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A Case of Primary Pancreatic Lymphoma
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Question

A 54 year-old man was admitted for a recent
onset of epigastric pain radiated to the back.
His clinical history was unremarkable. On
admission, laboratory findings revealed
leukocyte count of 17.18 103/µL, hemoglobin
of 11.1 g/dL, hematocrit 32.2%, ESR of 11
mm/h, amylase 2,540 IU/L (reference values:
0-220 IU/L), lipase 2,820 IU/L (reference
values: 0-270 IU/L). Abdominal examination
revealed a tender, palpable epigastric mass.
Thoracic and cardiovascular system were
normal. An abdominal ultrasonography
showed an abnormal pancreatic echotexture
with a mass localized to the head of the gland
(Image 1). A contrast-enhanced CT scan
confirmed the presence of a retroperitoneal
mass involving the head of the pancreas
(Image 2).
During hospitalization the patient developed
hypercalcemia (16.6 mg/dL), which was

treated medically, and the abdominal pain
persisted although serum pancreatic enzymes
progressively decreased. An ultrasound-
guided biopsy of the retroperitoneal mass was
performed.

What is the diagnosis?

The histology of the retroperitoneal mass
biopsy showed an aggressive type of T-cell
lymphoma (Image 3, H&E staining)
confirmed by immunohistochemical
characterization revealing a lymphoid
population positive for T-cell markers: CD2+,
CD3+ (general marker for T lymphocytes;
Image 4) and BCL2+. Both B-cell (CD20,
CD79, PAX5, CD10, BCL6) and anaplastic-

Image 1

Image 2



JOP. J Pancreas (Online) 2004; 5(2):105-106.

JOP. Journal of the Pancreas – http://www.joplink.net – Vol. 5, No. 2 – March 2004 106

type (ALKc and CD30) tumoral markers were
negative.
The patient was treated with a MACOP-B
regimen (methotrexate, adriamycin,
cyclophosphamide, vincristine, prednisone,
and bleomycin), however the lymphoma
progressed with central nervous system
involvement and the patient died four months
later.
Malignant lymphomas arising in the pancreas
and/or in peripancreatic lymph nodes are rare,
accounting for about 1% of non-Hodgkin
lymphomas [1] and less than 0.7% of all
pancreatic malignancies [2]. Clinical and
diagnostic criteria to define pancreatic
lymphomas have been established by Behrns
et al. [3]. According to these criteria, a
lymphoma localized to the pancreas is defined
as a mass with involvement of peripancreatic
lymph nodes, without distant lymph nodes
and hepatic or splenic metastases.
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