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B : Axial section of fluid-attenuated inver- C : Positive expression of CD20 on the atypical lym-
sion recovery (FLAIR) -weighted phoid cells (magnification X 100; Bar = 20 um).

images showing the hyperintense lesion
in the left posterior internal capsule and
corona radiata (white arrow) (day 0).
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Lymphomatosis cerebri (LC) is a variant of
primary central nerve system lymphoma (PCNSL),
exhibiting diffuse bilateral leukoencephalopathy
with minimum enhancements and without mass
effects. Many studies have reported that the
diagnosis of LC based on images, without
pathological testing, is difficult. LC shows a high
variety of imaging patterns without contrast-
enhancement in many cases, which often prevent
the performance of a brain biopsy.

Herein, we describe the case of a 70-year-old
immunocompetent man who slowly developed
progressive right hemiparesis over 3 months.
Initially, brain magnetic resonance imaging
(MRI), fluid-attenuated inversion recovery
(FLAIR) images revealed a hyperintense region in
the left posterior internal capsule and corona
radiata. There was no abnormal lesion observed in
Gadolinium-enhanced Tl-weighted images (Gd-
TIWTI) . Six months after the onset, FLAIR images
showed spreading of the hyperintense lesion into
the bilateral basal ganglia and corticospinal tract;
further, the posterior part of the left corona radiata
was contrast-enhanced. Stereotactic brain biopsy
was performed, targeting the contrast-enhanced
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region, which resulted in a pathological diagnosis
of diffuse large B cell lymphoma. The patient was
diagnosed with LC based on a set of images
showing diffuse infiltration and the pathological
diagnosis. At the beginning of his treatment, high-
dose methotrexate was conducted according to
guidelines. However, it was ineffective and
treatment to was changed to whole brain
irradiation. After irradiation, the hyperintense
lesion area was significantly reduced, as seen in
subsequent MRL

In conclusion, we should treat LC as a differential
diagnosis when there is an atypical hyperintense
area in progressive symptom patients. In such
situations, prompt stereotactic brain biopsy can
help ascertain an accurate diagnosis and
appropriate treatment.
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. FU®IC

Lymphomatosis cerebri (LC) &, HAXMREEISEM: Y >~ 23E (primary central
nervous system lymphoma : PCNSL) ORI —>TH 5. BKRIEIRE LTIEE
kB - RATREE - 4TE)ZZ % £ L, magnetic resonance imaging (MRI) iR &
L T, T2-weighted image (T2-WI) Z 7z (& fluid-attenuated inversion recovery
(FLAIR) W RIS T RKMEABEICOT T AMICERE 5L 27D, gadolinium
enhancement T1-weighted image (Gd-T1WI) TIRREHEARZ &D k4 1
MPEZERL, 7O mass effect FRERVI LAWY THZ " Y. TOIERIN R
MRI B &P A & 0, S5 W I iR e - SRR - IRIMPERE - B
COHENRB L ZBICO ) ZBIICHE T 5 2 L0385 RIE ST N
A4 —=Hh =57 <, mass effect NZ LW LnSRAERMREINLZ LD,
Bz WIS 2 ERTH S 7.

Ak 2 1%, A O MRIMAE CREEFRERS & T & L 729 DS RERe I IS 9K
L7 2 e L 7z, BERBIRAF OB S R O B N EECTH > 72 b oD, £
DR EN AR 2 7V LC OBWICED, HEMACI ) EHEATL I &8
TELOTHET 5.

.G

354 D70 AR .

¥ AL THROMIIKT.

WEAERE © S, w2 R IE .

KIREE © Rl dEZ L.

B XY -3 HEI VA ETHROE2 LIS S ZHRE LA Y H LE
IVEELOLELHR LD /Z7-0E L% Lz, B MRI A2 TR 2 458
a7z Y Hhmic bz L7z,

SR L E 160/99 mmHg, AR 102/ 7. — B KT LT S 9 2%
ZI/WETET, 2500 UONE LA L b o 7z MREANET L, BERIEW T,
PR AT WL C IR B O A B I RRE & B E 2 iR 708, HEMIE A <, EEHIEM
B h oz, EER T, ALRICREORMEZ 2O, Barre il TldA 0 LA
M PN L, Mingazzini ;0B T34 FRCAYEEE T3 L 72 R 5B BSOS 13 IE % T,
Babinski & IZ &M TH - 7-.

WA R FIMEk 82 x 10°/ uL, CRP 006 mg/dL & L5H-2 3o, Wk IL-2

B o
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ZARRIZ 240U/L (FLHEfE 157 ~ 474), BT HIV difk, $t HTLV-1 k3BT
b o7 HUEHUKIZ 40 %, Bi ds-DNA IgG Hifk, $iSS-A/Ro Hifk, i SS-B/La
Pk, P72 7R v APRBENETH - 2. BT, M9/ ul () ¥
JSERBENL), I 114 mg/dL & ER %207 00, BRI T3 BE ML % 2
DD o7,

MR MR MRI CTld, ZNAER > S BRVE, RIS T8
FRAME 247K O FLAIR S8 WL 2%, GA-TIWI TIIaE R R L % Hh
o7 (0% H) (Fig. 1A, B). KD HiH CT T, Wz &OMBERER ) ~
IR SRR 72 o 72

W PR R W) OTEFE MRI Cld, EMIC X 2 EHES GRS NWz720, A
TR ERICR AT A2 E TMRI 7+ u—7 v 72479 fiste L7z, AET
LD RREE IR ICHEST L, #I MRI A2 5 55 49 H H © MRI #eds Tl A M o 8
REERZIIER L, AR OFBHEARRHZE S MBLL T8, MUk IRETH
o7z, LA L& HE MRIARAD S5 91 H HIZH P& OREREIR AT U AT
R L o272 0BRAABRE o, ZOBOEE MRIRA T, WMHIIEER
iR 12 FLAIR BB 5 A O K % 5880, GA-TIWI TIE /e UMk £ 5 (4G i

A, B : Axial section of fluid-attenuated inversion recovery (FLAIR)
-weighted images showing the hyperintense lesion in the
left posterior internal capsule and corona radiata (white
arrow) (day 0).

C, D : Axial section of FLAIR-weighted images showed the
hyperintense lesion in the bilateral basal ganglia and
right corona radiata (day 93).

E, F : Axial FLAIR-weighted images at the end of the first
course of high dose MTX (HD-MTX) therapy showed
enlargement of the hyperintense lesion in the bilateral
basal ganglia and the corona radiata.
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Pathological findings of the brain biopsy specimens

A : Hematoxylin-eosin staining revealed infiltration of large, atypical lymphoid cells into the cerebral white matter (magnification
X 100; Bar =20um).

: CD34 immunostaining showed no infiltration of lymphoma cells into the micro-vessels (magnification X 100; Bar = 20 um).

: Positive expression of CD20 on the atypical lymphoid cells (magnification X 100; Bar = 20 um).

: Positive expression of CD79a on the atypical lymphoid cells (magnification X 100; Bar = 20 um).

: Ki-67 immunostaining showed about 80% positivity in the lymphoma cells (magnification X 100; Bar = 20 um).

: Epstein-Barr encoding region (EBER) in situ hybridization (ISH) showed no positive findings in the tumor cells (magnification
X 100; Bar =20um).

: The tumor cells didn’ t show any expression of CD10 (magnification X 100; Bar = 20 um).

: Bel-6 immunostaining showed no positive findings in the tumor cells (magnification X 100; Bar = 20 um).

1 : MUM1 immunostaining was positive for the tumor cells (magnification X 100; Bar = 20 um).

MTMmMOO W

Io

RO R %2Rz (Fig. 1C, D). #EHIWLITHEARIRILTH O AWl He %50 &
HIWE L, BSOS OWREEH - 2 & MR AERRA 2175 7. WIFEMITIE, K
RIBH) VRBROBREAA SN, MENICERE Y ko #iziZo 3, B~
— 51— ® CD20, CD79a i&FsETd - 72. MIB-1 Index (&4 80% Tkuth % #Z9,
EBER-ISH i3 & T & - 72 (Fig. 2A~F). F 72CD-10, Bel6 Xt TH 1,
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MUML 2Btk CTH 572 (Fig. 26 ~1). THOHDOFTRICIED X, O°F A KM B
MY > o3)E (diffuse large B-cell lymphoma : DLBCL), non-GCB %7 % A4 7®
JRBLEZWTIC R > 72, MRI THIRE 2 BRI RIZEED H T, JRAIICIERED e b o
7ot RIS, FEIER, WA O U FE A FLAIR BE 5K R L &b+, LC

DEAEBWIZ R 5 7.

HBE X 70 % BL E, KPS (Karnofsky Performance Status) 2570 L F T& 0
R-MPV #EZREIEHOBIN X V17T, AV ML FL— P REHKDE (HD-MTX)
RHEAT L7z ° 77, 1 2 — R MidT A O FEE MRI C il o R & BE 12 FLAIR
ERETHOI SR IKEZRO (Fig 1E F), WRP2BIEIT L0, &
T E MO PALFREEE 1 7 — VTR T & URGHEEEIC ) B 2 72, 2iNiggT
(40Gy/20fr) #4T-7z2L 5, WM ORELKE L KT O FLAIR &5 5 133 IS
hL7z. %wADLiEﬂbﬁﬁvmwiT&%L e HIZERBE L 72, #)

W MRI 2 5% 11 7 B # OS2 B W CTHARAT THSRIC @R L, 55 MRI
IR ERIREZHERE LTS
n. &

Lla DFEFNE, #IE MRI BH{EFT RSO W TIRIFRBK TH > 2 b DD, R
BIZZ DR EM AR T LC OMEEZRNICED, B b #iEEI7H) 2 & TH
At SO XD MR CIRERITE 2L T 5 2 L SHEETH o 7AEFIC
W55,

LC IZB1F % MRI B DR TIEHK 80% DREFIIZB VT, FLAIR TIEFMEAH
DR FVEIRA % 80, 36% (R BB I 5 7oW AR Bz L ShTw
%Y LA LAREGO L S ICIRHZ FUEHRZE 2 52, o i B Bk 2 3%
& L7z FLAIR B2 5 IR 2 DSREE ALK U 72 E B 1 7 .

F %4 &, PubMed %# i \» T MEDLINE 7 — # X — X * 5 “lymphomatosis
cerebri” XML, 1999 4E3 A5 20194E 12 A T TOHEZHM L2, Z o
THIZX, W56, 5oy Y ANEOREGHREZRE, BEHER, Ein, M, M
R, BERBEIZOWTREDOH 5 b D 25 Wi, 20 EFICOVWTL 2 — L7

RO ILE L 64 % (29 ~80), Bck1: 11, JERIIWEN 106 (34%),
HARET - BATREE 7B (24%), IERFSED HZW E TOhIMEIZS # H (22 ~
54 7 H) THo7z. PN MRIEGI RO EhZh, OVF AMAERE 27
Bl (93%), FEDFEEZHEL B (35%), Mk B-cell type 2528 B (97%),
HERTBBIA DOV DIX 1781 (59%) THo7:. HBICELTIE, A784 Fi
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EDRIEIHITEFIL 16 61 (57%), LFHESH (29%) Tho7-.

REFMHERAL T BT A 5RAE L L TIImBEMEMEMLE, Wison i, %A
PR A 7 204 F& & b %) #ntk 8 MAE Krabbe 7, RITFHEY A o7
4 —, HTLV-1 BEHBE S 2 b2 2. L LohbERNS 13
BHRITTH Y, REF D L ) I\EHTO MRI BEELZBD 5 2 L IIHmTH 5.
F 722N O OFBIIFEREF o, BARRER, M - BERRA, S O IEEE RS
ICEVEISNDE, WFRLEYTEHRICZLLBENTH -7, LC L
BRI, BESBPNCHERMIREZ IR L) Y SEICENY 8 EXH 5. Al
IERE LCTT ¥ 7RUER (S hERAN 4 - IR - LM BRI A - 1Bk & e fEfE) <,
MW Y SEHAER T 5 2 LI X ) A b iiFE IR 2R 2. B
72 B MRT BT 7, R0 MHoRMI R TH 5. —HAREFIZE W
Ti&, FEIR - B MRI BifRpr RIS AT, HER L GbEmMEN) > 3)E
REEMEZEZ SN,

PCNSL (3@ H A HitE S WAL 2 29545, LC IO 22 g vz 2 /R 8
HTWZ ENL v, ZoEKE LTI, WM (blood-brain barrier :
BBB) MMM TWEEDZEEELLRTWS Y. KEFT, RGBT EERE
DOWMBLE DT L1, BBBBEARBMICIRAE L Z2 5N, LC OB
I23\C positron emission tomography (PET) Wi o4 HPEIZ D ShTwvien ©)
FATIRRTz L H 1T, FERW BRI RN, A~ — 7 =037 <, FERFEYZ MRI
WARAT L & AR 720 b B IRIEAS, LC OBz HICHEEIZLTWwb 25
N, LCOBMIZBWT, WMAERIC X 2WHEZHONRE L % 5 MEFLEOMHLE
INb. B IL-I0 B LC ONA F~—Hh— IR D1G72 LT HERME RSN T
VB DEBICIEE S T Y. —J, PCNSL Tl B3 ICAEET 5 MYDSS
L265P Z 5 % FIH L 72 liquid biopsy D W REMEAER S LT 5. Hattori 5 DO
Tl¥, MYD88 L265P 5 % iR 72 [E#; DNA O 7 L7 % cellfree DNA 14 #iiZ
%L, droplet digital PCR 247\, 8% (57%) T MYDS88 L265P 225 % #e i T &
REBELTYS Y LCICH LT IS5 TFRE ZIHH LBk T2 i
Th LMD D 5.

LC DWEHEICH LTI, 2V ML Ft— & AVIALFELEDS, Moih#E e B,
AEICTHRAUEHE LS LHMESNTVD Y. —FT, BUSIERICRRE 27
ETHIERE DA SINLDT, REFDLHIITAY ML FL— MIREOEE
Th, RBLFHBED 5 VIR L 5B E LT 2 L ErH 5 7.
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IV. #&

MRIFT L b, BB R 2 WA FRE L 35 LC 2 @ IRMARRIC X 0 20T - 1R
LA REB 2 REBR L 72, AIEBIO X 9 12 MRI LRI L 72 FLAIR &8 5 258
M IER % B 7284121, LC ISR T A2 L8R H 5. Z0 ECTEMTRER
SRS BL L 72 eI @A I B A AR 2 32 0247 D S &S X D, BT - I A
OB BEOTREZYHEI LI EBWFREING.
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