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Abstract: Primary lymphoma of bone is a very rare condition. The current study presents case of primary bone lymphoma in a 46-year-
old male who presented with pain in the right thigh. Xray images showed lytic lesion in the right distal femur. Following a pathological
fracture, patient underwent amputation. Further immunohistochemistry studies were done and the final diagnosis was primary bone
lymphoma , possibly diffuse large B cell lymphoma. (1)
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1. Introduction

Primary lymphomas of bone constitute 3% of all primary
tumours of bone and 1 % of all lymphomas. They arise from
the medullary cavity and can arise in any part of skeleton.
They usually present as solitary lesions.(1)

2. Case Report

46-year-old male presented with complaints of pain in the
right thigh. X ray showed lytic lesion in the distal femur. MRI
showed T1 hypointense intramedullary patchy lytic areas
along mid- distal diaphyseal region of femoral shaft. Other
bones were normal. Blood routine was normal except for
slightly elevated ESR levels. Bone marrow aspirate smears
and trephine biopsy were normal. Fine needle aspiration and
trucut biopsy were suggestive of malignant small round cell
neoplasm. Later, patient developed pathological fracture and
underwent amputation.

Resected femur specimen was sent for histopathology. Cut
section of the distal segment of femur showed a friable
growth. Microscopy showed a neoplasm composed of sheets
of monotonous population of cells. Individual cells are large
with scanty cytoplasm, large vesicular nucleus, prominent
nucleolus. Mitotic figures noted. Apoptotic bodies and
nuclear debris also noted among the tumour cells.
Degenerating bone fragments noted. Neoplasm is seen
infiltrating adjacent skeletal muscle and adipose tissue.
Immunohistochemistry studies showed LCA and CD20
positivity.CD3 and CK7 were negative. Mib labelling index
was 40%. Final diagnosis was primary bone lymphoma,
possibly diffuse large B cell lymphoma.
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Figure 2: Pap-stained cellular smears showing monotonous
population of cells.
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Figure 4: Neoplasm composed of monotonous population of

large cells with scant cytoplasm large vesicular nucleus
some showing prominent nucleoli

Fig'ure 3: A'mputation‘ specimen of femurshowmgan

Figure 5: Tumour cells showing positivity for CD20 and
LCA; negative for CK and CD3
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Figure 6: Tumour cells showing TdtT negativity and MIB
labelling index: 40%.

3. Discussion

Primary bone Ilymphomas are lymphoma subtypes
exclusively affecting the skeletal tissue. (2)They arise most
commonly in femur, pelvis, vertebrae, and humerus. Spine,
ribs, mandible, scapula and proximal phalanx of the thumb
are the other sites. They can be unifocal or multifocal.
Tumours arise in meta diaphyseal region of the bone.
Common age of presentation is after 40 years .(1)The disease
has a male predominance. (2) Patients present with symptoms
of swelling, bone pain, mass , pathological fracture or
hypercalcemic crisis. (1).
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Etiology of primary bone lymphoma is unclear. Several
factors like primary bone diseases like Paget’s and exostosis,
immunological disorders like lymphoma, viral infection,
environmental factors and immunosuppression are
considered to be risk factors. Diagnostic modalities include
primarily radiographic imaging. X rays are the initial
diagnostic choice. (2)Primary bone lymphomas show lytic -
destructive The pattern with permeative or moth eaten
destruction . Rare cases of sclerotic and mixed lytic sclerotic
pattern can also be seen. (3)

2020 World Health Organization classification defined
primary bone lymphoma as either single osseous lesions
without regional lymph node lymph node disease (2). The
most common histologic type is non-Hodgkin lymphoma, and
most common subtype is B cell type. Among these, diffuse
large B cell lymphoma is seen most frequently . (1) Follicular
lymphoma, small lymphocytic lymphoma and marginal zone
lymphoma are less common.(2)Histology of diffuse large B
cell lymphoma shows large atypical lymphoid cells in diffuse
growth pattern. Cells have large round or irregular nuclei,
with cleaved or multilobate appearance and prominent
nucleoli and show immunohistochemical positivity for B cell
markers like CD19, CD20, LCA, CD 79a, PAX5. T cell
markers like CD3 and CD5 are negative. CD10, MUM1and
BCL-6 show variable positivity

Multimodal therapy comprising surgery , chemotherapy,
immunochemotherapy and radiotherapy are used.(1).
Supportive care for pain plays an important role. Surgery is
indicated for cases with pathological fracture, spinal cord
compression.  Preferred  chemotherapy  regimen is
anthracycline based — cyclophosphamide, doxorubicin,
vincristine and prednisone  (CHOP) with or without
rituximab. (3). 5 year survival rates ranges from 60% to 95.2
%.(4). Primary bone lymphoma has the best prognosis among
all malignant primary bone tumours. Primary bone
lymphomas should be differentiated from bone involvement
by systemic lymphomas which carry a worse prognosis.
Follow up-

4. Conclusion

Primary lymphoma of bone is an uncommon malignancy.
Clinical, radiological and histopathological correlation is
needed for an early accurate diagnosis. Diffuse large B cell
lymphoma is the predominant histological type.
Chemoradiation is the main mode of treatment. Surgery can
be reserved for patients with pathological fracture or cord
compression. The disease generally has a good prognosis.
Hence early diagnosis and treatment is necessary.(3)
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