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A Case of Neurolymphomatosis Relapsed as Mononeuropathy

Multiplex after Hematologic Remission

Dong Hyun Lee, MD., Bum Chun Suh, MD., Yoseob Won, MD., Dong-Bum Song, MD.,
Jnkwon Kim, MD., I Nam Sunwoo, MD., Seung Min Kim, MD.

Department of Neurology, Yonsei University College of Medicine, Seoul, Korea

Neurolymphomatosis, which is defined as a peripheral nerve infiltration of lymphoma, is an infrequent compli-
cation of systemic lymphoma and the isolated involvement of the peripheral nerve as a sign of recurrence is very
rare. Here, we report a case with neurolymphomatosis presented as a mononeuropathy multiplex and is the first
reported case in Korea. With potent chemotherapy, the blood-nerve barrier may have a critical role in the isolated

recurrence of lymphoma in the peripheral nervous system.
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Figure 1. MR images of the left arm
around the elbow area. The coronal T2
weighted image reveals that there is a
focal thickened mass along the course of
the median nerve above the elbow, which
suggests the focal invasion of mass
lesion into the median nerve. (see red
arrows, A) The radiological character of
this lesion is increased T2 (B) and iso
T1 (C) signal intensities compared with
those of normal muscles. The lesion is
also enhanced slightly around the border
of mass in the T1 gadolinium enhance-
ment with fat suppression image (D).
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Figure 2. Whole body PET. These figures show that there are
dense linear increased 18F-FDG (fluorodeoxyglucose) uptakes
on left median nerve and right femoral nerve (see yellow arrows,
B) compared to the previous complete remission state (A)
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Figure 3. Biopsy findings of the median nerve mass. Numerous atypical large lymphoid cells with prominent nucleoli diffusely
infiltrate the median nerve tissues (H&E stain x400, A). The lymphocytes have strong positivity for B cell marker CD 20 (CD20
stain, x400, B) but negativity for T cell marker CD 3, which confirms the diffuse large B cell lymphoma.
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