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B Cell Lymphoma of the Frontal Sinus Extending to Orbit

Change Jae Choi, MD', Hak Chun Lee, MD', Il Ho Park, MD' and Heung-Man Lee, MD, PhD'?

'Department of Otorhinolaryngology-Head and Neck Surgery; *Medical Devices Clinical Trial Center of Guro
Hospital, Korea University Medical College, Seoul, Korea

—ABSTRACT —

Sino-nasal B cell lymphoma is an uncommon malignancy which is difficult to diagnose. A 66-year-old male pres-
ented with left orbital pain and swelling which were unresponsive to 2 weeks of antibiotic treatment. Nasal
endoscopy revealed no specific finding in both nasal cavities. CT scans of paranasal sinuses demonstrated whole
soft tissue density with bony erosion in the left frontal and ethmoid sinus. Lamina papyracea and orbital con-
tent were displaced laterally by the frontal sinus mass. MRI showed no direct invasion to the anterior cranial fos-
sa or the orbit. Biopsy of the frontal sinus mass was confirmed as a diffused large B-cell lymphoma. The pati-
ent was successfully treated with chemotherapy. (J Clinical Otolaryngol 2010521:84-88)
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Fig. 2. Coronal (A) and axial (B) CT scans of paranasal sinuses showing mass in the left frontal and ethmoid sinuses.
Note the erosion of the left frontal sinus floor, the lamina papyracea, lateral displacement of the orbit and invasion of
skin.

Fig. 3. Coronal (A) T1-enhanced, axial (B) T1 and coronal (C) and axial (D) T2 weighted MRI images show non-en-
hanced T1 low, T2 intermediate signal intensity mass which is occupying the left frontal and ethmoid sinuses. Note
clear fat line between the mass and left orbit.

85



J Clinical Otolaryngol 2010;21: 84-88

Fig. 4. Pathologic finding showing tumor cells are predominantly large sized atypical lymphoid cells with irregular cle-
aved nuclei (H&E, *x400)(A). Immunohistochemical stain shows positive atypical lymphoid cells for B cell marker CD

20 (X 400)(B).

Fig. 5. Coronal (A) and axial (B) CT scans of paranasal sinuses showing complete remission of the frontal and ethmoid

sinus masses.

A" AAbellA CD 20 olle 3 Fig. 4), CD3 2}
CD56, CKelli= &4 Whe-& Hof nid & BAIX =
Fo7 Zcty A4l o] ot Wl 7] AAE 9
3l Alsh = AL AAF g @A AR B
Artshdsd el 5o A ek Fe

E33 8= glo] R—CHOP (Rituximab, Cy-
clophosphamide, Doxorubicin, Vincristine, Predniso-
lone) o] W eHow Ik ABE AL AR F

4 5709 5 AR FelE drbstdsadelr F¢2

32
dlo

B
oo O
e

g
1=}

86

o ot
[Kl
-4
=2,
R
i3
oZ,
[0
F'F



tk? o) &

£Em,

%l
] Hl

O

FEA Wk 9

29l 97} tol

b BREY

=z
=X oLo

I

= M oft folr oft Hi oy o
z o B 1o e oo
o = T N
>
L
fri
ofN >

O N oo = o %
)
ot

A

Artoll= AEFARY, 7151 AL
AATRE
2—mi
7

i

2
@

]
-

=
3T

roglobuline AW #F%9] 483 XA AZ
o %7} BEe &
58T Aol 7 83k

o A8 BERY F9) 2

4 =

ul
= o
HEO[R e
B oot ot

offt
=
_O|L
B R

Py

N
i, oox Y
rlr > o

=2
rir

o> ofN

%0,
o
d

‘Eﬁuﬁzﬁ

o2
1o
M oo

X

BN
Ny
olN o

N
Ho
EN

o
=2

?g‘ o
_OL
o %
(e
R
fo o
Noom >IN on ot

d

2
U
2 lo

o M %
:(O o
2L

B
oY
rlo
o,

=

F

87

Arbor Y871 AA7} G
A% o] AAZE AFEETE AL AR WL Aol
= 2 9ol glo] H8ak4 Faik) A msA7 9
o g AR S v NCI 2702

© UEEY AR, U2 e 55, oJHIAEY
AlEeF el et ZA A, F2eMd Al
B Zde] nleA7

“

o

r

il AT A

ZAES HoARE Ao
S sEn!) 33 ok
& A A9 3~6 712 CHOP—R (Cyclophopha-
mide, doxorubicin, vincristine, prednisone, rituxan)
Fetslstanlo] A 52| to] Hrh WA XEE A4

T ul
.

S gL

F

WHlel 37k AR Y gessteel s g
& ALE ol FFAALG A YxF A

o ARg2 < itk
o 5= W7ol wE 59 AEEC] [ 11, HI-IV7]e]
ulel 22} 75%, 30%, 25% L= 17] BEEC] 1
w 7]el vlal oAl ot 2710l wriste] A ss)
o] FQ3alth!? oo} pd AdrE W) 2
s w5, 94 daEerad 4% 9 ECOG &
Zo] Qup B Zgox] g} W)= IRl dwst

A=

ZASAORE B O, W AIRFATL
Y 9 BCOG BEEE Whe 522 ol e A2 v
gol Fokor] FF 59 AEET ¥ R0 Az
ok olsh go] FulE YIF T4 s oA F
Aol N & 9LeS A T ol vt A9 2
AFE: Aagste] 2716] A1ekake o] Al ARE 9]
S Ao How e
34 HO :BAE P=F - ATE.
mune
2 AT HABAZEY R g aaile] Alde o
sto] o] Fox ZAQ] (FA| A S A090084).



J Clinical Otolaryngol 2010;21: 84-88

REFERENCES

1) Kim HT, Im YH, Suh CI, Park YS, Kang WK, Heo DS, et
al. Malignant lymphomas in Korea. J Korean Cancer Assoc
1992,24 (1):92-101.

2) Vidal RW, Devaney K, Ferlito A, Rinaldo A, Carbone A.
Sinonasal malignant lymphomas: a distinct clinicopathologi-
cal category. Ann Otol Rhinol Laryngol 1999, 108 (4):411-9.

3) Quraishi MS, Bessell EM, Clark D, Jones NS, Bradley PJ.
Non-Hodgkin's lymphoma of the sinonasal tract. Laryngo-
scope 2000, 110 (9):1489-92.

4) Logsdon MD, Ha CS, Kavadi VS, Cabanillas F, Hess MA,
Cox ID. Lymphoma of the nasal cavity and paranasal sin-
uses. Cancer 1997,80 (3):477-88.

5) Juman S, Robinson P, Balkissoon A, Kelly K. B-cell non-
Hodgkin's lymphoma of the paranasal sinuses. J Laryngol
Otol 1994;108 (3):263-5.

6) Giannoni CM, Stewart MG, Alford EL. Intracranial com-
plications of sinusitis. Laryngoscope 1997107 (7):863-7.

7) Gallagher RM, Gross CW, Phillips CD. Suppurative intrac-
ranial complications of sinusitis. Laryngoscope 1998;108
(11 pt 1):1635-42.

88

8) Yuen A, Jacobs C. Lymphomas of the head and neck. Semin
Oncol 1999:26 (3):338-45.

Shohat I, Berkowicz M, Dori S, Horowitz Z, Wolf M, Tai-
cher S, et al. Primary non-Hodgkin's lymphoma of the sin-
onasal tract. Oral Surg Oral Med Oral Pathol Oral Radiol
Endod 2004;97 (3):328-31.

Rosenberg SA. Validity of the Ann Arbor staging classifica-
tion for the non-Hogikin's lymphomas. Cancer Treat Rep
1977:61 (6):1023-7.

Rosenberg SA. Karnofsky memorial lecture. The low-grade
non-Hodgkins lymphomas: challenges and opportunities. J
Clin Oncol 1985, 3 (3):299-310.

Li YX, Coucke PA, Li JY, Gu DZ, Liu XF, Zhou LQ, et al.
Primary Non-Hodgkin's Lymphoma of the Nasal Cavity: pro-
gnostic Significance of Paranasal Extension and the Role of
Radiotherapy and Chemotherapy. Cancer 1998 Aug 1,83
(3):449-56.

Woo JS, Kim JM, Lee SH, Chae SW, Hwang SJ, Lee HM.
Clinical analysis of extranodal non-Hodgkin's lymphoma in
the sinonasal tract. Eur Arch Otorhinolaryngol 2004261
(4):197-201.

9

10)

11)

12)

13)



