Non-Hodgkin’s Lymphoma Involving the Vulva and
Vagina: A Clinicopathologic and
Immunophenotypic Feature of a Case
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Abstract Ozet

A 65 year old woman presented with vaginal bleedamg 65 yasinda kadin hasta 6 aydir var olditdeis bolgesinde kit
with history of a mass in clitoris since 6 montBsopsy of the mas ve vaginal kanamaikayeti ile hastanemize baurdu. Klitoris bdlge-
which in clitoris was performed and then, the diéfe histologial sindeki kitleden yapilan biyopsi sonucu diffliz blky® hiicreli non-
diagnosis showed that the tumor was an extranoidféisd large E Hodgkin lenfoma olarak g¢erlendirildi.
cell non-Hodgkin lymphoma. Malign lenfomalarin primer vulvar lokalizasyonu okda na-

A primary vulvar localization of malignant lymphomais dirdir. Vulva/vagina kanserleri ile kafastirildiginda klinik olaral
quite unusual. There was no diféace in clinical manifestatio herhangi bir fark yoktur. Bu nedenle vulva-vagikilesi olan hasta-
compared between cancer of the vulva and vad@esause of th larda non-Hodgkin lenfoma diintlmelidir.

non Hodgking's lymphoma should be considered inepeatiwitt
vulvo-vaginal mass.
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alignant lymphoma is a rare entity in phoid organ is not always possible. non-

the neoplasms of the female genital Hodgkin’s lymphomas (NHL) represent 70-80%

tract. It can be seen in female genital of all lymphomas in female genital trecfThe
tract during advanced stage of systemic diseasenost common genital localizations are the cervix,
but a primary localization is quite unustaAlso the uterine corpus and the ovary. The vulva seems
the distinction between primary extranodal lym- to be involved least often. There are very few
phoma and secondary involvement of an extran-cases of NHL involving the vulva in the litera-
odal site by a lymphoma originating from lym- ture? We describe the clinicopathologic and im-
munohistochemical features of a case of NHL
involving the vulva.
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examination there was a 2 cm mass around clito-
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wall and peritretral tissue. There was also anmunohistochemical methods. The histologic
ulceration on left vaginal wall. Cervix was mul- differential diagnosis of vulvar NHL includes
tipara and uterus and adnexes were normal. Bi-Langerhans’cell histiocytosis, lympho epi-
opsy of the mass which in clitoris was performed thelioma like carcinoma, granulocytic sarcoma
and firstly reported to be a indifferentiated car- or chloroma, small cell neuroendocrine carci-
cinom. Then unexpectedly, the definitive histo- noma, malignant mullerian mixed tumor, small
logical diagnosis showed an extranodal diffise cell variant of melanoma, extraosseous Ewing’s
large B cell non-Hodgkin lymphoma, immino- sarcoma/primitive neuroectodermal tumor,
blastic variant according to the that the tumor poorly differentiated squamous cell carcinoma,
was REAL Classification. The patient underwent Merkel cell carcinoma, epithelioid leiomyosar-
several diagnostic procedures consisting of acoma, small round cell type of malignant periph-
ultrasound scan of the abdomen, bone marroweral nerve sheath tumor and Bartholin’s gland
biopsy, all body syntigrafi, CT (computed tomo- adenocarcinoma. Due to their infrequency, pa-
graphy) scan of abdomen and thorax. In u|tra_thO|OgiStS who are unfamiliar with its clinical
sound scan there was a 4 cm mass under th@nd pathologic features may misdiagnose NHL.
bladder and in abdomen CT, there were 2 hypo-Delayed diagnosis and inappropriate manage-
dens nodul between liver and kidney. Blood ex- ment of lymphomas in the vulva may lead to
amination and thorax CT were normal. Patient Widely destructive disease of the lower female
didn’t showed systemic symptoms such as fever,genital tract. All female patients with pelvic
night sweats and weight loss. The stage of thelymphoma should undergo careful staging with
disease according to the Ann Arbor Classifica- conventional chest radiographs, CT scans, and
tion was stage 2 E. Lymphoma cells were nega-Done marrow  biopsy. Primary vulvar NHLs
tive for citokeratin, aktin, desmin, kromogranin Most often present as a vulvar mass, are clini-
and positive for LCA. Immunoblast like cells in C2lly aggressive, and pathologically most often
lymphoma were positive for CD 10, CD 20, CD diffuse large B-cell lymphoma (DLBCL). Most
38 and CD 79; they were negative for CD3, CD patients are in their third to sixth decade of.fife
30, HMB45. The patient received 6 cycles of Because of the rarity of this cancer, there are no
CHOP (cyclophosphamide, doxorubicin, vincris- consensus in management of gxtranodal genital
tine and prednisone ) polychemotherapy. Unfor- IYMPhomas. Chemotherapy, radiotherapy and sur-
tunately her condition has rapidly deteriorated 96'Y @re the treatment options. In this case which
during the 5 months since her admission. SheVas stage 2E, we performed chemotherapy treat-
died at 5 months after her admission, just afterment' Becausg according to .the literature, radiothe
her sixth cycle of chemotherapy. apy plays an important role in the treatment of pa-
tients in stages IE but it is quite ineffectivetire
case of more advanced stagd®ecently, neoadju-
vant chemotherapy has been proposed instead of
radiotherapy in genital lymphomasA complete
response to chemotherapy does not require addi-
tional therapies and radiotherapy and surgery could
be restricted as a second line treatment for incom-
plete responses and local relapses.

Discussion

Malignant lymphomas involve the female
genital tract in 30% of cases. The majority (more
than 90%) are non-Hodgkin lymphoma, involv-
ing in order of frequency, ovary (49%), uterus
(29%), fallopian tubes (11%), vagina (7%),
vulva (4%)? So a primary vulvar localization
seems t'o be <.:|u.|te unusugl. The're was no differ- REFERENCES
ence. in_ clinical ~ manifestation cqmpared 1. Ferry JA, Young RH. Malignant lymphoma, pseudoly
betwieen cancer of the vulva and vagina. The  phoma, and hematopoietic disorders of the fematitaje
diagnosis was made using histological and im-  tract. Pathol Annu 1991;26:227-63.
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