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Primary thyroid lymphoma (PTL) Wiulsafinulglaives (feend1 5% vemuddvsesiimunuaziosnia
2% ¥4 extranodal lymphomas) auAnsalvesUaglminuuszanm 2 siesiedszans tauau Tngnulumends
wnndnaneludndiu 2-8:1 {lhefionglasiade 70 U lasuszana 60-90% vesitaeiing Hashimoto’sthyroiditis
Sedmuifimnudeddunisiiin PTL snnda 67 wih udegndlsmamuinifies 0.5% vesine Hashimoto’s
thyroiditis wihiudlasnanendiu Primary thyroid lymphoma wagsinduiusiu mucosa-associated lymphoid tissue
(MALT) lymphoma subtype pg4lsAnu MALT lymphoma ansnsoiaundu aggressive large cell lymphoma #38
DLBCL ¢ uazenanu mixed MALT lymphoma/DLBCL Ssduusau Hashimoto’s thyroiditis iuriy

PTL ahuimgﬁwmmﬂu%ﬁm B-cell origin non-Hodgkin’s lymphomas (NHLs) lagwu Diffuse large B-cell
lymphoma (DLBCL) 111131 50% Wag MALT lymphoma wuusesngy 10-23% uanaNigy Follicular lymphoma
(10%), small lymphocytic lymphoma (3%) Waz Hodgkin’s lymphoma (2%) d@uwila Burkitt’s, T-cell, mantle cell
e lymphoblastic lymphomas WULNEY 1% 83 PTL ﬁy’dwm ANULANAI5E1I19 DLBCL thag MALT lymphoma
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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
Fuiuvilaved Lymphoma subtype winidu DLBCL 91l aggressive clinical course aziionisheulanadeniisinsa
1 luwauz?l MALT lymphoma sinAeeiluresly Inevinlugiaendn 70% dnundeeinsieulaisiiiae dmeinis
compressive symptoms &1 dyspnea, dysphagia, hoarseness nwulduszana 30% 1adlennsnaluUs ol
Insoualsl 12% winn1s B-symptoms (weight loss, fever,nightsweats)wutiies 10% feufineulnsosndniianuug
@ a a & v = 2 1% & o ! H = v v ' ' a °
wisthSeulngenaiduthadeivsoassdns lnemludinasianudenuundesseuqaslame fUiedulungaginsvinu
yaslnsesaund nuanznsesgesluulnsesdld 1 Tu 3 uazlivenunnglvsesaduiivlunsdil lymphoma 3nén
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Investigations

1. Imaging modalities: nMwdanswuddnlng lifidnuazsime enanudneae Enhanced posterior echoes fine
Freuenlsn enauUsdnvadinueandu Nodular (unilateral homogeneous, hypoechoic, well-defined), diffuse
(bilateral hypoechoic) %38 mixed pattern dinlaiwu calcification A15%1 CT scan lunseivih complete staging 39
N3l compressive symptom lagginwuiau hypodensity lesion Wagil heterogeneous enhancement

2. Tissue diagnosis: Fine-needle aspiration (FNA) fimuusdughlunsiadeiios 33-78.3% laednudusila DLBCL
SEAPQHITEUVRELINREER \losanua FNA 92U large monotonous atypical cells Usuamnn Tuvaediadin MALT
lymphoma FNA qziianuaiy medium-sized cell, heterogeneous pattern Fawenldernan thyroiditis 81959307
n15%11 Core-needle %38 surgical biopsy Wsivt1n¥i1 FNA 524U immunophenotyping %Lﬁummgﬂé]’aﬂumﬁﬁaﬁa
«Ju 80-100%

a1374# 2 Ann Arbor Staging for PTL

Stage Location of Disease Outside of the Thyroid

IE None

IE Regional lymph nodes

IE Lymph nodes on both sides of the diaphragm
IVE Systemic dissemination

Treatment

¥y lymphoma Subtype (Aggressive %38 Indolent) tag staging (Stage Il %50 lll/IV) 81989013
Ann Arbor Staging for PTL Fa915797 2 drunisnign thyroidectomy farsaanglusedd compressive
symptom Mnuazdssitymiunmadumela
1. Localized, indolent disease Wa158u1 localized treatment 161 kA radiation therapy
2. Disseminated, aggressive disease W34 radiation 921U chemotherapy

A15UN1TATIAINU Primary thyroid lymphoma wiauriu differentiated thyroid cancer (DTC) wWutiaguin
Tnesinnulugilhomavdauazinidy early stage DLBCL Midusrnsinaznu DTC lumevdsdsarvluaiidu papillary
thyroid carcinoma @33l good prognosis 1ieieufu PTL ﬁﬁwLLuzﬁﬂ,umﬁﬂwﬂmEJaquii"ﬂwmsL%wiamfwmaaaﬂ'au
(lymphoma first strategy) tWs1z8l worse prognosis kagyinilnMgunsngoundwidneavinlmianisargilunisle
wiltdndsarvilimenselisaugas o1afansandasedlnsessluuseditymndeamaiumeladeulienad

U mashenisidaseutimdesiinisunsnszansluniendafianunsaniuaulsale Anuinlinanisinu s

Conclusion

o

Primary thyroid lymphoma tdulsauzSeessieslnsesdiinuliiesuazianuuanssiuluusiay subtype msasds
nsdifigfthendsennsvesteulniifireriefiivielsisl Hashimoto’s thyroiditis n1samIaiisnfuiielin1sitaded
aTmeiiesnnlddumeiulsa 01adedd tissue diagnosis #38N159590 FNA with immunohistochemistry 34
Taiunsyanegluusemalng Sanudndulumsiansanmssnunluauldusazseuazdosefefiuavaiviiandn n1ssnw
LLaswmﬂiaisuaﬂiﬂﬁuagﬁ’U staging uag histology subtype lng chemotherapy wagradiation WWun1sinwmanuay
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