IBSDBANSHADNSAISDBMAQSIVAILDY 1wy

“SonouUIrasINuIsoanourasnauliadinosSiulnal audnoe

[

nafey unsauysal wu.”

9 v v

' nquanulan fe widn lsamenuiatunsunsgaudng guns Ussinelng

Bl

* ffinsie, dla: kunkanyamo@gmail.com
Vajira Med J. 2021; 65(2) : 165-72
http://dx.doi.org/10.14456/vm;j.2021.16

UNANED

AUq8 non-Hodgkin lymphoma fin9zu1¢9881n13 nodal involvement iludiulng us extra-nodal
involvement ndunuldliesfeosay 20-30 Fadrulngsznuiininivemiswazeioizuiindsue
WAZAIAD mﬁ\‘m'amfﬂLﬂﬁaﬂﬁWUIUﬂﬁﬂuLﬂfa %39 intramuscular lymphoma dadu extra-nodal
involvement wiafinulstios Tnesmuui intramuscular involvement wasndiiieusnafsvzuavaneiiu
wnuldtios Turasiindnniosonduasidansuaznuldvesniivinadug dwiudvaglunsdnui
Dumelnede 49 U Fdldumsidesoduusdsioniinies Insunuunmddelgmieureindile
awmeslulralaunanssaniugie (sternocleidomastoid mass)
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Abstract

Most non-Hodgkin lymphoma patients present with nodal involvement; nevertheless, extra-nodal
involvement accounts for 20-30% of the cases. Common extra-nodal sites are gastrointestinal
tract also head and neck region. Intramuscular lymphoma is an uncommon extra-nodal site
of non-Hodgkin lymphoma. Intramuscular lymphoma at the head and neck is even especially rare.
Intramuscular lymphoma occurring in the extremities and pelvis region are much more common.
This article reported a case of 49-years-old Thai male who was diagnosed with non-Hodgkin presenting

and had mass at left sternocleidomastoid muscle.
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naliidu liunsvdedou arvlinufouduuinmdsue
Laza1ne mim:]ﬁ]s"mﬂwmaiamﬂamﬁﬂmuﬁuuaz
nsmssumemnlueglunausiung
MsnTAiudLmMTRUfTRNS Complete Blood
Count (CBC) wu hemoglobin (HGB) 14.5¢/dL, White Blood
Cells (WBQ) 6.73x10%/uL Antdiu neutrophils Seeay 57,
lymphocytes o8z 27.6, monocytes $ouay 8.8,
eosinophils $98az 5.6 wag basophils Sovay 1 @
platelet count 225x10°/ulL A1 lactate dehydrogenase
(LDH) 174 U/L (A1UNA 0-248), N13ATIINILOURUDA
fisumeseitenrle? (anti-HV) Wuau
mMsnsaiufnserdudsrigs Gansend)
WU enlarged left sternocleidomastoid muscle with
heterogenous echogenicity N15M3I9ABAILLAS D4
LongLsdnNNIADS (Computer Tomography; CT scan)
WU asymmetrical enlargement of distal part of left
sternocleidomastoid muscle NM1saTIadEAALLLIEN
I (Magnetic Resonance Imaging; MRI) wu well-
defined soft tissue mass in the inferior aspect of left
sternocleidomastoid with iso-intensity on T1-
weighted image and hyper-intensity on T2-weighted
image and heterogeneous enhancement on
Gadolinium-enhanced T1- weighted image (Figure 1b,
10). linusiontwdesineln waglinufeusuiae
ﬁﬂwngﬂ‘hu%émﬂ fine needle aspiration
WU polymorphous lymphoid cell ranging from small
mature lymphocytes to intermediate and large
lymphoid cells admixed with some macrophages,
compatible with reactive lymphoid hyperplasia of
lymph node. Neither granuloma nor malignant cell
was seen nfayamaadine3dlFsunmaitedados
Ao reactive lymphoid hyperplasia ﬁ'ﬂiful,ﬁaimﬁ
msifedefigndes wmdTaiansanrifaiendauoen
WAIEINTIANINEITINE (excisional biopsy)
Teandeamsndniifeelutl frheldsumsssiy
anuiAndeTianenany ndudaginglurhueunne
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(Figure 1e) wnnddinfouttomaniexlonduilofinney
soufoueenlufefy wmdnsavlinudeudug Ui
Tndifies (Figure 1f) Mnthwhmsinauidon Meeeszune
Eoauaztivdes wasfulaune wmdvinsnsiaaou
Fuilo nuihfeufiown 6x2 @ MeFRLLLIALET
yeandnsiile foutiveuwndawu dufifeunuinmige
Duinwaduieidertu (homogeneous) dmdesm
seninuaznainsidagUagliinnsunsndounay
anunsanduiuldndafanideiu unngfnniunds
HRANULHARNIARRAR MITn1zunsndou
NANIIATINNITINGINU atypical small
lymphoid proliferation (Figure 2a) nan13dauiiLey
goufn CD20 (Figure 2b), CD23, CD43 (Figure 2¢),

Figure 1:

Ki-67 ($op8y 20-30) Wway Bcl-2 (Figure 2d) usild@n
CD3, CD5, CD10, CyclinD1, Bcl-6, kappa tag lambda
nansnsIad e Tune Geonnindesiin marsinal
zone lymphoma gUaeldsunisduduiiemsyezlsa
CT scan nWsNeniweosiatlinuseslsandetoudu
Wil Wamsa9 bone marrow biopsy WU adequate
normocellular marrow, cellularity Sauay 40-50, M:E
ratio 11U 2:1, no overt abnormal morphology and
maturation in all trilineage hematopoiesis, adequate
number of megakaryocyte series (1-4 cells/HPF),
no abnormal aggregation of B lymphoid cell (DC20+)
or T lymphoid cell (CD3+), no granuloma, no fibrosis
a3Un157taduAe marginal zone lymphoma Ann-Arbor
staging IE wazgnasslunuetgsunndlaiinineilesu
me¥mfseuAitthgns CHOP $1uau 1 cycle 90t
HUEUIANTAAAUNTINY e

(a, d) Preoperative findings. A soft tumour measuring 4x2 cm seen in the left sternocleidomastoid

region (asterisk). (b-c) Preoperative MRI. A well-defined soft tissue mass in the inferior aspect of left ster

nodeidomastoid with hyperintensity on T2weighted image (asterisk). (e) Operative findings Sternal head

of left sternocleidomastoid (arrow head), a encapsulated tumour along SCM (asterisk. (f) The excised

tumour with surrounding muscle fiber. (¢) Cross section of the tumour. The tumour was solid and

homogeneous and tan-yellow colour.

168 | uzSeetihmaeiinmefewreinduiileaneslulaalaunanasd

nareya Sunsauysal



Vajira Medical Journal: Journal of Urban Medicine
Vol. 65 No. 2 March - April 2021

HEPA (a) Photomicrograph shows atypical small lymphoid proliferation (H&E stain, 40x).

(b) Photomicrograph shows positive immunohistochemical staining for CD20 antibody (10x).

(c) Photomicrograph shows positive immunohistochemical staining for CD43 antibody (10x).

(d) Photomicrograph shows positive immunohistochemical staining for Bcl2 antibody (10x).
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wiani’ EulseinldesussdgtRmenisuainwoios
TdnatAvesansgeREnilul a.d. 2016 InsniAnsed
gURnsalUaglnida 136,960 518™ Wisuiuduiu
AvaelyiusEann 79,000 semuadfvesla.e. 2013°
uzSadadenviindsesnidu 2 vl laun Hodekin wag
non-Hodgkin lymphoma ni1¥eeas 90 vaUaeusiss
siam?wmﬁmﬁ%wm%’mag’luﬂejm non-Hodgkin lymphoma
(NHL)'™ ™ Tae NHL fwadauniifiauiain B cell
lymphocyte mﬂﬁqm Andudeuas 85-90 Fndeuann
T cell lymphocyte wag Natural killer (NK) cell™
Uszanas 2 Tu 3 w095ty NHL 280 muunmdeaigenis
semnhviedn® Wewn NHL fwaddurhidniivenevann
wazfinmssiulsaiiunnsefiu Seviild NHL gnudsges
ponladnualeuin (subclass) Inee198991naNYUENT
NYFIME anwaznIsEuamBuylIneuarluana
finutes léun diffuse large B-cell lymphoma (Seeiaz 25),
plasma cell neoplasm (3oeag 23), chronic lymphocytic

leukemia/small lymphocytic lymphoma (5aeiaz 19),
follicular lymphoma (398ag 12) lag marginal zone
lymphoma (5eeaz 7)'° 1Uumu
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AR NALABLANIE MALT lymphoma 3 5-year overall
survival $98a% 86-95 nodal lymphoma 3awag 50-70
waz splenic lymphoma $asag 50
wpSwiemnimdesdnludovas 12-15 vemuiss
Vshnfisvzuazane’ ansansianuanuAaunileis
nodal Wag extra-nodal involvement %ﬂd’;ﬂ%ﬂj%m
Fesethivaeds (nodal involvement) Andhisosas 75°
Extra-nodal involvement 2gdlAa1uuanm1aiy
lUpuviinveausise 819 Hodgkin Lymphoma (HL)
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NAUDINIT 1AYIRNIZUSIUNITZINIZDINT dIUATYY
wavahmemsnususuTiaes” Fduusnadsmuwmisiny
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984 extra-nodal site® Ingusiae LLSZJustnLLa:J,E’J:ﬂLﬁTNﬂim
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wuvesfign uazsinmulungumgiSeiiiimnuguussuiunans
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Y89 Surov wazAngnuIn gUlednlngdnnuseslsa
Fngmdofiomiauns uiureeonanulddsanuusie
FamnsumnzuAvsnufsesuaraine ndnuilefiuans
Tuseau fe ﬂﬁﬂMLﬁa lateral pterysgoid, medial pterygoid
uay nésnilogna ™ duheugSetoutindesiiduius
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Anordunues (sternocleidomastoid pyomyositis)?’
lunstlves sternocleidomastoid mass Sﬁayjamq
SEmshasthinfisansiusheae lnenisasaiitey
Toun ultrasonography, CT scan Wag MRI UNNTUNEG
HIIINNTIFINYITANMUTUNIZUIA D8 intramuscular
liporma AN CT scan dnwuneuiianuay well-defined
non-enhancing area of low attenuation within the
muscle and the same density as fat’ Snnsdinds
Ao intramuscular hemangioma 211 MRI T1-weighted
1NNy iso-intense to the skeletal muscle Wag hyper-
intense Tu T2-weighted $7ufU serpentine high-
volume flow voids surrounded by nonvascular soft
tissue (fat, fibrous and myxoid tissue, smooth muscle,
thrombus, bone) Fadudnuneisumesolsai’
n1sd9nIraNneIsInelnudAgoy19un
wseduisifeaiilinansitady (definite diagnosis)
wtidn lunsdifinisdudududilionsasreninunsedndls
ﬁﬂ’mmm’iﬁﬂmﬁ 1nULNNE e esiauves
nénitoamedlulralnnanesdiing ianteinisdi
LLazlﬁﬁﬂizfaqﬁaLM@ (a fast-growing, atraumatic,
non-inflammatory mass of sterocleidomastoid muscle)
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ﬂﬁiLLﬂﬂIﬁﬂLﬁaﬂﬁuﬁﬂﬁﬂﬁﬂ intramuscular metastasis
Wag soft tissue sarcoma MINTINSIE I idoya
Aenfudnuaedouiiets 3ainsnuwnunsiifnuay
Pednlsauedeeenly Wy intramuscular lipoma
e intramuscular hemangioma LLﬁlﬂlﬁ%’ayjaﬁﬁﬁwa
wofluzAdedelsald FeRnnsandinsianimensine
Wi Teiiiensan fine needle aspiration {Wusiden
flow open biopsy MNANaABIUTENNT Usen15usnae
iieuenlsanguuziSawadaunsia (squamous cell
carcinoma) finszaneunesniuneu wasdsensfiaes
delilddeyadnuusmasadimendosiuininaganog
ngulsela dawanisasrawadinelinaidy reactive
lymphoid hyperplasia ¥l¥n1s3dadeuenisade
mmamﬂuhﬂluﬂﬁjm lympho-proliferative disease
wazuzdereinivaes 3eldf1san open biopsy s
ielildduiefiisanesnanisdemsaaniane1sinen
dewmeidnuarfeufiveuandnau hifneToavddy
uagAeuuzaunsardneanlavunlagliadsdunsy
flisnduugoe Jedndulaidonnisiidateondau
penImun (excisional biopsy)
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