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Abstract:  The involvement  of  the ovary in  lymphomatous processes  is  rare.  Such an 

involvement can  occur in  2  ways,  e i ther pr imary or secondary,  which usual ly  presents  

wi th  abdominal or pe lvic  complain ts.  The dist inc tion i s  of  considerable importance  

because primary ex tra -nodal lymphomas run a  less aggressive course.  We present  a  case  

of  primary di f fuse large B -Cel l  lymphoma of  ovary .  The diagnosis was conf irmed on  

his topatho logical  examination and immunohis tochemical  analys is .  
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I.  Introduction 
Involvement o f ovary by mal ignant lymphoma is  wel l  kno wn as a  la te  

manifes tat ion of  disseminated nodal  d isease,  almost  a lways  of non hodgkins type but  

pr imary NHL are unusual  [1] .  Pr imary ovar ian NHL account s for  0 .5  % of a l l  NHL and 

1.5  % of al l  ovar ian neoplasms [2] .  The most  co mmon histo logic types involved in 

pr imary ovarian NHL are Burkit t  lympho ma and  di ffuse large B -cel l  lymphoma [3] .  Only 

a  few cases have been reported ye t  and i s  worth repor t ing because  with appropriate  

therapy,  prognos is i s  favorab le  in these pa tients .  

 

Case report  

A twelve year  old  female pa tient  a t tended the outpa tient  department (OPD)  

compla ining of pain and heaviness in lower abdomen and fa t igue for  four  months.  On 

cl inica l  examination,  an i l l -def ined  fi rm to  hard large mass was palpable in the lower  

abdomen.  There was no obvious presence of f ree f luid .  The  pa tient  was anemic,  

normotensive and had genera l ized poor  heal th.  The l ive r  and spleen were no t  palpable .  

Pelvic and digital  rec tal  examinat ion wer e normal.   

 

Invest igat ion  

Hematologica l  profi le  of the pa tient  was normal  excep t  for  hemoglobin level  o f 6 .5  

gram %. RBC morphology was microcyt ic  hypochro mic ,  ESR was increased being 7 5 mm 

in the f ir st  hour .  Co mputed tomography scan showed heterogeneousl y enhancing soft  

t i ssue mass o f 8 .4  x 6 .4  cm in the r ight  adnexal  region extending upto r ight  lumbar  

region.  There were  no enlarged lymph nodes.  The serum tumor markers  were posit ive wi th 

CA-125 be ing 380  U/ml and  serum LDH being 1460.  Bone  marro w aspirat i on was done 

which came out  to  be  normal.  

 

Management  

An explora tory laparotomy was per formed which revea led r ight  s ided ovar ian 

tumor of 8 .0  x 5 .8  cm.  The tumor was greyish whi te  in co lor  homogenous and fi rm in  

consis tency.  There was no res idual  normal ov ar ian t i ssue.  Right  s ided oophorectomy was 

done .  The abdomen was closed af ter  per i tonea l  toi let ing.  The entire  operated specimen 

was  sent  for  his topatho logica l  examination.   
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Pathologica l  find ings Grossly,  the r ight  sided ovar ian tumor measured 8.4  x 6 .0  x 3 .0  cm 

wi th an intact  capsule.  The tumor was greyish white  in co lor ,  hom ogenous and firm in  

consis tency.  The  cut  sur face was f leshy.   

Microscopical ly ,  d issec t ions from r ight  s ided ovarian tumor sho wed a monotonous 

populat ion of tumor cel l s  in sheets.  The ce l ls  were uni form and round wi th scanty 

cytoplasm, consp icuous  nucleol i  and clumped  chromatin  (Fig 1) .  There was increased  

mi to tic  act ivi ty .  A thin r im of compressed ovarian t i ssue was a lso present .  

 Immunohistochemica lly ,  the  ce l l s  were  posit ive  for  LCA and negat ive  for  cytokerat in (Fig 

2) ,  which confir med the  lymphoid or igin of tumo r. .  The tumor ce l l s  were posi t ive for  B-

l ineage marker  CD -20  (Fig3) .  The  tumor cel ls  were  negative for  T  l ineage marker ,  CD -3  

and TdT.  The Tumor  cell s  sho wed a high Ki-67 index of 90% (Fig 4) .  On the bas is  o f 

microscopic f indings supported by IHC ;  a  d iagnosis o f  NHL of  the  ovary,  Diffuse Large  

B-cel l  type (high grade)  was made.  

 

Figure 1 -hpe of pr imary ovarian lymphoma(400x;wi th scanner  view in inse t)  

 

 

Figure 2 -IHC showing negat ive for  cytokera t in  
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Figure 3- IHC showing posi t ivi ty fo r  CD20  

 

Figure 4 -IHC sho wing posi t ivi ty fo r  Ki67  

 

 

II.  Discussion 
NHL rarely involves the gynecologic tract .  However ,  when involved ovary is  one  

of  the  more  common s i tes  to  be involved  [4] .  There has  been debate as  to  whether  

lymphoma can ar i se de novo in the ovary;  lymphoid aggregates do exis t  in normal ovarian 

t i ssue,  which could give r ise  to  such les ions  [5] .  The most  common his tologic types  

involved  in pr imary ovar ian NHL are Burki t t  and Diffuse Large B -cel l  Lympho ma.   

Lympho mas of the ovary may occur  at  any age,  but  most ly wo m en in  the ir  40 s are  

affec ted [6 ] .  The most  common present ing signs or  symptoms of mal ignant lymphomas 

involving the ovar ies are abd ominal  or  pe lvic pain or  mass  [7 ] .  Some cases p resent  wi th  

asc i tes and e leva ted serum CA -125 [8] .  Our patient  presented wi th a  pelvic mass and  

eleva ted serum CA-125 at  the t ime of surger y.  The presence of posi t ive staining for  LCA 

in the histo logical  specimen d ist inguishes malignant lympho ma from non-lymphoid 

neoplasm [9] .  These  ce l l s  are negative for  cytokerat in.  

Lympho mas may simula te undi fferentia ted carc ino ma or  granulosa ce l l  tumor o n 

low magnificat ion.  Numerous IHC markers a re avai lab le to  ident i fy these tumors as 

lymphoma [3] .  In our  case on microscopic eva luation ,  a  di fferential  d iagnosis o f NHL and  

granulosa ce l l  tumor was made.  Definite  pa tho logic diagnosis was  performed afte r  

immunohis tochemistry.  The presence of  posit ive  s taining for  LCA d ist inguishes  malignant 
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lymphoma from non -lymphoid neoplasms.  In our  case ,  the tumor ce l l s  were posi t ive for  

LCA and CD-20.  Negativi ty o f CD3 a lso confirms that  i t  i s  o f B -Cel l  o r igin.  

The quest ion of whether  some ovarian lymphomas can be considered truly p r imary in the  

ovary and no t  mere ly a  loca lized ini t ial  manifes tat ion of a  genera l ized disease cannot be  

answered ye t .  But Fox et  al .  [ 10]  have suggested three cr i ter ia  for  the diagnosis o f  

pr imary ovarian lymphoma.  

At the t ime of diagnosis,  the lymphoma i s  c l inica l ly confined to  the ovary and a  

ful l  invest igat ion fai l s  to  reveal  evidence of lymphoma elsewhere.  A lymphoma can st i l l ,  

ho wever ,  be considered  as pr imary i f  spread has  occurred to  immedia tely adjacent  lymph 

nodes or  i f  there has been d irec t  sprea d to  infi l t rate  immedia te ly adjacent  s truc tures .  

The per iphera l  b lood and bone marro w should not  contain abnormal cel l s .  

I f  fur ther  lymphomatous  lesions occur  at  s i tes remote from the ovary ,  then at  leas t  severa l  

months should have e lapsed be tween the appearance of the ovarian and extra -ovar ian 

lesions.  Our case was obviously pr imary ovar ian malignant lymphoma,  not  a  par t  o f  

sys temic disease.  Because our  case ful f i l led a l l  the cr i ter ia ,  we operated the pat ient  for  

r ight  ovarian so lid  mass.  After  the opera t ion,  whole  body screening was  found to  be  

normal .  

 

III.  Conclusion 

Primary ovar ian lymphoma is  a  rare  ent i ty.  I t  i s  frequent ly diagnosed as ovarian 

carc inoma which causes  a  s igni f icant  delay in  d iagnosis and management .  Best  t rea tment 

option seems to  be chemotherapy.  Physicians should be aware o f this rare enti ty  to  avoid  

radical  surgica l  resect ion which seems to  be unnecessary.  More s tud ies are required to  

better  def ine and treat  this  rare ent i t y.  
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