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Clinical analysis of 10 cases of primary thyroid lymphoma
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Abstract: Objective To summarize the diagnostic and therapeutic experience of primary thyroid lymphoma(PTL). Methods
10 patients with PLT were treated with total thyroidectomy, CHOP scheme (cyclophosphamide, doxorubicin, vincristine) chemo-
therapy and postoperative radiotherapy. The clinical features and therapeutic effect of these patients were retrospectively analyzed.
Results 9 patients were preoperatively misdiagnosed as thyroid carcinoma, 1 as nodular goiter. All 10 patients were subjected to to-
tal thyroidectomy,among which 4 cases of cervical lymph node metastasis carrying out total thyroidectomy and cervical lymph node
dissection. Postoperative chemotherapy was administrated in 9 cases and radiotherapy in 1 case. All patients were pathologically di-
agnosed with thyroid diffuse large B-cell lymphoma (DLBCL). 6 patients were accompanied by Hashimoto's thyroiditis (HT).
PTL is difficult to diagnose of which

Postoperative follow-up until October 31,2010 showed 9 survivals and 1 death. Conclusion

pathogenesis is related to HT. Surgical and postoperative comprehensive therapy can improve the cure rate and survival rate of pa-

tients.

Key words: thyroid neoplasms;lymphoma;thyroidectomy; thyroiditis; diagnosis

R R PR R IR M bk B2 988 (primary thyroid lymphoma,
PTL) 48 ¥ B B AR AR H 98k B3 20 220 3 %) — ol 20 P oo o — e
6T L6 HR IR Dy 3 S — B 0L 09 9k L 98 o HOPR I
gy 2% ~8% . F PTL MG IRIGIT I £ X WU WTH B
FiJ 4 T & — b o, 3 3 [0 JBAS [ 2000 ~2010 4FfF: B i6 97 1Y 10
i PTL (35 (91 K G585 01 bhie s R R I 2 Wik yr . T
ARIT B G 0 R R ER .

1 #EMEFE

1.1 — %k 10 ] PLT BR3EH . 55 2 . % 8 il ; 4F i 58~
81 %, if 69.5 %, fife 1~10 M H M 6 AT 2
1 i A 9 191 327 LA ORI ) Dy 32 B SR B 1 R RE IR 1 O TR R
PR g Ho 6 P A RS W 2 4 A A U R 2 PR
W W52 R X 00 - 5 e 82 1 i O TE R IRAIE L 22 0 B T 3 R
TR BRI i g 52 25 (B AN R DU T & 3 THTOIG 1 B S 4
AR B IR 18 A S R S M S L T gl 2% BT R
W2 B B R AU R L AN o B 1 CAEmD L Ay 9 il
S XA FRAR R TR A 28 Ko Herb 14 L o 4 A o R B0 O
o g B SR R A B LI R 8 Bl LR R R

A @BIRAEE , Tel: 13768691170 ; E-mail : mojunyang(@ yahoo. com. cn,

MRS 5 4 il i BE AT = A W Ak e 22 A4 I ORI B 4. S
CT AR 2378 CFH VB8R . = 48 85D - HOR IR IE 45 49 T
S JRyHR AT UL AN AL A 2 U B SN L Iz AR 0
Ja] L XE 5 2L 2 T g 5 R 5 4 50 L S SR AT A RS B S Al o
O PR AT LA KU AER % B IX L Hevh 8 9 RSB A . 2 Bl IR AT
BB RS L M AL R AU R 20 B0 £ 36 5 10 5] 4 oA DL S50 i A
2R R AU
L2 Jfyrdidk 10 G184y HUR IR VIR oR CRL 38 2 Bl & )
PR IR B TR B U VIR R o 4 {51 35 3 bk T2 &5 A 4 6 10 A
AT BRI 4 U B B B R L 5 0 R L AR rh R I AR B e
Wy o st O o M K P R 3 TR L D) T SR T R
PR B 5 8 B2 UK 7 45 5K % s ol (R AU BB ol Je <
o ARJE 8 HlFT CHOP(HRBEBENE . Fls R . K F B P atifb
J7 .1 417 L CHOP AR y7 Mg s7 . 1 R JG RAEAE TG IT . BT
ARBERGHFLFRIEE R 40 mg,2~3 W/ K.
2 % R

9 B AT BE B2y R IREE - 1 B B2 D 45715 1 HAR I A
10 34T AR IR YIBRA - 4 {51 20000 bk L 45 A 56 7 1 S8 25 A7 1



EREF 2011 F 12 A% 40 5% 34 4

R 42 V) Bk B S50 i B 45 9 AR AR R AT ARYT 9 B JRT 1 Bl
10 A J5 35 B8 3412 0 A < AR IR 9/ 18 M K B 410 i Ik B 9% (DL~
BCL) . Horfr 2 {5 72 0 35 36 bk 5 485 0T L fob 88 A 43 (1/6) , 12 0 &
A BE % AG AL 23 AT UL bR 4. 6 B A AR HOIR IR & (Hashi-
moto, thyroiditis, HT) , H e 3 4l e 42 41 J& [ UL PO 4 20 ook
PP I £ 27 5 25 4 RO IR i e 28 HT £E PLT B9 BH R Oy
60% . RJGHEVIZE 2010 4F 10 A 31 H 776 9 i 461 1 #.,
3 a9t i
PTL (9 &5 R 5AK . 24 o5 HOWR IR T M bR 19 290 ~ 8%,
PTL 4 KR Z 402 B 41 IR M AE & 25 £k e @ el 0 T 41
it St YL, JEC S M o A A R TR R AT AR R . A i A
W 440 L~ b A 45 4 G =X 40 M ARG A R0 e B A Ak g B B T
PTL iz Wit . Xt —#ii2 iy PTL AT 47RO 38 X 2 B &6 CT.
B 2 T R S A LUHEBR R AT 2 B R I AR, EIE S
Horh 69 %0 3 B Sy ZH 5 A O Pk Ik ELFE 41 4 (mucosa associated
lymphoid tissue, MALT) 3 U5 ¥ bk L9 . MALT J& 48 9% 2 4
FE 2P UE ST 0 — 21 ELAG A AR 23 A B a5 2B W 2R AT O B R A
FEAL T S A2 S A S M S T B &=
BN B B O O A AR IR AE S . FROBR IR R AR B O
B P F MALT ## 5 . PTL 28 HA MALT B
TR IERE BT B2 ok B LSS R 0 AR R
Joke LR S50 A7 o W] IR R AE , B B s 3R A% " MALT, 8k J5 7€
PEFEERE 7= A MALT kU8 . HAT PTL 5B RS, A 15
EW T RES HT % & %915  PTL % % A& T 18 1 ik (2 40 g F
RIR S (CLT) B3Rl E, CLT % A BR R ik B 088 A9 7 16 1
R BN B 40~80 A5 . 2 66 %0 14 BRI bk EUJ% 8 5 A HT,
Zi\h PTL Wy k/E5 HT Mgt A L, A5 kn
PTL SR+ HT MG Bk E 40, B ik 8 HT v fgj& PTL
B BT B 28, A4l 10 i) PTL g 6 4] (60 %) 45 4H 29 955 3t
SR EE S A I HT . A SCHkRE 108 4] PTL B 1,94 %
HIE HTW i A HT J& PTL 3k [ 095 B, 22 i
TG FE T RE AT A B I e R BR R (B TR . AR R
B PTL R IE+ HT 3l iz AS W7 il 385 ok E24 400 e v <3 S50 M S b 1)
JE Rt HT AT fig & PTL BRGHRATY . BRI
B AR 7 s HT 4 3 bR 1 B 19 2 9 LA 15 3k —
HMBRRMPI . BRTA¥E AR PTL AR IR+ 2 400
P FOTRBR 46 (00 305 BRI EEL 400 M6 1 Uk 2L 4 e OB IR R S B
A0S W6 B B AR T BOH DR IR A 9 S T 2 4 L Ak T
SAE L BRI DA Ry 0 P b L 40 IR R 4 2 PTL (9 i
AR o 3K BB BT L R A N O R A R MR R K
Ih] Ji 4 A0 £ B B3I Al 2, A A 2 e TR) PRy gt 0 7S < 8
T IR o A9 A 732 W0 45 hy TR I R 38 0 G WD o e
5 AR 988 0 1 DR 3% B A AR L, AR i g PR R AR .
NI E SRR B2 3D R Rl A SR E i B oL o S B N
AT AT R 2 o AR A At LA HE I I R A b R 1 R R R0
ARG (B 12 32 AR S B2 I Ok IR IS T A A e A 1k
Ak 2 5 PTL & — 21 53 5k itk B 0% . mi Ik o B — b 3
N (1 I E2L 96 B S A ST B B L R I AR R T B R R SR R A 1A
b A9 %95 AR . B AT IG JEAR HE BT T R, 2 RIFE AR V) B
i B LABOT AT M 25 3697 . 2 F DLBCL 467 S8 10
W55 26 B F| Z 5 B HLIE 4 CHOP(R-CHOP) %497 DLBCL %

3461

—7E AR LA DE SR 214 i) DLBCL 8% 4% % CHOP 5§
F 2 ik A+ CHOP fby7 [ 4 50% (107/214 D], 45 R &
7% ,R- CHOP 52 W] & 3% 7 DLBCL iy GCB H ABC Wil
TR R I UG P R T PTL RS 16T 2 75 T B SR B
R- CHOP J #4by7 ik il il — S MW IE S, A% H NN,
# 3 DLBCL Xt CHOP {by7 Jr 1t 24 115 10 7 12 19 5 3 24
A% A R 2 B2 AR B o R R 25 ) R AR T i
I 40 SR DL R 85 A 8 R T 2T . A E N PTL
INE AT LA B I A 32 1 22 B 2 4 B A AT I SRR IR YT
g 0T TR TR 4 A4 A g2 Ik g A7 A e I g T
DY . BRTE DS IN N R £ 5 PTL Wi 07 3 5 J2 by M
BT RSN RFF R R T L W A gk . Bk T
PTL [3RY7 . MZ B 2 EL AR, Ah, A ik iE
R 22 BT )RR A A S o R S i 2 ) B A O IR R R P TR
ELR AT AL T s AT DNk DAHE 1) 24 0 36 9T R B v e
TR Ry 200 13 48 1) HOIT DAL O 0 0 2 A b RV SO R A T
B FEOTR I UK B BRI HR o A S A M

ST HUS » H AT E IS PR 0 s s PTL, 84
112 U0k 2 4 R IR R A A TOUJS AT 5 1 PR 0 A 0 AT R IR
BRI T EMPEZ B EEWBE. I V. A EE %5
TR 22 00 AR W S0 LR I U L DR R /N R I 5 A7
SRS DA KA JE B E R X TS R i A B L AR A T
G G IR AS B g A 2 AT SRR A S PTL B 5 19 &
BERE. PTLIRITIE I B A2 500 ~T70% . I R 45 W1 i1y
SAEEAERA N T ) 80%, T # 50%., M. IV % T
366U GRIT IR E R K ZEE 4 N 58 Z 80k % M B
B T 220 L R P S I U R

SE

[1] Wirtzfeld DA, Winston JS, Hicks WL Jr, et al. Clinical
presentation and treatment of non-Hodgkin's lymphoma
of the thyroid gland[J]. Ann Surg Oncol,2001,8(4) :338-
341.

(2] #&Huir, EEB. B/NT . M HUR IRk R 1 i
], PR PR, 2006,35(20) : 1889.

[3] Noguchi M, Mori N,Kojima M,et al. A case report of ma-
lignant lymphoma with Hashimoto's thyroiditis[J]. Am ]
Clin Pathol,1985,83(5) :650-655.

[4] Derringer GA,Thompson LD, Frommelt RA, et al. Malig-
nant lymphoma of the thyroid gland: a clinicopathologic
study of 108 cases[J]. Am J Surg Pathol, 2000, 24 (5):
623-639.

[5] Costanzo M,Caruso LA, Teator R, et al. Hashimoto thy-
roiditis. Possiblecause or consequence o f a malignant thy-
rid lumor[J]. Ann Ital Chir,2006,77(6) :469-471.

(6] AsC)Il s 2., Jit o PR ODR e S0 bk 90 28 461 i R
BrLI]. g4 2003, 22(11) . 1224-1227.

[7] Anscombe AM, Wright DH. Primary malignant lympho-
ma of the thyroid—-a tumour of mucosa-associated lymph-
oid tissue: review of seventy-six cases[ ] ]. Histopatholo-

g2y,1985,9(1):81-97. CFH5E 3464 T1)



3464

205 (8 L™ A A WS 45 3 DAY 1) 22 S5 T 0 20 R T o P AR o O A &4
TIRE - AT B0 i 5 T R Bader 9 BRI 220
25 A [ 25 2 7 0 A S A S T PR AR L 3 N T e )
A QRS 58 BEBOE A KPR

O JUEFF ] AP AR ST (CRTD & — i i 7 48 1.0 D) RE 2 35 1Y
A ROT S R e = N AT B TR Mk s 220 IR
AR TSI —Fh IC G0 5 1 DA R 60 UL AK i L
BB )8 v . g2 H AT PE A DCM W0 = Al W) 45 58 sh i e
BEUYOIFRERL A T CRT 0 008 4% . 48 5 & 88 A R R 5
W

2% 3k

[1] Penicka M, Bartunek J,De Bruyne B, et al. Improvement
of left ventricular function after cardiac resynchronization
therapy is predicted by tissue Doppler imaging echocar-
diography[J]. Circulation,2004,109(8) ; 978-983.

[2] Fosbol EL,Seiback M,B rendorp B, et al. Danish investi-
gations and arrhythmia on Dofetilide (Diamond) study
group. Prognostic importance of change in QRS duration
over time associated with left ventricular dysfunction in
patients with congestive heart failure; the DIAMOND
study[J]. ] Card Fail,2008,14(9) :850-855.

[3] Bader H.Garrigue S, Lafitte S,et al. Intra-left ventricular
electromechanical asynchrony. A new independent predic-
tor of severe cardiac events in heart failure patients[]J]. ]
Am Coll Cardiol,2004,43(2) :248-256.

(4] WRE GFJL. L8l 5. AR BARS AT 0 E
R 20697 sk MO LG A 97 B LT D, th AR R R 2 e ik
2004,13(12) :888-890.

[5] Cho GY.Song JK.Park WJ,et al. Mechanical dyssynchro-
ny assessed by tissue Doppler imaging is a powerfu | pre-
dictor of mortality in congestive heart failure with normal
QRS duration[]J]. ] Am Coll Cardiol,2005,46(10):2237-
2243.

[6] Haghjoo M, Bagherzadeh A, Fazelifar AF, et al. Preva-

FREF 2011512 A% 40 5% 34

lence of mechanical dyssynchrony in heart failure patients
with different QRS durations [ J]. Pacing Clin Electro-
physiol,2007,30(5) :616-622.

[7] Beshai JF, Grimm RA, Nagueh SF, et al. Cardiac-resyn-
chronization therapy in heart failure with narrow QRS
complexes[J]. N Engl ] Med,2007,357(24) :2461-2471.

[8] Yu CM,Zhang Q,Fung JW,et al. A novel tool to assess
systolic asynchrony and identify responders of cardiac re-
synchronization therapy by tissue synchronization imaging
[J1.] Am Coll Cardiol,2005,45(5) :677-684.

L9 XUZHE, 25 U 78S, ol ol P 55 0 ke A4 O UL 268 %8 A48 A [
AR LU FELT ] o I R 25 2 545 44 35 2010, 21(9)
656-658.

L10] W50t A% PR LA, 440 2 3% 8 7 il JIE )58 A0 LS .0
= [ S 46 (R 25 1 B p (B LT ], 3 PR BE 2%, 2010, 39 (20)
2773-2775.

[11] Yu CM,Lin H,Zhang Q. High prevalence of left ventric-
ular systolic and diastolic asynchrony in patients with
congestive heart failure and normal QRS duration[]].
Heart,2003,89(1) :54-60.

[12] Cho GY., Song JK, Park W], et al. Mechanical dyssyn-
chrony assessed by tissue Doppler imaging is a powerful
predictor of mortality in congestive heart failure with
normal QRS duration[J]. ] Am Coll Cardiol, 2005, 46
(12).:2237-2243.

[13] Penicka M, Bartunek J,De Bruyne B.et al. Improvement
of left ventricular function after cardiac resynchmnization
therapy is predicted by tissue doppler imaging echocardio-
graphy[]]. Circulation,2004,109(8) ;978-983.

[14] Hohnloser SH,Prystowsky EN. CRT-D use in heart fail-
ure: too little or too much[J]. Eur Heart J Suppl,2007,9
(Supp G) :S9-16.

e H 41 :2011-03-09 & 18] H 4. 2011-07-12)

(356 3461 T1)

[8] Malloy KM, Cunnane MF. Pathology and cytologic fea-
tures of thyroid neoplasms[J]. Surg Oncol Clin N Am,
2008,17(1) :57-70.

[9] Widder S, Pasieka JL. Primary thyroid lymphomas[]J].
Curr Treat Options Oncol,2004,5(4) :307-313.

(1070 BFGEEN . £, 1) f I i 24 4 OC 3% R 7E 97 18 14 K B 41 Mg
R IR P 5k 5 HAMRAL 2 iRy O g L)L H
PKEE~2,2007,36(2):135-137.

[11] Reddy BS,Rao CV,Seibert K. Evaluation of cyclooxygen-
ease-2 inhibitor for potential chemopreventive properties

in colon, carcinogenesis [ J ]. Cancer Res, 1996, 56 (20)

4566-4569.

[12] sker e, x| k. MOED J5 097 & & M SUME IR 1 0 M ik
T 38 Al AR ML £E [T, H R I 2. 2010, 39 (11) : 1355-
1356.

[13] =i, %how o8, 2 2 A7 B R Mk H IR IR bk 20 970 0F 5% 3 e
[, [ 22 e R . 2006, 28(5) 1 724-729,

[14] Pasieka J1.. Hashimoto's disease and thyroid lymphoma
role of the surgeon[J]. World J Surg, 2000, 24 (8):966-
970.

fcfs H1:2011-03-09 &8 H #9:2011-08-12)





