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Primary Mediastinal Precursor T-cell Lymphoblastic
Lymphoma in Adult: A Case Report
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— Abstract

Lymphoblastic lymphoma is high-grade malignancy and rapidly fatal course without appropriate treatment. It is well
known as a highly malignant tumor in children, but is rare in adults. Radiologic report of lymphoblastic lymphoma
is rare. We report here on a case of a primary mediastinal precursor T-cell lymphoblastic lymphoma in a 46-year-old

worman.
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Introduction

The mediastinum is a unique anatomic area containing
several structures and pluripotent cells that allow for the
development of a range of tumors. Uncommon neoplasms
of the mediastinum account for less than 10% of all
mediastinal masses and include primary thymic carcinomas,
neuroendocrine carcinomas, germ-cell tumors, lymphomas,
and neurogenic, endocrine, and mesenchymal tumors."™

Primary mediastinal lymphomas are rare and the most
common types are Hodgkin's lymphoma(HL), large B-cell
lymphoma, and  lymphoblastic lymphoma(LBL).l’”
Distinction of the specific histologic subtype is important as
it influences treatment and prognosis.}‘l) LBL is well known
as a highly malignant tumor in children, but is relatively
rare in adults” T-LBL is a rare subtype of adult
non-Hodgkin lymphoma(NHL). Despite its frequently

dramatic presentation and aggressive clinical course, few
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description of LBL in adults can be found in the radiologic

literature.s)

And no description of primary mediastinal
T-LBL can be found in the radiologic literature.

We report the radiologic findings in a 46-year-old
woman pathologically proven primary mediastinal precursor

T-cell lymphoblastic lymphoma.

Case Report
A 46-year-old woman was admitted to the hospital
because of chest discomfort for 15 days. She did not
complain of fever, night sweating, weight loss. Her
peripheral WBC was 6800/ul. with 26 percent normal
lymphocytes. The laboratory test of LDH was 505 ITU/L,
She had no palpable peripheral lymphadenopathy and the
remainder of physical examination was unremarkable.
The initial chest radiograph reveal a large anterior
mass(Fig. 1). The

computerized tomography(CT) demonstrated homogeneous

mediastinal precontrast  chest
attenuation of anterior mediastinal mass without destruction
of sternum (Fig. 2a). On postcontrast CT, a mildly

homogeneous enhanced left anterior mediastinal large mass
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was noted (Fig. 2b and 2¢). Surface lobulation, pericardial or
pleural effusion, involving vascular structure were not found.
Systemic nodal involvement including cervical, axillary,

paraaortic, mesenteric and inguinal area was not noted.

a. b.

Fig. 1. Posteroanterior (a) and left lateral (b) chest radiograph
sharply marginated spheric mass in the anterior mediastinum.

C.

Fig. 2. Unenhanced chest CT scan obtained with mediastinal
window setting at the level of bronchus intermedius (a) shows
sharply marginated homogeneous isodense anterior mediastinal
mass. Enhanced chest CT scan obtained at the same level (b)
shows slightly homogeneous enhancement of mass and
compressive segmental atelectasis of left upper lobe (arrow).
Coronal multiplanar reformatted image (c) shows the mass
that extend from left brachiocephalic vein to left heart
without vascular encasement.

b.

Fig. 3. Photomicrograph of mediastinal mass (a) shows delicate
convolutions of the nuclear membrane of the tumor cells and
tingible body macrophages (H-E, x400).
Immunohistochemical staining of tumor cells (b) are positive
for CD45RO.

Patient underwent mediastinal mass excision because of
needle biopsy was inconclusive. The specimen was rubbery
mass with grayish tan and brownish surface. The
photomicrograph shows delicate convolutions of the nuclear
membrane of the tumor cells (Fig. 3a). The
immunohistochemical staining was positive for CD45RO
(Fig. 3b). These features were consistent with a diagnosis

of T-cell lymphoblastic lymphoma.

Discussion

LBL is one of the most common mediastinal lymphomas
in children and comprise about one-third of all NHL in this
age group,z’sfg) but rare subtype of adult NHL, with an
incidence of less than 2% (1.7% for T-LBL and <1% for
B-LBL).” T-LBL patients are younger and show a higher
rate of mediastinal or bone marrow involvement and stage
IV disease than B-LBL.” Men are affected more often

than women.
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The rapid course and aggressive clinical behavior
observed in children area equally prevalent in adults.”’ LBL
usually present with masses or lymphadenopathy above the
diaphragm, with rapidly disseminate throughout the body,
including even the bone marrow and central nervous

0 Only mediastinal involvement of LBL is rare,”’

system.”
Our case showed only mediastinal mass without mediastinal
lymphadenopathy and dissemination throughout the body,
including bone marrow and central nervous system.

Tkihide et al.”’ reported that the different subtypes of
primary mediastinal lymph node often have characteristic
manifestions that allow their distinction on CT. HL
commonly presents as a mediastinal mass with surface
lobulation and involves cervical, mediastinal, hilar and
paraortic nodules. Mediastinal ~diffuse large B-cell
lymphoma demonstrates mediastinal mass without surface
lobulation, often associated with vascular involvement, and
pleural or pericardial effusion. T-LBL is characterized by
mass without surface lobulation involving vascular
structures often associated with pleural or pericardial
effusion, by systemic nodal involvement including cervical,
axillary, paraaortic, mesenteric, and inguinal, and by
hepatomegaly and splenomegaly.

Schwartz et al.” reported six cases of mediastinal LBL.
These patients were 20 to 38 years of age. All six cases had
large mediastinal mass, and 4 of them had symptoms of
compression. Cardiac tamponade was a dramatic early
occurrence in 3 cases. 4 of them had pleural effusion.
Schwartz et al.” assumed that the rapid growth within the
closed spaces of the mediastinum which characterizes this
lesion may lead to pericardial effusion or obstruct the
superior vena cava.

In our patient, CT revealed homogeneous enhanced
anterior mediastinal mass without surface lobulation. This
finding was compatible with previous report. 39 Byt
systemic lymph node involvement of cervical, axillary,
paraaortic, mesenteric, and inguinal lymphadenopathy was
not found. Pericardial effusion and pleural effusion was not
noted.

Distinction of the specific histologic subtype is important
as it influences treatment and prognosisé’m Because the

specific diagnosis should be confirmed by

immunohistochemical analysis and hence requires large
tissue samples, it is not always easy to make a confident
diagnosis on biopsy specimens.3) Our patient underwent
mediastinal mass excision because of needle biopsy was
inconclusive.

In conclusion, primary mediastinal precursor T-cell
lymphoblastic lymphoma is rare. Our case showed a
homogeneous enhanced anterior mediastinal mass without
pleural effusion, pericardinal effusion and vascular
obstruction. Although these findings are not unique and
differentiation of anterior mediastinal masses is difficult on
the basis of imaging findings alone, recognition about
radiologic  findings of primary mediastinal T-cell
lymphoblastic lymphoma could help differential diagnosis

of anterior mediastinal mass.
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