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Primary Malignant Lymphoma of the Uterus
Diagnosed by Bone Marrow Aspiration

Tomomi Ueda, Takayoshi Tachibana, Sachiya Takemura,
Hiroyuki Fuyjita, Taiko Nemoto”, Masao Kasahara?.

Department of Hematology Shizuoka Red Cross Hospital
1) Department of Gynecology, Shizuoka Red Cross Hospital
2 ) Department of Pathology, Shizuoka Red Cross Hospital

Abstract : We report a case of primary malignant lymphoma of the uterus. A 63-year-old
woman visited our hospital with leg edema and general fatigue. She visited her local
doctor, and abdominal tumor was pointed out by an ultrasound scope. She was referred
to our hospital and magnetic resonance imaging revealed a diffused swelling of the
uterus. A biopsy of the endometrium could not establish the final diagnosis. Bone marrow
aspiration was carried out after admission, and she was diagnosed as non-Hodgkin
lymphoma. CHOP therapy (cyclophosphamide, doxorubicin, vincristine, prednisolone)
was carried out, and there was an improvement in her general states and a remarkable
reduction of the lymphoma in the uterus. A primary malignant lymphoma of the uterus
is extremely rare, and differentiation from myosarcoma is difficult. However it is
essential to make a precise diagnosis, since the prognosis and therapeutic strategy differs
completely from one another.

Key words : uterus, non-Hodgkin’s lymphoma, CHOP therapy, bone marrow aspira-
tion.
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