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Intravascular Lymphoma with Diffuse FDG Uptake in
the Bone Marrow by 18FDG-PET/CT
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Case Report
Intravascular Lymphoma with Diffuse FDG Uptake in
the Bone Marrow by 18FDG-PET/CT

Juthatip Chaloemwongl, Punlert Tanyakuf, Adisak Tantiworawit', Thanawat Rattanathammethee’,
Sasinee Hantrakool', Chatree Chai—Adisaksophal, Ekarat Rattarittamrongl, Lalita Norasetthada'

Charin Yain® and Sirianong Namwongprom®

'Division of Hematology; “Department of Pathology; ‘Department of Radiology, Faculty of Medicine, Chiang Mai University

Abstract:

A b8 years old woman presented with prolonged fever with headache and significant weight loss
without abnormal finding on physical examination. The initial laboratory investigations revealed hemoglobin 9.3
g/dL, evidence of autoimmune hemolytic anemia on peripheral blood smear, urine protein 205 mg/24 hours,
positive ANA, MRI brain showed subacute infarction at right-sided of pons. She was treated with high dose
steroid as autoimmune disease but still had high fever. The patient developed dyspnea on exertion, pitting
edema and severe hypoalbuminemia. The bone marrow aspiration showed increasing of histiocytes without
abnormal cells detected. The CT chest include abdomen was unremarkable. The FDG-PET/CT scan was done
and revealeddiffuse increased bone marrow uptake and splenomegaly with diffused uptake. Then, pathological
report of bone marrow and random skin biopsy demonstrated the large B cell within small vasculature with CD20
positive compatible with intravascular large B cell lymphoma
Keywords : @ Intravascular lymphoma @ Prolonged fever
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Vital signs: T 38°C. PR 110 bpm, RR 16/min, BP
120/80 mmHg

Head and neck: moderately pale conjunctivae,
anicteric sclera, no lymphadenopathy, no oral ulcer, no
malar rash, no discoid, no alopecia

Heart: PMI at 5 intercostals space left midclavi-
cular line, no heaving, no thrill, tachycardia, systolic
gjection murmura grade II at Rt upper parasternal bor-
der no radiation

Lung: clear and equal breath sound

Abdomen: no distension, soft, no tenderness, no
hepatosplenomegaly

Extremities: no edema, no rash, no joint swelling,
no splinter hemorrhage/Janeway/Osler node

Neurological: E4V5MS6, pupil 3 mm react to light
both eyes, full EOM, motor power grade V all, DTR 2+
all, intact sensory, intact cranial nerves, normal cerebel-

lar signs, no neck stiffness
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CBC : Hb 9.3 g/dL, Hct 27.6%, WBC 7.59 x 10%/L
(neutrophil 56%,
eosinophil 2.2%, LUC 2.6%), p
91.6 fL

BUN 15 mg/dL Cr 0.7 mg/dL, Na 137 mmol/L, K 4.2
mmol/L, Cl 102 mmol/L, CO2 23 mmol/L, LDH 284 U/L

LFT: TP 6.9 g/dL, albumin/globulin 3.6/3.3 g/dL,
alkaline phosphatase 102 U/L, AST 34 U/L, ALT 31 U/L,
TB 0.44 mg/dL, DB 0.27 mg/dL

UA: pH 6.5 sp. gr. 1.015, protein 2+, WBC 3-5 cells/
HPF, RBC 0-1 cells/HPF

lymphocyte 31.2%, monocyte 6.7%,
latelet 392 x 10%/L, MCV

CXR - normal heart size, no pulmonary infiltration
seen
msanaensineslse

Peripheral blood smear:normochromic normocytic
RBC, anisocytosis 1+, poikilocytosisl+, spherocytes2+,
polychromasia 1-2/OF, WBC normal in number with
neutrophil predominate, no abnormal cell, adequate
platelet L‘iljﬁvl,éfﬁ‘]_l autoimmune hemolytic anemia §1379
L'ﬁNL@N direct antiglobulin test (DAT) and indirect
antiglobulin test (IAT) -
dL (normal 50-320)

negative, haptoglobin 108 mg/

Hemoculture (H/C) for bacteria - no growth, H/C for
TB - no growth, H/C for fungus - no growth

Echocardiography - normal, no vegetation

Urine protein 205 mg/24 hr, urine creatinine 906
mg/24 hr

ANA - positive fine speckle titer 1:320, C3 2,280 pg/
mL (5650-1,200), C4 469 pg/mL (100-400), RF < 11.4, fer-
ritin 2,913 pg/L (13-150)

Anti-HIV non-reactive, ELISA for Anti-CMV IgM -
negative, Anti-CMV IgG - positive74, EBV IgM - nega-
tive, EBV IgG - positive, Cryptococcal Ag titer - nega-
tive, CRP 157 mg/L (< 5)

CT chest include whole abdomen - unremarkable
study
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infarction at right-sided of pons closed to midline §1373
LﬁNL@N lupus anticoagulant (LA)- negative, anti-cardio-
lipin - negative

Lﬁaﬂé’f%ﬁﬂﬁd prolonged fever 91N autoimmune disease
mﬂ‘ﬁs’j@ mrma"ﬂgm AIHA, positive ANA, proteinuria
ILag stroke (suspected from CNS vasculitis) Q’ﬂaﬁlé’%u
masnndae steroid awnage Haneniel® steroid uelidla
ensy dihenduslld 38-39 asenaiBain thadswe
ﬁaﬂ dudn uazsimmamelamilonidionsnuss Talla
uamwﬂﬁ Ozsaturation 95%, CXR VL;J"W‘.LI abnormal infil-
tration NaL’ﬁa@i&iﬁ metabolic acidosis, CT angiogram
(CTA) lsiwy evidence of pulmonary embolism bg Spi-
rometry ﬁﬂ@Q’ﬂwéuﬁmmmaﬁmm severe hypoal-
buminemia (serum albumin 2.2 g/dL)

mﬂﬁuﬁw random skin biopsy b8¢ bone marrow (BM)
study Lﬁammmeﬁma@ prolonged fever

BM aspiration (BMA): hypercellular BM, normal
megakaryocyte, M:E 3:1 normal maturation, increase
RE cell, no organism or abnormal cell seen, BM Gram,
Wright, AFB stain : not found organism, BM flow
cytometry : no clonal abnormality

JWINTDNG biopsy \1691/@173’% 18F-fluorodeoxyglucose
(FDG)-positron emission tomography (PET)/computed
tomography (FDG-PET/CT) Wu diffuse increased bone
marrow uptake, splenomegaly with diffused uptake
(Figure 1) NNTBENHENENTINENY8S bone marrow
biopsy WU CD20 positive on cell in intra-sinusoidal and
small thin vessels in bone marrow, CD3 negative, CD117
negative, no granuloma 8¢ random skin biopsy Wi
few large B cell within small vasculature, CD20+, CD3,
CD10-,BCL6+, MUM1+, BCL2+ (Figure 2)
msafasalsn

Intravascular large B cell lymphoma stage IV
msefiugaslse (progression)

il alg5umssnmnene rituximab-cyclophosphamide-
doxorubicin-vincristine-prednisolone (R-CHOP) %ﬂ‘mﬂ
6 cycles 152l FDG-PET/CT 1% complete metabolic
response WALNIINMEaE autologous stem cell

transplantation

Figure 1 FDG-PET/CT scan: diffuse increased bone

marrow uptake and splenomegaly with diffused uptake

Figure 2 CD20 positive large B cell within vasculature

of bone marrow (A) and skin (B)
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Intravascular lymphoma (IVL) Lﬂumzl,%a@iamﬁwmﬁaa
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snn¥asay 90 auduasSeosrmaosia diffuse large
B-cell lymphoma (DLBCL) v38i58nM Intravascular large
B cell lymphoma (IVLBCL) WATeumInuassesian
shindesiin T cell Wio NK cellihe® ueiludtaqiiy IVL s
ia’wﬁma;miawﬁwaa DLBCL m& WHO classification
loefihelungs IVLBCL asfuwnlinengsnnniiuazsin
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