Challenges in a Complex Case of Mesenteric Lymphoma Diagnosis

Wern Lynn Ng, Lay She Ng, Alice He, Maha Azhar, Sri Lakshmi Hyndavi Yeruva
Internal Medicine Department, UPMC Harrisburg, PA, USA
Hematology and Oncology Department, Mayo Clinic Rochester, Rochester, MN, USA

Abstract

This case report shows the intricate
challenges encountered during the
diagnostic process of mesenteric
large  B-cell lymphoma (BCL),
emphasizing the complexities in
reaching a conclusive diagnosis
when tissue viability and
morphology present significant
obstacles.

Case

A 58-year-old female

« presented to the hospital with abdominal pain.

* An abdominal MRI: multilobulated conglomerate mass measuring 7.8 x 5.3 x 3.3 cm.
Initial CT-guided biopsy yielded mainly necrotic tissue.
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e immunostaining exhibited suspicious markers for large BCL — high Ki-67 proliferation
rate and positive expressions of CD10, BCL6, BCL2, MUM1, and Pax 5.

e negative staining for CD15, CD5, CD23, BCL1, CD30, and cMyc.

« The overall immunostaining pattern suggested a strong suspicion of large BCL. Due to
limited viable samples and tissue scarcity, supported by flow cytometry, a rebiopsy was
recommended for definitive confirmation.
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« consistent with necrotic tissue, providing little diagnostic insight.

« Concurrently, a bone marrow aspirate yielded unremarkable results.

« PET-CT showed mesenteric adenopathy with mild FDG and a maximum SUV of 1.5,
measuring 3.5 cm.
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« A third laparoscopic mesenteric lymph node biopsy again revealed extensive necrotic
tissue. Although this biopsy could not definitively rule out high-grade BCL, flow
cytometry indicated no conclusive flow immunophenotypic evidence of NHL.
The specimen's viability, marked at 22%, added a layer of complexity.
Notably, the lack of consistent cellular morphology across all three biopsies hindered the
precise determination of the subtype of large BCL.

Amid these diagnostic complexities, a consensus emerged from a multidisciplinary tumor
board to initiate treatment for stage 1 large B-cell lymphoma.

The patient achieved a complete response after 3 cycles of RCHOP.

Conclusion

his case highlights intricate diagnostic
challenges, stressing interdisciplinary
teamwork and innovative diagnostic
strategies.

The complexities underscore the demand
for enhanced methods to ensure
accuracy and efficacy in intricate clinical
contexts.
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