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Case Report

Primary malignant CNS lymphoma in an immunocompetent patient:
A case report
Khaled A1, Salauddin SA2, Zaman SMQ3, Nasir TA4

Abstract
Aim and Objective: Primary malignant CNS lymphoma in otherwise healthy immunocompetent subject is relatively
uncommon. They occur more frequently in immunocompromised patients. In this case report, we presented a report of an
immunocompetent 48 year old male with primary CNS lymphoma
Clinical presentation: A 48 year old male was admitted in the neurosurgery department of Apollo hospital Dhaka because of
continuous headache and vomiting for 15 days. There was no history of any illness, medication or head trauma. He was tested
negative for HIV test. MRI revealed a periventricular mass which was confirmed as primary CNS lymphoma, diffuse large
cell type by histopathology and immunohistochemical examination.
Conclusion: We presented this case because of relatively uncommon occurrence and raising incidence of primary CNS
lymphoma in immunocompetent subjects in last one or two decades.
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Introduction: Primary CNS lymphoma is extranodal
malignant lymphomas arising in the CNS in the absence of
obvious lymphoma outside the nervous system at the time of
diagnosis.1 Primary CNS lymphomas arise sporadically in
otherwise healthy subjects but occur more frequently in the
immunologically compromised particularly those with HIV
infection and post transplant patient.2 Primary CNS
lymphoma affects all ages with a peak incidence in
immunocompetent subjects during the 6th and 7th decades
and usually 3rd and 4th decade in immunocompromised
patient. About 60% of primary CNS lymphoma involve the
supratentorial space including the frontal (15%), temporal
(8%), parietal (17%), occipital (3%), basal ganglia/
periventricular region (10%), corpus callosum (5%),
posterior fossa (13%) and the spinal cord(1%).1
Case report: A 48 year old male was admitted in the
neurosurgery department of Apollo hospital Dhaka because
of continuous headache with associated vomiting for 15 days.
There was no history of febrile illness, head trauma, recent
diagnosis of cancer, medication or any other illness. He also
did not give any history of loss of consciousness or seizures.
His physical examination revealed signs of raised intracranial
pressure and both pupil were non reactive to light with
decreased Glassgow coma scale (E4V4M6). Muscle power
and other vitals were within normal limit. All laboratory
examination was within normal range and he was negative for
HIV test. MRI with contrast showed multiple well enhancing
periventricular mass lesions with edema and mass effect
suggestive of lymphoma. Left occipital craniotomy followed
by debulking of tumor was done and tissue was sent for
histopathological examination. Grossly, there were multiple
grayish white pieces of tissue measuring between 3x2.5x2cm
and 1x0.8x0.5cm. Microscopic examination showed diffuse
infiltration of atypical large lymphoid appearing cells in the
brain parenchyma with marked perivascular cuffing
(angiocentric pattern) (Fig:1).

Figure 1: Diffuse infiltration of atypical large lymphoid cells. In
the brain parenchyma with angiocentric pattern

Immunohistochemically, the neoplastic cells were strongly
positive for leukocyte common antigen (LCA) (Fig:2) and a
diagnosis of primary malignant CNS lymphoma, diffuse
large cell type were made.

Figure 2: Tumor cells showing strong immuoreactivity for
Leucocyte Common Antigen(LCA)
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Discussion: It is not known whether primary CNS lymphoma
arise within or outside the brain and why they manifest in an
organ that lacks a regular lymphatic system. Three hypothesis
have been put forward (1) B cells may be transformed at a site
elsewhere and then develop adhesion molecules specific for
cerebral endothelia (2) lymphoma cells may be systemically
eradicated by an intact immune system but may be relatively
protected within the CNS (3) A polyclonal intracerebral
inflammatory lesion may expand clonally and may progress
to the monoclonal neoplastic state.1
Epstein-Barr virus play's a major role in the etiology of CNS
lymphoma in case of immunocompromised patients but it has
minor role in immunocompetent cases.1
In an extensive study by Paul and his team on 56 Indian
populations for a period of 20 years, they found median age of
onset was 41 years, one patient was HIV positive with rest of
them immunocompetent and histopathologically all the cases
were diffuse large cell lymphoma.3 Their findings are almost
similar to this presenting case. Over the last decade, the
incidence of primary CNS lymphoma reported in most
studies has risen threefold, which cannot be entirely
explained by the increased prevalence of AIDS, or the
growing number of organ transplantation. Incidence grew
significantly not only in immunosuppressed patients, but also
in immunocompetent patients.4 Mi and Mittal5 reported a case
of 77 year old immunocompetent women with cognitive
decline in whom a tentative diagnosis of primary CNS
lymphoma was made. Brunnstrom et al6 also reported an
immmunocompetent 76 year old patient with cognitive and
neurological symptoms.
The treatment of primary CNS lymphoma includes
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chemotherapy and radiotherapy. 7 With this therapy
immunocompetent patients show response rate of 85% with a
median survival of 17- 45 months and immunocompromised
patients 2-6 months.1 Some authors have also found that
histological subtypes have a direct correlation with survival.8
In conclusion, we presented herein a report of an
immunocompetent 48 year old male with primary CNS
lymphoma. Pathological examination and
immunohistochemistry provide the diagnosis of diffuse large
cell lymphoma.
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