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£1 AREBZRERR
I IRTT5 At A EIFE Pt A
Hb 10.1 g/dl T-bil 0.5 mg/dl BUN 9 mg/dl FBS 109 mg/dl
RBC 314X10" /ul AST 12 U/L Cre 0.60 mg/dl
Hct 32.8 % ALT 9 U/L UA 3.5 mg/dl | BIEIE
Plt 20.1X10" /ul LDH 242 U/L Na 139 mEq/1 CRP 0.48 mg/dl
WBC 4890 /ul ALP 365 U/L K 3.9 mEq/1
Erythro-B 2.0 % T-Cho 256 mg/dl Cl 103 mEq/1 | Dl
Myelo 2.0 % TP 6.9 g/dl sIL 2 receptor 851 U/ml
neut 72.0 % Alb 4.1 g/dl e [ A B2MG 1.8 ug/ml
€0S . % PT # 12.7 g/dl
baso 1.0 % APTT 23.6 mg/dl
mono 8.0 % Fib 418 mg/dl
lym 6.0 % FDP 25 U/L
Aty-lym 2.0 %
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(MTX 15mg,Ara-C 40mg,DEXA 4mg)
Steroidf# &
10% Glyceo! [N [ ]
6 3500 =
E
5 3000 S
2 - g2 MG S
% 4 2500 g
3 -8- AIAEIL-2 2000 ©
~ 3 receptor 9
o 1500 oy
=2 =
g 1000 {\%
4 K
500 &
0 0
1mo 2mo 3mo 4mo
CHASE#i%
Rituximab(600mg) V V \Y
Cyclophosphamidev
(1800mg) ESHAP#A
Etoposide(150mg) W W Etoposide(150mg) VW
Cytarabin(3000mg) W/ W Cytarabin(3200mg) ¥
Carboplatin(130mg) W
Procarbazine(100mg) I
steroigz M I
10% Glyceol || | | 1800
3 16003
€ 1400 §
£ L
£ 25 1200 &
22 1000 &
15 800 o
[0 b
s 600 =
& 400 ¥
Q 05 0= 32-MG Ko
—e— A[EH£IL-2 receptor(U/ml) 200 I—'
0 o
5mo 6mo 7mo 8mo 9mo 10mo

Be 9 2 (O CHASER #: (cyclophosphamide (CPA),
Ara-C, etoposide, rituximab) @E MG INEE 7 )
) A RIB R E ARV E S GICTRE L.
W ograde4 DU ERER A - R BB L 72720, G-
CSF, PiA#I#5- 12 Thngg L7z, CHASER ##i: 2 2 —
AMaAT 2, SHES MR (2 CHRES G/, v 1 c e 2752
HOHNTZ7ZOBREE, FRICTHEBZALZ L LR S
7z, L 2 A0NREE 3 EERE, HEIMHIRT - &g BRIk
AL, BEHE MRI 12 CTHRESG R, WivFhE 2 5o 72
72Ol YOSERREBILEAR TSI E Lo
72, APBEt: QO ESHAP # % (etoposide, methylpred-
nisolone, Ara-C, cisplatin) @Q&EHEMNEEZY) £V
YA RIERERVE I RGICTHREL, 13-4
M1, —FFERRERIIEER L 72 A%5 B, Fs8hs
W L7z, iRl - G-CSF %512 T L 72 25K 56
UGB DM L, & 5 IZ8EE MRI 2 CTHES O RS
P INE D B DN EBRENOER 27RO TNl D))
AR TN & 2 7o, DIBRRRANARE, IMiFECL
PGS TREE & AT SR IR L VYT,
FEEL - IPIIRRE S AL L, AKIRS 7z, ZERRREIX
197 HTH o 7-.

VOL.13 NO.1 MARCH 2008

BMRFRR (M3, 4) :
WIRPTR) HIARIIIETRL. SE R T1T - 72 B %, K3

REEIFTH o7z, FIE) P oSEIIMAEES, Mk
3L ETH o7z, BT B L ERTBEIEITMRIC L DR

wLTBY, TORPHIZEIRAWNE 2 R AT O RZ
ZRR, WL, HEIEE LS Tz, I P s ik
B S BARGHO ML Z 1) BEAA A S, JEPH
DIIIFEIRTH 572, REBRAINV =T IEALNR
Mo fz. B, BHIES A IHERE, EBEES, REDIRE P
DY YNHIERERD . F 7RO LK (300g)
R0, HARER/INEREERNIZ I 2 A ) KEE 2 R0
7z, BRI S AR RO 72,

MARFEIOPTHL) ATUEIER X OVIMIN, 18, ERORNEE
PO B REIRZ, HEFE, WEUEES, KEVREBAO ) >3
i, BHOAEMEEIC B L T, KRETE/MEBE T
WO R OB L T Y, FReH

L. A

a. KBETEEET, AIAA» SRR, MERES LU, Fi
KERBICHRENRBH 50 5. (KED)
b. FIZENT, BIA D 5 R, ARIEEDRE LR ERT.

JBSFIE & DR AT T & o MR ZEEE ) >/ 3fE

D 1 45



PR LB R . . R YT LS Y g,
X4 ABROFEEGREIC—HBLT, BROEZRLES
HREOIEEIG A5N 3.

BEREFAIC L26RBE T B S IISIETH o .
(inset )

REMOMIL L % RO STz, TOREZS IS R
*DZFE, REREIE o Tz, SEHIRLE
22 s oM 126, CD79a l2F 1, CD5, 10
IZIZPaMETH o 72. GFAP IZEEMICE ks 225
7208, MAET 5 glial cellsiZBEHETH B EFE 2 7.
ZWOE M (ATEESE) JH %8Ik Hodgkin 1) » /SJE, V%
AME, KHIEL, B Y ¥ SERRL JREDIRD D 13K, 1)
YONER (HERR - BESEES - KEVIREPH), S8 (BEHE),
H. JERIIESIE L E 2 H 7.

zZ =

FRIFIE & RIEFSHEE Y & /SR O R R EL A i 12
DV THHIZERNS.

B35 glioblastoma (& 4 23 E O E B 09.5% %
b, B =3 1 2 LR BEICL Y, peakid
B3I TH B, MFEEEITA DK E-ERO G T, HidE
%E, MBHZE, BHTHZE, MEEONHICZ V. FEEE -
IRFEIRIC S FET B, EREOSHWT ) 4 —<TY,
glioblastoma multiforme & & F-IX, B, Bk
W SR RMRGEE RS 5. BB 09I EANIE O 4y
hsd V) ZWHICE L ClE, St.Anne/Mayo grading %
HWCTZWrd 5 & HghlRe, M TREMEzREVwE S
NG, $hbb, RN Zoeg, mENEMRE
T, BAEHE D4 D09 H\w < DdH 5 H T astrocytoma

B2 IR & D T & - 72 MR FEENE D >/l

4 1w

% grading ¥ 4 ® T & V), astrocytoma, grade4 %%
glioblastoma (249 523, W L <Tix, CTIZT
MNEREIEIZ & 5 ) & ZIRE SRR M MAT s 1,
FRIRLEICII SR T A2 L b H D, EHER R IER
AT REZ IR 0 4L R ISR L, Al 1AM ER IR AT (B
BHRAR R 1E50-60Gy) &9 5. & I b #d: b b
L first choice (& Cramustine, cisplatin 23#H & T
Wh, BRI LTEEFRENLZLddD. Tk
(&, FiT - 60Gy DA HRGT - Tl 4 DA X 5 KH
B o) — X2k B & TAEEFEIT36%, 2 FAFE
312% LB E N TWn b2,

b JEL FE HE4 1) 2 SHE primary central nervous sys-
tem lymphoma (PCNSL) (&, b2 EDOEMEED1. 7
%% 50, F1E56.6%, TME43.3% &R B YEITEAL
IZFIE L, FSAELEWN IS0 C LR 124 <, peak 1260
W THBHY, MEREEITATIESE, MTESE, MR OTES
T, FEEM, WMEIZHALN, 20~30%IE43ET 5.
WHEEICIEBME, OV F AN, KHRE I
Hodgkin VJ > /8JEA% . Biid CT, MRIIZTiTH
M, CT TIEIRAHBE, o LElE ~EWIUE,
(AR DOH (FFHE) C, SR TIE -, PNEREE
AL DY) Y TIRERTZENH Y, BIEEOFTR L
BT 5. F7-, BERRAIC X 2 S 12 CESS
MR ERI b 24% IZA BN L E V) HELH L. #l
MR W I SRBLS W E ICL B TH Y CT - MRI A A B
TOERIEETH L. FHRIZ, REEHEOATIE
median survival timelZ2~3 47 H:ARETHA.
ARG OATE 1 ~4 7~ HTH ) IBHBGE IS E
Lawnwkwnw)HmEdH s, SO ITHGHRBEHMT
1310~18% A", non Hodgkin lymphoma THRITH
% CHOP #:{: T138.57 H*, CHOP+ it 4t ## l 4t <
blar HEAHTRE WY SEFERifT S Tw b MTX
Ko PR+ R P:1333~33. 97 H THAEIBEOH
Lo TVADPHIRTEARIIEDL D IT WY,

LB B a2 b 5 &, SAEERS, WAL, W
GRTRMIZIE T BT A V721 T <, AR
FROET R Ll A%,

ABNZBWT, 2 [\ HOFAi bt TRt & L7z a4t
BOBEROFRM 2 21T, FHEAHR ARG L7,
BRI X 2 T D00 < B L R S O M A3 B A
b, R, BIFEHTH -2 (K5). FEMIC
Blgd 5 L, MENEMBOEENZ L pkisie 5
5 D0, FEMRRLSIIZ T D GFAP 4

Tokushima Red Cross Hospital Medical Journal



M5 RIETOFMRETIE, MIEOSHELRENIE
BATHS. MENKEKRIZBILLZEL.

fazilo b md, BEBEEMN LR TH-72. B
FREIZBVTIE, GFAP 1o glioal cell (1243fL L7z
Mfix#HTH O, NMETAH glia cells EFEMUT AL
EM S, GFAP B4 12 CTH IEMER ST L v
LEZ LN,
MEEDOBWREEICOWTIE, HEICD X B2, 4
B B =5 C o gt bl LI E S I & M7z iR
FEIEVEY) Vo NETUE82% & MO FEAL D BESS 12 Bk L
EE v, 222 L2 2T 5 2 LI & b ki
N82H5H85% I EFHT B LT AHENH LY. BED
72, REE LFETURIRE S N BEE GloE
Bl) oM, MEEGEK6 1R, WEILEEILAT
WFHPLL 7285 — 2 2R ASAE N O RE A ENE Y
YOSETIEZ L, F 7, AT EGES i o S RIEED
ML B2 B \WC, BT glial fiber XA 5N 5D
WxF L (M6 /) U Y /SfETIEAS RV (X6 47).
O L)z, EEISHEZ OO RESER SN
TETW5Y, WHESCHIEMELOARNTER LT, i
HAEZBI 21T 2 AR P e Db HETH 5.
FEb=e AIDS B O LItk - T, MEFEE
PEY CONEIZEINT A Vb TWwa, ke b
FHRABOEETDH Y, FOMEG, JHHHTRIL S A
DEWDS, BRI ELZ->THBY, ELZHIEEh
5. MBEIZBWTY, BIEREOBW 2179 BI2IE, B
JESEHEME )V NIEDO MR 2 & HEIZ BT, JEE 2
GZWr ATV, 72, EHERHRICIIE 2 R S IR
RS WIAEHC B 2 BHEAMBEZ O35 2 &

VOL.13 NO.1 MARCH 2008

X6 (&%)

() BZFED ZHIZENMIEE2. Glial fiber H MK IC A 5
nTw3s (%H).

(B)RAOMEREM) L IINEDZKIENMEEE. Glial
fiber IZ#4 5 iy,

R WEAiTHN S GFAP, Ki-67%Em2inz, L
26, CD3 7LD VISE~—H — 12 X A RiEgtm %
TTVBWII L7 50BN D 5.

X ®

1) AN, SR SRR 5 4,
pl1347—1406, 0%, HLL, 2003

2 ) Burger PC, Vogel FS, Green SB et al: Glioblas-
toma multiforme and anaplastic astrocytoma :
Pathologic criteria and prognostic implications.
Cancer 56 :1106—1111, 1985

3) IAP BFEEMES N> BT 7 b

4) MaPEE A ERET T B & L RS 4 E LRI A
. Neurol Med Chir(Tokyo) 43(Suppl), 2003

5) Hayakawa T, Takakura K, Abe H et al:Pri-
mary central nervous system lymphoma in
Japan. J Neurooncol 19 :197—215, 1994

6) Hochberg FH, Miller DC : Primary central nerv-
ous system lymphoma. J Neurosurg 68 . 835—
853, 1988

7) Laperriere NJ, Cerezo L, Milosevic MF et al:
Primary lymphoma of brain:results of man-
agement of a modern cohort with radiation
therapy. Radiother Oncol 43 :247—252, 1997

8) Schultz C, Scott C, Sherman W et al: Preirra-

JBSFIE & DR AT T & o MR ZEEE ) >/ 3fE

D 1 47



diation chemotherapy with cyclophosphamide,
doxorubicin, vincristine, and dexamethasone for
primary CNS lymphomas :initial report of ra-
diation therapy oncology group protocol 88—
06. J Clin Oncol

14 : 556—564, 1996

Brada M, Dearnaley D, Horwich A et al:
Management of primary cerebral lymphoma
with initial chemotherapy: preliminary results
and comparison with patients treated with
radiotherapy alone. Int ] Radiat Oncol Biol

10)

11)

12)

Jellinger KA, Paulus W : Primary central nerv-
ous system lymphomas-an update. ] Cancer
Res Clin Oncol 119: 7 —27, 1992

Toh CH, Chen YL, Hsieh TC et al:Glioblas-
toma multiforme with diffusion-weighted magnetic
resonance Iimaging characteristics mimicking
primary brain lymphoma. Case report. J Neu-
rosurg 105 : 132—135, 2006

Cappabianca P, Spaziante R, Caputi F et al:
Accuracy of the analysis of multiple small
fragments of glial tumors obtained by stereo-

Phys 18 : 787—792, 1990 tactic biopsy. Acta Cytol 35:505—511, 1991

An Autopsied Case of Primary Central Nervous System Lymphomas
Difficult to Distinguish from Glioblastoma

Noriaki NAGAOY, Michiko YAMASHITAY, Eri KONDO?, Tomoko HARA?,
Keiji OZAKI?, Tetsuya GOTO?, Yoshiyuki FUJII!

1) Division of Pathology, Tokushima Red Cross Hospital
2 ) Division of Hematology, Tokushima Red Cross Hospital

The patient was a 56-year-old woman. Her initial symptoms were reduced memory and activity. At another
hospital, she was diagnosed as having glioblastoma and underwent surgical resection of frontal lobe tumor.
Postoperatively, whole brain radiotherapy and chemotherapy were conducted, but the disease relapsed. She
received frontal lobe tumor resection again at the second hospital, and then was diagnosed as having
malignant lymphoma. Later, she was referred to the department of hematology of our hospital to receive
further treatment. Upon admission to our hospital, her consciousness was clear and no marked physical
abnormality was noted. Soluble IL-2receptor level was 851 U/ml, and diagnostic imaging revealed lesions in the
central nerve system and deep lymph nodes of the thoracic and abdominal regions, allowing a diagnosis of
systemic metastasis of primary central nervous system lymphomas. Because the patient had received
radiotherapy, the possibility of white matter encephalopathy was not ruled out. However, the lesions diminished
temporarily in response to massive MTX therapy and intramedullary injection of rituximab. However,
remission did not last long and the patient died 19 months after disease onset. Post-mortem examination
allowed a diagnosis of primary frontal lobe malignant lymphomas histologically rated as non-Hodgkin lymphoma

and diffuse large B cell lymphoma. The death of this patient was attributable to the tumor.

Key words: primary central nervous system lymphoma (PCNSL), glioblastoma, Non-Hodgkin lymphoma, diffuse
large B cell lymphoma (DLBCL)
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