 polymerase chain reaction)
Fuprupniiadlunsitaie i 80-100%

3. Core-needle %5 surgical biopsies %@ﬁim’]ﬁﬁL'ﬂW’]zﬂiﬁﬁlLLﬂﬂﬂﬁ'):thyroiditis iU low-grade

MALT lymphoma

Pretreatment evaluation
1senaufaenisn CT scans of the head, neck, chest, abdomen, and pelvis 198 FDG
positron emission tomography (PET) Wetlsziiu regional LA distant disease WANTTUN staging

AN Ann Arbor Staging for PTL (5197 2)



mmﬁ 2 Ann Arbor Staging for PTL

Stage Location of Disease Outside of the
Thyroid

IE None

lE Regional lymph nodes

[HE Lymph nodes on both sides of the
diaphragm

IVE Systemic dissemination

Treatment

1. Localized, indolent disease L stage IE PTL Wa130u1 localized treatment TAWA radiation
therapy N1991" thyroidectomy Wan7un L@W’]ﬂmﬁﬁlﬁ\l compressive symptom

2. Disseminated, aggressive disease Wanseun 13 radiation $auMU chemotherapy 12?1@[51? R-CHOP
Lﬂuuﬁﬂ(Cyclophosphamide, Doxorubicin, Vincristine, Prednisone and Rituximab)

Prognosis

B 5-year disease-specific survival

Stage | =86 % DLBCL 75%
Stage Il =81 % MALT lymphoma 96%
Stage IVl = 64% Follicular lymphoma 87%

Small lymphocytic lymphoma 86%
Other NHL83%

Conclusion

Primary thyroid lymphoma lulsanzGeraspasinsesfmnelhiis maméﬁﬂmﬁﬁ@ﬂw
sunhatensredheriineliuednmada Tnsinanizlubilae¥isinlse 5 Hashimoto's thyroiditis N3
1 ultrasound agwLUANERE e NN TR TN enhanced posterior echoes N3N
FNA $9ufiunnsmsqa immunohistochemistry 10130 4§l diagnostic test 1# Famnunsauen
subtype 189 PTL 15 Tngianie DLBCL HanUANHDLHANNE AInn"9971 FNA nN95nELAs
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