










 Categoria
 Top Downloads




Entrar
Registrar
Recobrar











Pesquisar












	
Categoria

	
Top Downloads

	
	
Entrar

	
Registrar







Pesquisar











	
Home

	Primary Central Nervous System Lymphoma 

 Primary Central Nervous System Lymphoma 


July 10, 2017 | Autor: Parvaneh Karimzadeh | Categoria: Cognitive Science, Dentistry, Neurosurgery, Magnetic Resonance Imaging, Radiation Therapy, Treatment Outcome, Adolescent, Lymphoma, Dexamethasone, Brain, Humans, Child, United States, Female, Headache, Male, Young Adult, Infant, Follow-up studies, Incidence, Risk factors, Diagnostic Imaging, Contrast-Enhanced Ultrasound, Clinical Sciences, Aged, Middle Aged, Doxorubicin, Adult, Immunocompromised host, Survival Rate, Methotrexate, Retrospective Studies, Prognosis, Diffuse Large B-Cell Lymphoma, Risk Factors, X ray Computed Tomography, Brain Neoplasm, Cyclophosphamide, Mayo Clinic Proceedings, Antineoplastic Agents, Neurosciences, Nervous System Diseases, Brain Neoplasms, Cognition disorders, immunoglobulin G, Treatment Outcome, Adolescent, Lymphoma, Dexamethasone, Brain, Humans, Child, United States, Female, Headache, Male, Young Adult, Infant, Follow-up studies, Incidence, Risk factors, Diagnostic Imaging, Contrast-Enhanced Ultrasound, Clinical Sciences, Aged, Middle Aged, Doxorubicin, Adult, Immunocompromised host, Survival Rate, Methotrexate, Retrospective Studies, Prognosis, Diffuse Large B-Cell Lymphoma, Risk Factors, X ray Computed Tomography, Brain Neoplasm, Cyclophosphamide, Mayo Clinic Proceedings, Antineoplastic Agents, Neurosciences, Nervous System Diseases, Brain Neoplasms, Cognition disorders, immunoglobulin G 



 BAIXAR PDF 



 Share
 Embed



 Denunciar este link














Descrição do Produto


CASE REPORT PRIMARY CENTRAL NERVOUS SYSTEM LYMPHOMA Anvari S.S. MD 1 Karimzadeh P. MD 2, Tonekaboni S.H. MD2, Mahvelati F. MD 3, Khatami A.R. MD 4, Gharib A. MD 5, Nazari Sh. MD 6, Farzan M. MD 7, Ghofrani M. MD 8 1. Fellowship of Pediatric Neurology, Shahid Beheshti University of Medical Sciences 2. Pediatric Neurologist, Associate Professor, Pediatric Neurology Research Center, Shahid Beheshti University of Medical Sciences 3. Pediatric Neurologist, Assistant Professor, Pediatric Neurology Research Center, Shahid Beheshti University of Medical Sciences 4. Radiologist, Assistant Professor,Shahid Beheshti University of Medical Sciences 5.Pathologist, Assistant Professor, Shahid Beheshti University of Medical Sciences 6. Pediatric Hematologist & Oncologist, Assistant Professor, Shahid Beheshti University of Medical Sciences 7. Neurosurgean, Assistant Professor, Shahid Beheshti University of Medical Sciences 8. Professor of Pediatric Neurology, Pediatric Neurology Research Center, Shahid Beheshti University of Medical Sciences Corresponding Author: Karimzadeh P. MD Mofid Children Hospital Tel: +98 21 22909559 Fax: +98 21 22909559 Email: [email protected]



Received : 05-01-2009, Last revised: 09-02-09, Accepted: 10-06-09



Iran J Child Neurology June 2009



Abstract Objective Primary central nervous system lymphoma (PCNSL) is an extremely rare condition in childhood. We report the first case of PCNSL in a child in Iran. Clinical presentation A nine-year-old boy was referred to Mofid Hospital with the history of headache of four months and seizure of 2 months duration. Magnetic resonance imaging of the brain revealed a hyper-intense lesion in left fronto-parietal area with secondary satellite lesions. Biopsy of the brain mass was performed. Pathologic findings showed brain lymphoma and immunohistochemistry confirmed this diagnosis. The treatment started with intrathecal and systemic chemotherapy in combination with radiotherapy. Keywords: Lymphoma, Primary central nervous system lymphoma (PCNSL), Children Introduction Primary central nervous system lymphoma (PCNSL) is an uncommon condition in children and accounts for approximately 1% to 3% of all central nervous system malignancies (1,2,3,7). It is actually an extranodal non-hodgkin’s lymphoma (NHL) arising from the brain parenchyma, eyes, meninges, or spinal cord in the absence of systemic disease (2). In immunocompetent patients, mean age of PCNSL diagnosis is 53 to 57 years, with a male to female ratio of 1.2 – 1.7 to 1 (5). Among AIDS patients, mean age of the disease presentation is younger (31 to 35 years). Primary central nervous system lymphoma has been diagnosed in HIV-positive children as young as 2 years (5). Immunocompromised patients are at the particular risk for developing PCNSL such as individual affected with human immunodeﬁciency virus (HIV), receiver of organ transplantation, or sufferer of congenital immunodeﬁciency syndromes. In this setting, PCNSL is due to Epstein-bar virus (EBV). Affected B cells, proliferate without the controlling effect of the immune system and tend to form tumors. The fact of how these neoplasms exactly develop in the central nervous system is a mystery (3). The signs and symptoms of PCNSL at presentation reﬂect the neuroanatomic location of the lesions. The condition presents in four distinct anatomic distributions in both immunocompetent and patients with acquired immunodeﬁciency syndrome (AIDS): 1- Solitary or multiple, discrete or diffuse intracranial mass lesions. 45
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2- Leptomeningeal lesions. 3- Ocular lymphoma with or without other lesions. 4- Rare spinal cord lesions (5). As far as neuroimaging evaluation is concerned, in a retrospective series of immunocompetent patients with PCNSL, the patients presented more often with a single brain lesion, either supratentorial (87%), and involvement of the frontoparietal lobes (39%) (4). In immunocompetent patients, the most common presentations included focal neurologic deﬁcits (56% to 70%), mental status and behavioral changes (32% to 43%), symptoms and signs of increased intracranial pressure [headaches, nausea, vomiting, and papilledema (32% to 33%)], and seizures (11% to 14%) (4). Multiple lesions are seen in 30% to 40% of the cases. The average period between the onset of the symptoms and the diagnosis of PLCNS is 3 months in immunocompetent and 2 months in patients with AIDS. Administration of corticosteroids can delay the diagnosis (5). In immunocompetent patients, a solitary lesion inﬁltrating the corpus callosum, enhancing homogenously, and associated with only a moderate amount of edema is highly suggestive of PCNSL. However, in addition to PCNSL, the radiographic differential diagnoses of a single homogenously enhancing lesion surrounded by edema include glioma, metastatic brain tumor, and focal demyelinating lesion. Diffuse periventricular involvement without a discrete mass is a less common presentation of PCNSL and may be mistaken with multiple sclerosis. For AIDS patients, differential diagnoses of multiple ring-enhanced lesions on CT or MRI include PCNSL and toxoplasmosis cerebri. These have a similar radiographic appearance on CT and MRI and a similar prevalence in AIDS patients (5). Masses are commonly isodense or hyperdense on CT and homogenously enhanced after the administration of intravenous contrast. On MRI, most lesions are hypointense on T1- weighted images, isotense or hyperintense on T2-weighted images, and enhance moderately to markedly after gadolinium administration (5), which tends to demonstrate a commonly deep or periventricular supratentorial mass (3). Brain biopsy, lumbar puncture for cerebrospinal ﬂuid (CSF) cytology, or vitrectomy
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can be used to establish tissue diagnosis (3).



Case Report Our patient was a 9-year-old boy from a nonconsanguineous healthy parents and low socioeconomic class. He was born after an uneventful pregnancy and delivery. The patient’s weight, height, and head circumference were 18 kilograms (< 5th percentile), 116 centimeters ( 
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