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A Case of Diffuse Large B-cell Lymphoma with Liver Involvement in
a 67-Year-Old Woman Given Methotrexate for Rheumatoid A rthritis

Jae Young Cheonl, Hee Seung Choiz, Se Hee Jo', Seohui Leel, Mi Ok Chol, Min-Young Leel, and Yu Ri Kim'

Departments of !Internal Medicine and 2Pathology, Gangnam Severance Hospital, Yonsei University College of Medicine, Seoul, Korea

Prolonged inflammation or immunosuppression may cause lymphoproliferative disorders (LPD). Rheumatoid arthritis (RA) it-

self causes LPD. The immunosuppressive drug methotrexate (MTX) is used widely to treat RA, and is also related to the develop-

ment of lymphoma. Although the detailed pathogenesis and association are still controversial, care is needed when managing pa-
tients with RA treated with MTX. Many reports indicate that discontinuing MTX can induce the regression of LPD. Here, we de-
scribe a case of diffuse large B-cell lymphoma that presented with liver involvement in a 67-year-old woman who had used MTX

for RA for 15 years. (Korean J Med 2015;88:715-718)
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Bofo] mmstnA stk mg/Lol itk ABBLEAIIA Bol s 152 mydl, 2
lo}Eld 0.76 mg/dL, aspartate transaminase 30 IU/L, alanine
= | transaminase 20 TU/L, - 2|41 0.6 mg/dL, L+71 2.8 g/dL,
prothrombin time 64% (international normalized ratio 1.19), ac-
8t Xk 674 oJ#}F tivated partial thromboplastic time 36.7 sec, Zr<s 7.8 mg/dL, &
= A Q3L VA, HAES AF 5.6 mg/dL, lactic derhyrogenase 1,078 IU/L, FulE] AQIA}
ser el 1 Ane A ogh /|3, WASES 172 UmLdch 8% Aseelubuolels e Faka
Z4g B Qe 3] QYstgth B 2ARS 3451 & 2} 91-3{(serum Epstein-Barr virus [EBV] quantitative polymerase
¢ka1, Al %% = Eastern Cooperative Oncology Group 4= chain reaction) A= &/do]%lch
= 10 agateich HIARMSHE] A7 g AR AL A ARt 24
TR 1998 el ATRIGS Ak el Uk S QlRloul, SAkRe) W Zalis) ele] nSo|zel uly
oA AT MIXE 15 mg¥ 3 13] B85} g19l.om, 2006 2d o] WHESI T AFHESEY dAlAe
W SeEA s AY Wtk AT T2 S 24 qlglen, HAEe o]}
JHRIE & JEEE: 5ol 2 259 }iglaL, ofHA|7} 9 AL EEA] ik BRI AFEESEY AHAR
o ARSE 7HEEo] QlSiTh A 143 em®] HPgH[T] o] Hela, Zhligt 9 ThelE
MM 224 W A Do 97/73 mmHg, AHb4 92 o] A%t =it AAE

3t 3h4} 7o) PAE|GITHFig. 1A). BR 2
{e]

= 1
s, A 358C, BH 2080190tk B4 WAL B o4 BRFTI Hle] PAL EA grort F9

o= ]

AR =
om, Zufoluf ok ol 27do] Gglek FAE WA o] S w0 UM vl o] YEHI
27 Qolon], Ao Sy 2 QAT AeT B FAARSES PAIA 2 el el 29 7t 4
T AoIgieh BRI b2 HAEA ghgront Aol Wl Yol Yulg oid 4 lolchFig 1B)
MRS SN, SRS gk 95 S T 2SR AZ: 7F Al e 2L AN 2 9 F
FEe wAEA) ggrom, BARs|o] o W Y ade g e(portal, mid-zonal arca)oll ZBA|(large B cell)£]
A ek £heg 478954 anultiple nodular proliferation)©] 29131

AR A7 WA AN NPT 7,60mm’ (55 (Fig 24), AARAAMON BY = #2242 CD200] P74

T 62%), FmEEH] 9.3 g/dL, E 24T 63,000/mm’, AT 3 2 Hoj(Fig. 2B) FRHEB-AlTHIF o= AdtEgle
4% 14 mhrgch WEA AAloA] ket 675 B, BCL6, BCL2, MUMIE A4S B o d4E4s}

Figure 1. Abdominal CT scan shows splenomegaly (A). PET-CT scan shows diffuse and strong FDG uptake in the liver and spleen, and
hypermetabolic lesion in portocaval area, suggestive of lymphoma involvement (B) (arrow: Hypermetabolic node in portocaval area).
CT, computed tomography; PET-CT, positron emission tomography-computed tomography; FDG, fludeoxyglucose.
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Figure 2. Nodular proliferation of large atypical lymphoid cells in mid-zonal area (H&E, x200) (A). Immunohistochemical staining for
CD20 revealed that these lymphoma cells were CD20 positive (x200) (B).
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