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—Abstract—

Painful ophthalmoplegia is an unusual presentation of malignant lymphoma.
Morever, spontaneous remission and exacerbation of it has quite rarely been
reported. We present a patient who showed spontaneous remission and exacer-
bation of the painful ophthalmoplegia. Brain MR imagings showed infiltrating,
iso-intensity mass on TIWI and T2WI, and strong enhancement with gadolini-
um on TIWI in parasellar area. Malignant lymphoma of diffuse large cell type
was found in cervical lymph node biopsy.
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dvkge] ZARY 842 11.0g/dL, hematocrit

30.8%, W¥T 3900/uL(FAT T1.1%, AT
21.5%, SRT 4.1%, EXT 2.3%), CIASE
27m/hr(ZYAEE 13m/hr) P2 HAETE
A (reticulocyte count)E 2.0%2 27199t @
438t 1Al A& alkaline phosphatase 134IU
/L, LDH 1042, 34A'% 301ng/dL, FSel|2s)
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sigeh de A AAIAE GEE o] & (sodi-
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intensity.

Fig. 1. Ti-weighted axial and coronal MR imagings show diffusely enlarged pituitary gland with iso-
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intensity) & viebiet(Fig. 1. E@ TI-7H9%
1A clivuse] $1%o] &4 B (permeative
lesion) o] & AE7Pwe] FaE HAL(Fig 2),
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(Fig. 3) @ZFoht e Aold T¢I A8 J&
4 gdel AAgITh, Tt B 283 24}
AUAZ A 3 BN P FRds ke 3
“4o]%13 angiotensin-converting enzyme
21.5U/mL2 342°I%2" antinuclear anti-
body® S4elglth 1F BAe d7EE Fle
H4% Xmgle] ¥4 6Ywe] 23 TAHAG

Fig. 2 Tl-weighted sagittal MR
imaging shows loss of
normal high-intensity in
upper portion of the
clivus(arrow) due to per-
meative lesion.

T1-weighted axial MR
imaging with Gadolinium
shows strong enhancment
of pituitary gland.
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large cell lymphoma, high grade, according
to working formulation) 22 W&# M-BA
COP (Methotrexate, Bleomycin, Adriamycin,
C; ide, Vincristine,
ne) o ganE Arstel A WA A7 B
& wls AAEIL @] FALAG. Je <
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A2 8 (4000CGY plus 1000CGy pituitary
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gt AP ez AUkt

o #
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3 FF) A% A7t HE Bot(Julien §,
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shol 9% gue F2 o, 9, AP, 934
A I A7 B o FZF) €] He
A% ol =89 (Post ¥, 1985; Delpassand
% Kirkpatrick, 1988). Thomas % Yoss7b %
A wlo] el Hol7lek TP FETE v
10241 F% 700, FRF 1990, F34 W9 13
QR FFRAFNE 4ciTlo] YZFol Ty
#4% (muitiple myeloma)el 9% ReolAet
(Thomas ¥Yoss, 1970).
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7b Hag 1024F 211 (FF 12, $AF 7, 9%
74 W 27t e Amgle] A AR
Hglou F4BA 124F PEF B 2AHA
ask, Axgol 2AR wiEe WARA @ 260l
At o2 94 AE B 3§ AT F 2
e, Boriteh Altrocchi(1971)% ZA-Ad&
wEsls ol AASHF 89 $PES H5
oo P2FE AP v 93, Galetta F(1992)
E \gute] 2% daA FHZ vt HE
¢ AEglo] FAEUD 2 ¢E€ 2 vt ek ¢
A AFY TP BAF, 934 AR 3 9=
% olgje] HEF A=mfel AR Aue] AN
A% 5 & FFY deopld ddeRE WA
sarcoidosis® 47T F AT 2 FAAAE
sarcoidosisolld £ 5F7] Fdolut AR ivpd
#(hilar lymphadenopathy) ¢l ¥¥e] 9%,
ZAt47% angiotensin-converting enzymeS:
ARaAE BN 78 A F AT

AAAA 4 =T o8 $8Y et
2ol fixeale] MRI 23] #& Mg 42 9
£, WA mE 2 ded § e FAEA
#{skull base) & AWY A TI-E 1271394
A AT W% AEFEE Bol, FAZ
Aoz R Ade 79 e T o (oste-
olysis) A7l 2ARTHe 284 ¥ (permeative
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lesion)] £71¢ Bele $40] YrhHan 3,
1999). 2 JolAs Hekael o) wsaLn
Mg 32 2D divusi A HEE E
sde] 270] ohd A4 WAE B V)29 o
4 9=%<) MRIZAS gL

WA YEF G 35 AFA Aole Hn
Aol ahehd 0-20%2 SIS Bl 10% sl
deiA dn B BARAAT I iffuse) A
Zaj, ohlsH7d (ymphoblastid) E WIE B
=% 7 w3 (andifferentiated type) IAE
Eaic, B4 wagde 48, 354 o3l
QYA e Ao Basa gAU Mackintosh
5, 1982; Recht, 1991) & BARIAE ol% 2e
91e gt GBI A% T A2 A
ol W4, B, YA Aol B 42
F=3E 5o Y2 Uehiel of 3 ¥avtezs
Holz A ¥ P=FY Yt A Bk
Tevit 5, 1980). wi4eh e we} FA%s
#Ho] 71% E3fe] (Cairneross 2 Posner ,1980)
%3] ¥4 714% (basal meninx) ) FBFS F
H(perivascular space)% ¥417e] A7t B2k
o2 ke $iXel /Mg B Afe] vehdt (Gri-
ffin 5, 1970). °lsh ¥ AAe YTF AL F
o4 ZeHdura mater) & #¥ohe VAL Wt
Hewhg PRche AR RE RPN FE 22
olch(Recht, 1991, 7o} FLFol WEoz
of Agel 3 FUSE Aoz B URE B4
A3 Ehg AATE AAE Yz Jellinger 2
Radaszkiewicz, 1976; Henson %! Urich, 1982),
AIAE we AstEcke 98 AdE U0 (Ro-
senberg & Kaplan , 1966).
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