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A Case of Ankylosing Spondylitis with Follicular Lymphoma
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Several autoimmune and chronic inflammatory conditions
have been consistently linked with an increased risk of
hematologic malignancies. Although ankylosing spondylitis
(AS) is a chronic inflammatory disease, previous studies
have demonstrated that it is not associated with an in-
crease in risk of malignant lymphomas. Cases of AS ac-
companied by hematologic malignancies such as multiple
myeloma, chronic myelogenous leukemia, and Hodgkin’s
disease have been reported. In Korea, AS with non-
Hodgkin’s lymphoma or follicular lymphoma has not been
reported. We experienced a 38-year-old male who had
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been diagnosed with follicular lymphoma with bone meta-
stasis, who achieved complete remission after having been
treated with chemotherapy, developed new inflammatory
back pain. An MRI of his hip showed an active in-
flammation of the left sacroiliac joint and a positive
HLA-B27. The patient was diagnosed with AS and was
treated with naproxen, which improved the pain in his
back and buttock.

Key Words. Ankylosing spondylitis, Non-Hodgkin’s lym-
phoma, Follicular lymphoma, Inflammatory back pain
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Figure 1. (A) In 2007, this PET
MIP image in 2007 taken at the
diagnosis of lymphoma showed
multiple hypermetabolic lympha-
denopathy compatible with lym-
phoma and bone involvement at
multiple sites of vertebrae (arrow)
and pelvis. (B) A Bone bone scan
showed shows moderately increa-
sed uptake at L4 compatible with
compression fracture.

Figure 2. Pathology of follicular
lymphoma. (A) On H&E section, the
enlarged follicles are arranged back
to back (H&E, x100) and on high
power, follicular germinal center is
replaced by centroblasts, without tin-
gible body macrophages and pol-
arity. The surrounding mantle zone
is attenuated (B, H&E, %200). On
immunohistochemical stain, these
cells were positive for CD20 (C) and
Bcl-2 (D).
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Figure 3. Pelvis AP X-ray shows mild sclerotic changes and
erosions along the bilateral SI joints (arrow).
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Figure 4. A Bone bone scan in 2011 at the diagnosis of anky-
losing spondylitis shows mildly increased uptake at lower portion
of the left SI joint region (arrow) and the left Ist metatarsal joint
area (arrow).
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Figure 5. Magnetic resonance im-
aging of hip shows irregular cortical
erosion with subchondral cystic,
sclerotic change along the SI joint,
both and prominent inflammatory
arthritis of the left SI joint (arrow).
(A) PD fat suppression coronal scan
(B) Tl-weighted fat suppression
with Gadolinium enhancement cor-
onal scan.

2 Zelo) A 93 adlol YZF Holol]
Az e 23 799 He] BFo| wAste] A2y
61—2'—1 74/(], =1 a]:zzq zzﬂﬂx}é E_gﬂ /va-al.L%_
=93, 2l FA% 517.5 mg (375 mg/m” FAEHA, 4
Ay AN 82 JZFL kA Bl Aelvt FAEE Fol
2] E23} 3h| 912 uhnjele] EZo| ublaled}. 8=
=3 Z‘l‘:&‘ﬂ~ we] sle] 5= Fel ol 2k 4
= W AsHA =AAE el 53 95 FFe] F5el
o

o r.?l‘. oE
N
1l o

-{N
3T o 9 AL L ox mi

&lM—

h=4
sglovl $49) ol ¥ TAHT B AAelA HPT
A7 SEsh CurgA A FH7E AsEe] Agiek

19799 Calin (13)°ll 2J3l] A|AH AFA 1] 552 49
= W 57HA T a7} uE ) gksk=di(1. 404 o]
A, 2. AAs] A, 3030 ol 4. 5 Al S
I 5 == 7)), °]°ﬂ H]—roi = o °]‘34°ﬂ Ay o
52 d35A 88 S35 (inflammatory back pain) 2.2 74 9]

O

% % AL, ol AR 2ol e HEAQ
/&l

A M e 20~3000] Bk AR 2 43
o] dF3 AFo]l 5A4Q vHAQ AFA AAHALE,
modified New York criteriaol] =801 442 7|+3} o342
q AES BEL © AR (149, ol A= YIHo
oéz/ﬂ 01‘:!,] izoi X‘]v/]o]— 2= oloiv,_ og A} 7;31/&]_% A]-&(l’]
sto] ¢ AAWA e 247t grade 2, grade 3 (13 €]
Zolgkat 2470 A4 BALE el &+ Aol
o|F el AT AAZFA A} vlaslo] B wf wi A

o7} Awl HF H99 o] A7 Holx| &gtw A
el AEe] A 27 47 Hol m Aol vild] & 4

9)9) 2™ modified New York criteriaol] w2} 7324 =3 é
o2 Agksla v AH| 20| EA £99A AL o]F Z4lo]
SRS B B 9% 1919 Bl b Lehte
uf] A3t FRH AAAAE Sl AFA B FEe 7
Wl e WA A4 ol floll e HAZFA A4 | A
7187 AAE Allste] A4 H3eds A 5 Ao

th &% fE2F2 S ol b AAF R Yehta



[
]
o
15
N
2
ot
9
i
ol
)
oX
2
e
o2
Iy

o
-

A A Ak Aol EAol B ek YT Ee] Aolat
% AR Agol TF AL B
ERIPERIEEE EE!
Fellq vl 2AZ YEFA 7
Zell wavk o glglovt B %
A4 Aedo] Husgr) 2w

o
io o -

2 o
o

>

N

)

2

o

i

N,
o
o
r
2
3

2 N
2 ox
‘% 2
e
[l
oft &
E’ mjlll
s
of it

o
o 4

12217 =5
-

A YEFo s AL A8 WA Y BAelA Az
& 81l BFol WAl Aol Ak TR A4 2

A B3l AFA dlel Tl gk 7 AR o] FolA
of & Aoz Y7E 7)ol i sk wlelr}.
w3k B gate] A £xdzFe Ake wH] SlH
o2 g FAY 5175 mgs ML HHo g 32+
. £X RZEZ SHA Bl B2 74 Folde
w2 K Fedo] whAEI) AT AHA H3 A
E ez e FAEE Aol izt A7t AlgE gl e
™ 1,000 mge A FeF 250l Fofslo] 245 o] % A A
el 3k FAEE AE IS AF o T4
AAF AAAE AHE 3HA] gk At A= At e A
o7 vetstel (15). 2Eu FelelA = g S AR
2L AAAE AE3E A glont, oA dtollA] AHE3L g
FAREE] SR AL ke Folslla, BAE B 7
ZZo] 3l FelE FAEI el AN Kol
wAste] AAA H3d XA 8E A o)A AellA
A o 2 &% 2l FARe] e d Holgta 25T

# ek

o [e]

- i |
AAQ MEAe FrlElatAdNY A Y54
A Aol AT o4 ATFEoA AHA Kol e v
A7bdo] At de] YzFe] AR v 9ol S
AANAE e Aoz Bas g Tl mEA 7
=33t A4 Aede] Wy Fel7h B Hol
glol, M EA7 YLFe) AF £FYZFow N8 F
AR Mool Agkulo] vl 2o B4 A ELA S
AN Fgol TAN FeNE Adstel T wAI G

A Bashs wle]th,

Tt

1. Ekstrom Smedby K, Vajdic CM, Falster M, Engels EA,

Martinez-Maza O, Turner J, et al. Autoimmune disorders

and risk of non-Hodgkin lymphoma subtypes: a pooled

analysis within the InterLymph Consortium. Blood
2008;111:4029-38.

2. Askling J, Klareskog L, Blomqvist P, Fored M, Feltelius

N. Risk for malignant lymphoma in ankylosing spondyli-

10.

11.

12.

13.

14.

15.

319

tis: a nationwide Swedish case-control study. Ann Rheum
Dis 2006;65:1184-7.

. Smedby KE, Askling J, Mariette X, Baecklund E. Autoi-

mmune and inflammatory disorders and risk of malignant
lymphomas--an update. J Intern Med 2008;264:514-27.

. Choi WH, Ji EH, Lee JH, Kim SW, Min JS, Park HW,

et al. A case of ankylosing spondylitis accompanied by
chronic myelogenous leukemia. J Korean Rheum Assoc
2010;17:417-21.

. Moon HI, Chang HJ, Kim JE, Ko HY, Ann SH, Min CK.

The association between multiple myeloma and ankylos-
ing spondylitis: a report of two cases. Korean J Hematol
2009;44:182-7.

. Park DJ, Moon SD, Byun BH, Park SH, Lee SH, Cho

CS, et al. Hodgkin’s disease developed in a patient with
ankylosing spondylitis. Korean J Med 1995;48:531-5.

. Askling J, Fored CM, Baecklund E, Brandt L, Backlin C,

Ekbom A, et al. Haematopoietic malignancies in rheuma-
toid arthritis: lymphoma risk and characteristics after ex-
posure to tumour necrosis factor antagonists. Ann Rheum
Dis 2005;64:1414-20.

. Zintzaras E, Voulgarelis M, Moutsopoulos HM. The risk

of lymphoma development in autoimmune diseases: a
meta-analysis. Arch Intern Med 2005;165:2337-44.

. Baecklund E, Iliadou A, Askling J, Ekbom A, Backlin C,

Granath F, et al. Association of chronic inflammation, not
its treatment, with increased lymphoma risk in rheumatoid
arthritis. Arthritis Rheum 2006;54:692-701.

Au WY, Hawkins BR, Cheng N, Lie AK, Liang R,
Kwong YL. Risk of haematological malignancies in
HLA-B27 carriers. Br J Haematol 2001;115:320-2.
Sant M, Allemani C, Tereanu C, De Angelis R,
Capocaccia R, Visser O, et al;, HAEMACARE Working
Group. Incidence of hematologic malignancies in Europe
by morphologic subtype: results of the HAEMACARE
project. Blood 2010;116:3724-34.

Chang MH, Kim SJ, Kim K, Oh SY, Lee DH, Huh J,
et al. Clinical features and treatment outcomes of adult
B-and T-lymphoblastic lymphoma: results of multicentre
analysis in Korea. Leuk Lymphoma 2009;50:1119-25.
Calin A. Back pain: mechanical or inflammatory? Am
Fam Physician 1979;20:97-100.

van der Linden S, Valkenburg HA, Cats A. Evaluation
of diagnostic criteria for ankylosing spondylitis. A pro-
posal for modification of the New York criteria. Arthritis
Rheum 1984;27:361-8.

Song IH, Heldmann F, Rudwaleit M, Listing J, Appel H,
Braun J, et al. Different response to rituximab in tumor
necrosis factor blocker-naive patients with active ankylos-
ing spondylitis and in patients in whom tumor necrosis
factor blockers have failed: a twenty-four-week clinical
trial. Arthritis Rheum 2010;62:1290-7.



