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<Abstract>

A case of primary breast diffuse large B-cell lymphoma

Daisuke Ikedal, Kaho Kondo!, Akihumi Matsumura?, Soichiro Fuijii”,
Makoto Takeuchi? and Maiko Tamura?®
DDepartment of Hematology, 2 Department of Pathological Diagnosis,

Japanese Red Cross Okayama Hospital

A 7b-year-old woman were presented with a
mass In her left breast. A biopsy specimen showed
diffuse large B-cell lymphoma (DLBCL).
Computed tomography (CT) and Fluorodeoxy-
glucose-positron emission tomography (FDG-
PET-CT) failed to demonstrate any other site of
disease and her bone marrow was normal. She was
diagnosed with primary breast DLBCL, stage
1EA. She received 6 cycles of R-REPOCH regimen
(rituximab, etoposide, prednisolone, vincristine,
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cyclophosphamide and doxorubicin) and was
treated with radiation therapy to her bilateral
breasts. Additionally, for prophylaxis against
central nervous system (CNS) relapse, she
received 2 cycles of high-dose methotrexate with
rituximab regimen (R-HD-MTX). She achieved
metabolic complete response and found no CNS
relapse for 3 months after completion of therapy.
This combined modality treatment might be
effective for primary breast DLBCL.



