
Case Report

Nirmal Arasu*, Mridul Anand**, Ankita Parikh***, Sonal Patel Shah***

Primary Non Hodgkin Lymphoma Cervix –A Rare Case Report

* Resident, 

** Junior Lecturer, 

*** Associate Professor, Department of Radiotherapy, 

Gujarat Cancer and Research Institute, Ahmedabad, Gujarat

Correspondence :   Dr. Nirmal Arasu

E-mail : E-mail: arasunirmal14@gmail.com

Introduction :

Primary Non-Hodgkin lymphoma (NHL) affects 

extra nodal sites in one third of cases. 

Gastrointestinal tract and skin are the most 

commonly affected extra nodal sites. Only 0.5% of 

extra nodal lymphoma in human are likely to 

originate in female genital tract, most commonly 

ovary. Primary Non-Hodgkin lymphoma of uterine 

cervix is rarely reported in literature. Cervix was 

involved in 1 out of 730 cases of NHL and 1 out of 

175 cases of extra nodal lymphoma, according to 
(1)one study.  It usually high grade B cell 

(2)lymphoma.  Abnormal uterine bleeding is a most 
(3)

common presenting symptom.  Persistent 

dyskaryosis on cervical cytology, abnormal pap 

smear, fever, abdominal pain and bilateral 

hydronephrosis are other manifestations. We 

report a case of NHL cervix and provide a review of 

literature.

Case presentation:

A 40 year old female presented with bleeding and 
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whitish discharge per vaginum, and lower 

abdominal pain since duration of 2 months. She 

had no history of fever, weight loss or night sweats. 

Physical examination revealed pallor without 

lymphadenopathy or organomegaly. Complete 

blood and count and renal function tests are 

normal. Serological markers are negative. On 

pelvic examination hard, lobulated mass arising 

from cervix, involving upper one third of anterior 

and right lateral vaginal wall. Left lateral and 

posterior vaginal walls are free. Per rectal 

examination revealed hard central bulge 4 X 4 cm, 

right parametrium 2 fingers short and left 

parametrium 1 finger short of lateral pelvic wall. 

Ultrasound abdomen and pelvis suggestive of   5 X 

4.9 X 6.9cm mass lesion over cervix extending to 

lower body of uterus and upper vagina and 

suspicious involvement of left parametrium. Lesion 

abuts base of urinary bladder and anterior rectal 

wall with preserved fat plane. Cervical biopsy 

suggestive of poorly differentiated carcinoma or 

NHL or melenoma. Immuno-histochemistry was 

positive for LCA and vimentin, negative for CK-7 

and CD20. The diagnosis of large cell lymphoma B 

type was made and CHOP regimen and 

radiotherapy was suggested. Patient received 6 
(2, 4 - 7)

cycles of CHOP regimen.  Post chemotherapy 

computed tomography was suggestive of bulky 
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cervix.Pelvic radiotherapy 50Gy in 25 fractions by 

conventional external beam radiotherapy was 

planned and delivered on linear accelerator. She 

completed treatment in December 2016. During 

her treatment she developed grade 1 skin reaction.

Fig. 1: CT abdomen and pelvis showing 

lymphoma of cervix

Fig. 2: Slide showing LCA positive

Discussion:

Primary Non Hodgkin lymphoma of uterine 

cervix is rare. Common presenting symptom is 

vaginal bleeding. Vaginal discharge, fever, 

abdominal pain and hydrnephrosis are other 

manifestation. The differential diagnosis of 

cervical lymphoma includes sarcoma, 

neuroendocrine tumors, malignant mixed 

mullerian tumor, melanoma, extra-osseous 

ewing sarcoma and chronic cervicitis. These 

tumors are managed with chemotherapy, 
(4-6)radiotherapy and surgery,  alone or in 

combina t ion .Ch inese  au thors  pre fe r  

combination of surgery and chemotherapy 

.Holweg et al. and many other researches 
(8, 

recommend radiation after surgical staging. 
9)Most effective treatment recommended by most 

authors  i s  combinat ion of  sys temic 
(10-12)

chemotherapy and irradiation.  We should 

consider this treatment for primary non Hodgkin 

lymphoma of uterine cervix. 

Conclusion:

Non-hodgkin lymphoma of uterine cervix is a 

very rare tumor. It is usually high grade B cell 

lymphoma. Deep biopsy is required for 

diagnosis. Combination of chemotherapy and 

radiotherapy is the most effective treatment with 

early good outcome.
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