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Non-Hodgkin Lymphoma Occurred in Psoas Muscle

Jin Hwan Kim, M.D., Jae Gwang Song, M.D.,, and Jung Hoon Kim, M.D.”"

Department of Orthopedic Surgery, Ilsan Paik Hospital, Inje University College of Medicine, Goyang, Korea

One fourth of cases of non-Hodgkin lymphoma were reported as extranodal type and skeletal muscle involvement rarely seen as a primary
event and local dissemination. The psoas involved lesion with spine mimicking pain is caused mainly by infection rather than non-infected
conditions such as tumor. We report on a rare case of non-Hodgkin lymphoma occurring in psoas muscle, which required differentiation

from a psoas abscess.
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Figure 1. Preoperative magnetic resonance
imaging findings. (A) Herniated nucleus
pulposus of T12-L1 in sagittal view. (B)
Axial view of T12-L1: Right dominant cen-
tral protruding disc.

Figure 2. Preoperative magnetic reson-
ance imaging findings. (A) Irregular hetero-
genous mass in right psoas muscle region
in axial view. (B) Peripheral enhancing
mass that invades right psoas muscle.

Figure 3. Preoperative positron emission
tomography findings. (A) Peripheral
fluorodeoxyglucose (FDG) uptake along
the right psoas muscle in coronal view. (B)
Central necrosis and peripheral strong FDG
uptake in right psoas muscle in axial view.



Figure 4. Intraoperative picture and
removed necrotic mass. (A) Irregular mass
with necrotic tissue in right psoar muscle.
(B) Removed necrotic mass.

Figure 5. Pathologic findings. (A) Diffuse
infiltration of malignant cells, some
showing Reed-Sternberg like features
(H&E, x400). (B) Immunohistochemical
stain for CD30 was positive in the larger
neoplastic cells (x400).

50 mg/m’” daily; vincristine, 1.4 mg/m” daily; prednisone, 50 mg/m’
aobx] 22 ARSI

emission tomography computed tomography (PET CT)&
]Zq-ﬂl- 2] _LX']__J ZA]‘L]- o]—7]ﬂ

daily) regimen &
Gt Baron Bkl 92
o] Fat F2of thgt o] gHs] H x| Aetrh(Fig. 3).

ARt 98 9 H32/ 54| 55 (spine mimicking pain)oil THaH
]:H_LOL-E—L_QJ %%]:jq- &O]:_Q_] 71—\:1:1 7(]1:]—0] %tﬂil-‘é—]-o:’{ ZX]Z—] i]—?(].g_

ﬂuorodeoxyglucose—]

=

A&

A Ao WyR A9 )

53[’,]-5—H 7H I:I]JH ] 7H

S2H A oA

/\PQ]' A AAEE
gyo A °§5}9&‘3]'. —-—]5\-?}—4 75711
& SHol 1718 Eglo] I:HQL{LOﬂ =213 AL, frozen biopsyS

PAEE ST, STE o2 Yo

]u} Ueno 542 620]19] ubyd ZZAA|Q] g=
asaoka®} Fu'= 780] & H 115}t o] o] thsh

= O
A o] Hoj= ARt Fe= FF Hal

LA A Rt 222 s olet

PO AP Aokl FH IR
ZAl(en-bloc excision)”} FA| &=
A A= AchFig. 4). AlgE 2214 Z Aol A
o G 7RI EIP dP S AE |
(anaplastic large cell lymphoma) o8 SR

A CD30 (Ki-1), CD68O||
anaplastlc lymphoma kinaseol|+=

.Sl]‘X]‘L_ TE T

mﬂr

_O'L
i

gu
ey Aol ekl 0 st B A

oY
U rlo rfor
fU ol

fol o2

o o &

9:12131 CD3, CD20, CK,
Holx] ¢rtth(Fig.
= Hb‘]'io— A=A ‘:}

SYUHLE Hafsto] v 4]
o]l thgF CHOP (cyclophosphamide, 750 mg/m? daily; doxorubicin,

9r

rO

L

e o

i

=2

&
S

o©
&
o

oA el Zdolof tisl gelefate] 24 &R

RS

Qﬁ?ﬂh&aiiiﬂﬁ%ﬂﬁ
o Tl ol T AR fad 5
sttt ol Al Setete] WA T 5



PET CT AAFNIA = &+ (heterogenous)stal 73 A7t

(irregular margin) §¥lo] = th a3}k 1 9] of =3t

Hof 5 =2 50 AR FHiE HErlth
EQH A 129§ A1 9.5 Atolo] Fxb

AR, S 2] PAES B4t ot
= A2 R A 23 Aol

i
lo
fin)
e
olN
)

A x| = oFA] 4okt
Kounami 57-& & S|} -AH tf 2o
large cell lymphomas B8} 00, Aot 22 A7 9]

AL FUsEE A5 S0 2 Aeo] i ol

SHAYSE anaplastic

o B &
oA

0,

K
Koy

ol
¥R

+

o

oJ3} Aol A =27 WAl
Bojo] e} & Z#o} 7o] A

)
o
oE
It

ol

X

rj

:{;juE

B
R ORTT
5]
ofX
o

re

oN

¢
ul

(o]
=0
=T )

o[\
2
B o o
ok
ﬁ

Pt

)
2

o

my
o
o
[Tl
H
@)
H
ot

iie]
g e
1

fo
oN
_E_L

0 ol-r‘
)
for 2

P
ol

o)

o
-
NN

ol
o
N
)
o,

S~
R

fi
&
o
o g,

ox of

2 gl ox mo rH
i

|
=) rﬁ%
_o'L:
K
=
%
N
)
o
H
&t
)
fo
z

2
ok
gh
>
62
>
o
o
i

il o b v N o @
o

;;r&ﬂ&l'ﬁ'r

oY E
REFERENCES
1. Ishii E, Honda K, Nakagawa A, Urago K, Oshima K. Primary

CD30/Ki-1 positive anaplastic large cell lymphoma of skeletal
muscle with der(17)t(1;17)(q11;p11). Cancer Genet Cyto-
genet. 2000;122:116-20.

Chim CS, Loong E Ooi GC, Srivastava G, Liang R. Primary
skeletal muscle lymphoma. Am ] Med. 2002;112:79-80.

Glass AG, Karnell LH, Menck HR. The National Cancer
Data Base report on non-Hodgkin's lymphoma. Cancer.
1997;80:2311-20.

Ueno A, Kuribayashi K, Iyama S, et al. Two cases of primary
skeletal muscle lymphoma, and a review of the literature.
Rinsho Ketsueki. 2005;46:1141-5.

Masaoka S, Fu T. Malignant lymphoma in skeletal muscle
with rhabdomyolysis: a report of two cases. ] Orthop Sci.
2002;7:688-93.

Kim YM, Won CH, Seo JB, Choi ES, Lee HS, Um SM. Pyo-
genic L4-5 spondylitis managed with percutaneous drainage
followed by posterior lumbar interbody fusion: a case report. |
Korean Soc Spine Surg. 2001;8:513-9.

Miickley T, Schiitz T, Kirschner M, Potulski M, Hofmann G,
Biihren V. Psoas abscess: the spine as a primary source of in-
fection. Spine (Phila Pa 1976). 2003;28:E106-13.

Kounami S, Shibuta K, Yoshiyama M, et al. Primary anaplastic
large cell lymphoma of the psoas muscle: a case report and

literature review. Acta Haematol. 2012;127:186-8.



490 pISSN : 1226-2102, elSSN : 2005-8918

Case Report J Korean Orthop Assoc 2013; 48: 486-490 e http://dx.doi.org/10.4055/jkoa.2013.48.6.486 www.jkoa.org

H]EA|7VY Ao 1/48 93 0] 2ol MhgeiaL KatElo] 9L, 1L % TEAAe] QAR ML i Y]
e AR Aoz vl Sl S5 A4 o) S AT S ek thactel ok vy Saict o
are:|

T2 1197 ol offt FHF EopA|l HALEAL Qlnf, & AREE A5d s FE T AR Se AR Hiedsle] st
EES 9ol skE tl 8t AR v SRRy gagom XMOW 2| 525197 of| el 12k} A Warskara) gk,
MQIEHO: e HIEXRlE 328, siiEs

T 2013 72 282 £FU 20135 9 5 ARHEEY 20135 1€ 6
“sHRIRiR} 2EiE

TIOEA] AT 52 170, QIHICHEE LAt Haiola}

TEL 031-910-7968, FAX 031-910-7967, E-mail oskim@paik.ac.kr

CHEFEISRSHS|X] © M| 487 M| 65 2013 Copyright © 2013 by The Korean Orthopaedic Association

“This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License [http://creativecommons.org/licenses/by-nc/3.0/) which permits
unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.”





