Complication of CD5-positive DLBCL metachronously
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Case Introduction

[Patient] 68years-old, Female [Chief complaint] None

[Current Medical History]
In 2006, she received antiviral therapy for chronic type C hepatitis and achieved complete remission.

In August 2012, she was found a pancreatic tumor and lung nodule on CT during follow-up for chronic type C hepatitis and introduced to our department.
[Past Medical History] Chronic type C hepatitis(Hepatic Cirrhosis) [Lifestyle Histories] No drinking and smoking [Family History] No pancreatic cancer patients

[Phisical Findings] Body Temperature : 36.5°C, Pulse Rate : 72bpm/min., Blood Pressure : 120/70mmHg, Height : 156cm, Body weight : 50kg Abdomen : flat * soft
[Peripheral blood] Nothing particular

Abdominal CT, and Cytology
Left) Pancreatic tumor found on contrasting CT;10mm diameter and was loss level
Center) The lung nodule resected by operation;
the result of pathological diagnosis was metastasis of pancreatic cancer(CK7/20
positive,TTF-1 negative)

Right) Pancreatic juice cytology ;intermediately differentiated adenocarcinoma

Clinical course ology(21months)
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Lymphadenopathy T _/"a Lymph nodes around the only pancreatic cancer cells atypical lymphocytes
1n the juice cytology from the lymph nodes
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T e ra g Fo L T e ra oy Froes Lymph nodes below the nephrotic CD5 / CD20positive by immunostaining

Hepatic metastasis Iw— > artery begun to enlarge
Autopsy(32months after the outbreak)

- Caput pancreatis cancer : multiple metastatic pulmonary and hepatic nodules
- Diffuse large B-cell lymphoma: multiple lymphomatic metastasis

(Neck, armpit, mediastinum, nearby the portal vein and the abdominal aorta,
pelvis, mesentery , groin lymph node), pancreas, liver

- Cause of death : Cachexia (mainly due to DLBCL)
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Left) Pancreatic cancer and DLBCL are co-existing on pancreas(H.E. % 40)

Center) Pancreatic cancer (H.E. expanded for x 100)
Right) DLBCL(H.E. expanded for X 100)
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Conclusion

We experienced the case of DLBCL that was arouse from abdominal lymph nodes metachronously after the onset of pancreatic cancer.
When we found lymphadenopathy with pancreatic cancer, we should pay attention to the forms, distributions, and pathologies, and take 1nto consideration of other
systems except the metastasis of the pancreatic cancer.
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