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WBC 5300/mm’ | TP 7.4g/dl HBsAg (+)
RBC 526x10°/mm’ | Alb 4.4g/dl HBsAb  (-)
Hb 15.7 g/dl CRP 0.14 mg/dl HCVAb (-)
Ht 46.1% T.Bil 0.8 mg/dl HIV (=)
Plt 14.4x10/mm’ | D.Bil 0.1 mg/dl ATLAb (-)
BUN 14.0 mg/dl GOT 251U/1 IL~2receptor 1350 U/ml t
Cr 0.85 mg/dl GPT 241U/1 AFP 3.5ng/ml
Na 142 mEq/1 ALP  2421U/1 CA19-9 2.9U/mi
K 4.4 mEq/1 7-GTP 181U/1 TPA 25.0 U/ml
Cl 105 mEq/1 LDH 4491U/1 ¢t
Ca  2.27mEq/l LDH1 8.4%
FBS 86 mg/dl LDH2 29.5%

LDH3 41.0% t

LDH4 14.0% ¢t

LDHS 7.1%
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A Case of Primary Splenic Malignant Lymphoma
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SUMMARY

Primary splenic malignant lymphoma (PSML) is a relatively rare entity; to date about 150 cases have been
reported in Japan. We reported a case of PSML which occurred in a patient with hepatitis B virus infection.

A 52-year-old man was accidentally diagnosed as having a high level of serum LDH, and hypoechoic
tumors of the spleen by ultrasonography, conducted during a follow-up survey for chronic hepatitis.
Enhanced CT revealed low density masses, and “Ga scintigraphy revealed hot spots in the spleen. Based on
these findings, the patient was diagnosed as having a PSML and underwent a laparoscope-assisted
splenectomy. On cross section of the resected specimen, two yellowish white, nodular, and solid tumors were
revealed. Histopathologically, these were diffuse, large cell type, B cell malignant lymphoma. According to
international classification, the malignant grade corresponded to intermediate, so additional chomotherapy
after surgery was performed.



