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PRIMARY MEDIASTINAL LARGE B-CELL LYMPHOMA:
A CHALLENGING DIAGNOSTIC CASE AND ITS THERAPEUTIC IMPLICATIONS
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ABSTRACT

Primary mediastinal large B-cell lymphoma (PMBCL) is a rare subtype of aggressive large B-cell
lymphoma that typically presents as an anterior mediastinal mass in young adults. We report the
case of a 35-year-old man who presented with chest discomfort, and imaging studies revealed a
large anterior mediastinal mass. Histopathological examination of a core needle biopsy
demonstrated a pleomorphic neoplasm composed of large tumor cells arranged in solid nests
within a dense collagenous fibrous stroma, initially suggesting a high-grade sarcoma. Initial
immunohistochemical analysis showed diffuse positivity for vimentin and CD31, raising suspicion
for angiosarcoma. However, an expanded immunohistochemical panel demonstrated strong
expression of CD45 (LCA), CD19, CD20, CD23, and CD30, while the tumor cells were negative
for cytokeratin (CK), epithelial membrane antigen (EMA), and CD15, thereby establishing the
diagnosis of PMBCL. The patient was treated with R-CHOP chemotherapy followed by
consolidative mediastinal radiotherapy. After 11 months of follow-up, the patient achieved a
complete metabolic response according to the Lugano 2014 criteria based on PET/CT evaluation.
This case highlights that PMBCL may exhibit a sarcoma-like morphological appearance, creating
significant diagnostic challenges in limited biopsy specimens, and underscores the importance of
a systematic immunohistochemical approach in the differential diagnosis of mediastinal tumors.
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TOM TAT

U lympho té€ bao B l&n nguyén phat tai trung that (Primary mediastinal large B-cell lymphoma-
PMBCL) & u &c tinh hi€m gap trong nhédm u lympho t& bao B l&n, thudng bi€u hién dudi dang khai
u trung that trudc & ngudi tré tudi. Chlng tdi bdo céo trudng hap bénh nhan nam 35 tudi nhap vién
vi dau tlrc nguc, hinh anh hoc phat hién khai u trung that trude kich thudc ldn. M6 bénh hoc trén
sinh thiét 6i kim cho thay u da hinh thai, phat trién thanh dam déc xen ké nén xd collagen, chan
doan goiy ban dau la sarcoma &c tinh. Héa m6 mién dich ban dau ghi nhén t&€ bao u duong tinh véi
Vimentin va CD31, huéng dén sarcoma mach. Tuy nhién, khi m& réng bé d&du 4n héa mé mién dich
cho thay t& bao u duong tinh manh vgi CD45 (LCA), CD19, CD20, CD23 va CD30, dong thdi Am tinh
vGi CK, EMA va CD15, tir d6 xac dinh chan doan la PMBCL. Bé&nh nhan dugc diéu tri bAng phac do
R-CHOP két hgp xa tri trung that cling c6. Sau 11 théng theo do6i, bénh nhan dat dap ng hoan toan
theo tiéu chuén Lugano 2014 dua trén PET/CT. Bao cao ca bénh nay néu bat PMBCL c6 thé biéu
hién hinh thai “gia sarcoma”, gay kho khan trong ch&n doan trén cac mau sinh thiét nho, dong thoi
nhan manh vai trd clia tiép can héa md mién dich c6 hé théng trong chdn doén phéan biét cac khéi

u trung that.

Torkhéa: PMBCL, U lympho B, trung thét, gid sarcoma, héa mé mién dich.

1. DAT VAN BE

U lympho t& bao B l&n nguyén phat tai trung that (Primary
mediastinal large B-cell lymphoma — PMBCL) & mét thé
u lympho hiém, chiém khoang 2-4% cac u lympho khéng
Hodgkin va 10% cac u lympho té€ bao B l&n [1,2]. Bénh
thudng gdp & ngudi tré, biu hién béng khéi u l6n vung
trung that trudc va cé nhing dac diém lam sang, mo
bénh hoc riéng biét. Tuy nhién, viéc chan doan trén céc
mAau sinh thiét nhoé van con nhleu thach thirc do té bao u
c6 thé co bao tuong sang, nén xo hoéa va kiéu phat trién
dang dam, dé nham véi sarcoma hoéc carcinoma kém
biét héa [2-4]. Chung t6i bao cao moét trudng hgp PMBCL
& bénh nhan nam tré tudi cé hinh thai mé bénh hoc ban
dau hudng dén sarcoma, nhdm nhé&n manh vai tro cda
héa mé mién dich trong chan doan céac khéi u trung that
chua ré ngudn gac.

2. TRINH BAY CA BENH

Bé&nh nhan nam, 35 tudi, khéng c6 tién st bénh ly dac
biét, khong ghi nhan tién st gia dinh lién quan dén bénh
ly ac tinh.

- Ly do vao vién: Bénh nhan nhap vién vi dau méivlung
c6 va dau tirc nguc kéo dai khoang mét tuan.

- Kham lam sang: Bénh nhan tinh tdo, khéng ghi nhan
hach ngoai vi, khéng cé hdi chirng tinh mach chu trén
ho&c céc dau hiéu chén ép trung that ré rang.

- Can lam sang: Xét nghiém mau cho thdy cong
thi'c mau trong gidi han binh thudng, tuy nhién lactate
dehydrogenase (LDH) tang 433 U/L va acid uric mau tang
487 pmol/L. Chup cét L&p vi tinh (CT) nguc phat hién khoi
u trung that trudc l&ch trai, kich thudc 74 x 62 x 69 mm,

*Téc gia lién hé

b da cung, ngdm thudc khéng déng nhét, chua ghi nhan
xam l&n cac cau tric lan can.

- Chan doan md bénh hoc va héa md mién dich: B&nh
nhan dugc sinh thiét 16i kim khéi u dudi hudng dan CT.
Hinh &nh mé bénh hoc cho thay tén thuong tang sinh day
dac gom cac té bao kich thudc trung binh dén L&n, da hinh
thai, nhan khong déu, hat nhan rd, nhan chia dé quan sat.
Céc té bao u phat trién thanh déam dac, dai hoéc rai rac
trén nén moé dém xo collagen, kém cac mach mau thanh
mong. V&i dac diém hinh thai nay, tén thuong ban dau
dugc dinh hudng la sarcoma ac tinh da hinh thai. Héa
mé mién dich ban dau ghi nhan t& bao u biéu hién CD31
duang tinh yéu, khong dong nhat & mang va bao tuong,
dong thai duong tinh véi Vimentin, hudng dén chan doén
sarcoma mach. Tuy nhién, do hinh thai mé hoc va kiéu
biéu hién mién dich chua hoan toan phu hop, tiéu ban
dugc ra soat lai va md rong panel héa moé mién dich. K&t
qua cho thay té bao u duong tinh manh vdi CD45 (LCA),
CD19, CD20, CD23 va CD30, dong thdi &m tinh vdi CK,
EMA va CD15. Két hgp déc diém mo bénh hoc va kiéu
hinh mién dich, chan doén xac dinh la u lympho t& bao B
l&n nguyén phat tai trung that (Primary mediastinal large
B-cell ymphoma - PMBCL).

-Diéutrivatheo dbi: Sau khi dudc chdn doan xac dinh,
bénh nhan duoc diéu tri bdng phac dé R-CHOP 8 chu ky
két hgp xa tri trung that cing ¢d. Sau 11 thang theo doi,
danh gia bang PET/CT cho thay bénh nhan dat dap Gng
hoan toan theo tiéu chuén Lugano 2014, chua ghi nhén
d&u hiéu tai phat hoac tién trién bénh.
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(A) Mo u tangsmh lan téa, t& bao u sdp xép thanh dam va déi xen ké
nén mé dém xo’ collagen kém hién tu'ong crush artifact. HEx100
(B) T€ bao u kich thu'dc trung binh dén (6n, nhan khéng déu, mot s6
c6 hach nhan ré va bao tuong sang. HEx400
Hinh 1. Dac diém vi thé cta khdi u trén tiéu ban
nhuém Hematoxylin & Eosin (H&E)

3. BAN LUAN

U lympho t& bao B l&n nguyén phat tai trung that (Primary
mediastinal large B-cell lymphoma - PMBCL) la mot
phan nhém hiém cla u lympho té bao B l&n lan téa
(DLBCL), chiém khoang 2-4% cac u lympho khéng
Hodgkin va khoang 10% DLBCL. Bénh thudng gap & ngudi
tré tudi (d6 tudi trung binh 30-40 tudi), uu thé & nit gidi,
dugc cho la phat sinh tir t& bao lympho B vung tly tuyén
rc va biéu hién dién hinh bang khéi u I6n tai trung that
trudce. Triéu ching lAm sang chu yéu lién quan dén hiéu
Urng kh&i nhu dau tic nguc, kho thd, ho hodc nudt nghen,
& giai doan tién trién co6 thé gy hoi chirng tinh mach chu
trén. Xét nghiém can lam sang thuong khéng dac hiéu,
tuy nhién tang LDH va acid uric mau cd thé gép, phan anh
khaoi lugng u Lén va hoat tinh tang sinh cao [2,4,5].

Hinh 2 M6 u béc 16 héa mé mién dich du’o‘ng tinh véi
dau an Vimentin (A), CD31 (B), LCA (D), mdé u 4m tinh
v6i CK (C)

Trong trudng hgp clia ching toi, diém ndi bat va cling 14
thach thidc chan doan lén nhat & su biéu hién hinh thai
khéng dién hinh ctia PMBCL trén mau sinh thiét 16i kim.
Thay vi hinh 4nh dién hinh cia mot u lympho, t8n thuong
biéu hién dudi dang céc té bao kich thudc trung binh dén
&n, da hinh théi, nhan khoéng déu, phat trién thanh céac
dam dac xen ké trén nén mo6 dém xo collagen day, tao nén
hinh anh "gia sarcoma". P&c diém nay khién chan doan
ban dau hudng dén mét sarcoma &c tinh cla trung that.
Mac du PMBCL thuong cé dac trung bdi su tang sinh lan
tda clia cac té bao lympho B l&n kém xa hda tao cac vach
ngan, mic dod xo hda va sy da dang hinh thai cé thé thay
déi dang ké, dac biét trén cac mau sinh thiét nho, dan dén

kho khan trong nhan dién ngudn goc dong té bao.

H|nh 3. M6 u bdc Lo héa mé mién dich du’o’ng tinh véi
ddu 4n CD20 (A), CD30 (B), CD23 (C), mé u am tinh véi
CD15 (D)

Hién tugng PMBCL bi€u hién hinh thai gidng sarcoma da
dugc ghi nhan trong y van. Alrefai va cong su da bao céao
mot trudng hgp PMBCL c6 hinh thai té bao thoi, ban dau
duoc nghi nhiéu dén sarcoma trude khi dugc xac dinh
bang héa mé mién dich va céac xét nghiém bé sung[3].
Ngoai ra, mdt s6 truding hgp PMBCL c6 thé mé phong céc
kh@i u trung that khac nhu carcinoma kém biét hoa, thy-
moma hodc lymphoma Hodgkin c8 dién do su'da dang vé
hinh thai té bao va dac diém xd hoéa [7,9]. Do do, d6i véi
céac khai u trung that trude & nguoi tré tudi, dac biét trén
mau sinh thiét 16i kim c6 hinh thai khéng dién hinh, can
luén dat PMBCL trong chan doan phéan biét ngay ca khi
tén thuong khdng biéu hién ré hinh 4nh clia lymphoma.
Mot dlem dang chu ytrong tru’dng hop nay la két qua héa
m6 mién dich ban dau d& dan dén dinh huéng chan doén
sarcoma mach. C4c té bao u biéu hién CD31 duong tinh
khéng déng nhat & mang té€ bao va bao tuong. Mac du
CD31 la mot du 4n quan trong clia biét hoa néi mo, dau
4n nay khéng hoan toan dac hiéu va hién tuong biéu hién
CD31 bat thu’c‘)’ng da dugc ghi nhan 6 mét s6 u khéng co
nguon géc ndi mo. Do do, CD31 can dugc dién giai than
trong dya trén cu’o’ng do, kiu nhudém va su tu’o’ng quan
véi hinh thai mé bénh hoc ciing nhu cac ddu 4n mién dich
khéac. Trong ca bénh nay, sy biéu hién CD31 khéng déng
nhéat cung vdi viéc khdng co cac dac diém hinh thai biét
héa néi mé dién hinh khién két qua chua du dé xac ap
chan doan sarcoma mach. Sau khi ra soat tiéu ban H&E
va ma rong bd ddu 4n héa md mién dich, subdc 16 manh,
lan téa clia CD45 (LCA) da gitip chuyén hudng chan doan
sang nhéom u lympho. Kiéu hinh mién dich CD19(+),
CDZO( )s CD23(+) CD30( ) két ho’p vdi CK, EMA, CD15
va CD117 &mtinh da xac dlnh chan doan PMBCL. Tru’o’ng
hgp nay nhan manh rang can c6 chién lugec héa moé mién
dich cé hé thong, bat dau bang viéc xac dinh nguon gbc
dong té bao (biéu md, lympho hay trung md), cé vai trd
quan trong trong dinh hudng chéan doén.

PMBCL la mot u lympho ¢ tién lugng tuong déi tot khi
dugce chan doén va diéu tri phlu hgp. Céc lwa chon diéu tri
hién nay bao gom R-CHOP két hgp xa tri trung that hoac
DA-EPOCH-R tuy tirng trudng hop ldam sang [2,5,10].
Trong trudng hgp clia ching toi, bénh nhan dugc diéu tri
bang 8 chu ky R-CHOP két hgp xa tri trung that cuing cé.
Sau 11 thang theo déi, PET/CT cho thdy bénh nhan dat
dép trng hoan toan theo tiéu chuén Lugano 2014 va chua
ghi nhan bang ching tai phat hoac tién trién bénh. Ké&t
qua nay cho thay viéc xac lap chan doan chinh xac bang
phuong phap ti€p can da mé thirc cé y nghia quan trong,
khong chi trong phan loai bénh ma con trong lya chon
diéu tri va danh gia tién lugng.
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4. KET LUAN

U lympho t&€ bao B l&n nguyén phat tai trung that (Primary
mediastinal large B-cell lymphoma —PMBCL) c6 thé biéu
hién vdi hinh thai mé bénh hoc khéng dién hinh trén céac
mau sinh thiét 16i kim, bao gom hinh thai gia sarcoma,
dan dén kho khan trong dinh hudng chan doan ban dau.
Cabénh nay minh hoa nhitng thach thirc trong chan doén
PMBCL khi t6n thuong biéu hién giéng cac khdi u trung
that khong biét hoa. Viéc két hgp danh gia hinh thai mo
bénh hoc vdi chién lugc héa mé mién dich tirng budc,
bat dau tir xac dinh ngudn géc dong té bao bang cac dau
an nén tang nhu CD45 va tiép theo la cac dau &n dinh
danh dong B, da giup xac lap chan doan PMBCL trong céc
trudng hap cé biéu hién dac diém mo bénh hoc va mién
dich khéng dién hinh.

5.DONG GOP CUA CAC TAC GIA

T4t ca céc tac gia déu tham gia vao qua trinh chan doan,
phantich d’liéu, xdy dungva chinh sra ban thdo. Moitac
gia da doc, théng nhét va phé duyét phién ban cudi cung
clia ban thao trudc khi cong ba.
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