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Abstract: 4- 15% non hodgkins lymphoma patients constitute head and neck extra nodal Non Hodkins Lymphoma.. This was a
retrospective study performed to characterise the various sites, clinical manifestations and histopathological features present in non
hodgkins lymphoma of head and neck.Out of 15 cases studies 11 were males and 4 females. the mean age was 51.9 years. Most common
site of presentation was the waldeyer ring with most common clinical manifestation as a neck mass.most common histopathological

subtype was DLBCL.
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1. Introduction

Lymphoma refers to group of malignancies targeting the
lymphoreticular system. While they may start initially in the
lymphatic tissue, they progress as mass in single or
multiple lymph nodes ( Hodgkins Lymphoma) and spread
to bone marrow, or they may spread to extranodular mass
(Non Hodgkins Lymphoma). 4- 15% non hodgkins
lymphoma patients constitute head and neck extra nodal Non
Hodkins Lymphoma.! A local mass or pain is the most
common initial complaint of the majority of patients with
extra nodal lymphoma.? Although tonsil is the most common
primary extra nodal site of head and neck NHL, it accounts
for less than 1%.® The varied and nonspecific clinical
presentation of these malignancies lead to a delay in
diagnosis thus poor outcome.

In particular, with regard to Ilymphomas having an
aggressive course, immediate histological evidence is crucial
for patient management, early treatment initiation and often
for the outcome.*”

This study was performed to evaluate head and neck
manifestations of lymphomas and to emphasize on varied
presentations of Non Hodkins Lymphoma.

Aims and Objectives

1) To classify lymphomas based on sites, age group, gender
and nature of lesion

2) To evaluate lesions based on clinical, sonological and
cytological findings

2. Materials and Methods

The present study was carried out in the Department of
ENT, Bangalore Medical College and Research Institute,
Bangalore between June 2017 to August 2019

Sample size: 15 patients

Study design: Retrospective cohort study

Inclusion criteria:

1) Histopathologicaly confirmed cases of Non Hodgkins
Lymphoma

Exclusion criteria:
1) Cases in which site of origin was difficult to determine

Statistical Analysis
Data was collected and tabulated in Excel sheets. The results
were published as percentage.

Method of Data Collection

The data of 15 patients of histologicaly confirmed Non
Hodgkins Lymphoma admitted in Department of ENT,
Bangalore Medical College and Research Institute between
may 2016 to December 2019 was reviewed. Details
including age, sex of the patient, clinical history,
radiological findings and histopathological diagnosis of each
patient was recorded accordingly

Histological specimen were evaluated according to WHO
classification and the Ann Arbor Classification System of
lymphomas

3. Results

We analysed data of 15 patients with extranodal Non
Hodgkins Lymphoma of head and neck. There were 4
female patients and 11 male patients. The patients’ age
ranged from 28 to 80 years, and the mean age was 51.9
years.

The most frequent sites encountered were the Waldeyer ring
(6 patients), paranasal sinus (3 patients). Other sites where
occurrence was common were salivary glands both major
and minor (3 patients), orbit (1 patient), thyroid (1 patient)
and bone of jaw (1 patient). The histological subtypes noted
in our study were as follows: DLBCL, 10; MALT, 4; CLL,
1.

8 cases of DLBCL were stage 1E (paranasal sinus, waldeyer
ring and thyroid) and one case was stage 2E (mucosa of the
mandible). All cases of MALT lymphoma in our study were
stage 1E

All the patients’ data including gender, age, site of lesion,
histopathological subtype according to WHO classification
and staging according to Ann Arbor classification is shown
in Table 1
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The most common clinical presentation in our study was
found to be neck mass and throat pain, followed by cheek
mass, nasal obstruction and epistaxis. The clinical
presentations of all 15 patients are shown in Table 3.

Patients with extranodal lymphomas located in Waldeyer
ring/ paranasal sinus were usually classified as DLBCL and
and those in salivary glands and orbit were classified as
MALT

On the basis of correlation of diagnosis with stage we found
that all MALT lymphomas were stage 1. DLBCL subtype in
our study were mostly stage 1E

The immune-histochemical findings of the extranodal NHLs
are presented in Table 2. The immune-phenotyping is
helpful in diagnosis of MALT lymphomas. They are positive
for B-cell associated antigens such as CD19, CD20 AND
CD22 and usually negative for CD5

Table 1: Comprehensive list of patients’ data

Patient . Histological
no Age|Gender Location type Stage
1 |47 M Paranasal sinus DLBCL | 1E
2 |52 M Paranasal sinus DLBCL | 1E
3 |38 M Paranasal sinus DLBCL | 1E
4 |57 M Waldeyer ring DLBCL | 1E
5 |66] M Waldeyer ring DLBCL | 1E
6 |71 M Waldeyer ring CLL 1E
7 28| F Waldeyer ring DLBCL | 1E
8 |65 M Waldeyer ring DLBCL | 1E
9 |54| M Waldeyer ring DLBCL | 1E
10 |46 | F |Majorsalivary gland] MALT 1E
11 |51| M |Major salivary gland] MALT 1E
12 |34| F |Minorsalivary gland] MALT 1E
13 |73| M Orbit MALT | 1E
14 |32| M |Mucosaof mandible] DLBCL | 2E
15 |80| F Thyroid DLBCL | 1E

Table 2: Immunohistochemical characteristics of Extranodal

NHL
Neoplasm |CD20 |Bcl-2 |[CD5|CD10|CD23| Other Ab
CLL/SLL | + + + - +
DLBCL + + |-+ | -+ - | MUM1,Bcl-6
MALT + + - - -

Abbreviations: _, greater than 90% of cells positive; /|
greater than 50% of cells positive; _/ , less than 50% of
cells positive; —, less than 10% of cells positive; LBL, B-
lymphoblastic lymphoma.

Table 3: Clinical Presentation
Clinical feature No. of Patients
Neck mass 5
Throat buldge
Cheek mass
Proptosis
Dysphagia
Nasal obstruction
Epistaxis
Hypernasal speech
Mandibular mass
Throat pain

LI IV FN FN FN TN FNTNY

4. Discussion

The second most common primary malignancy in head and
neck are the lymphomas. The incidence of lymphomas have
increased over the last few years, due mainly to the increase
in AIDS- related lymphoma (ARL). The majority of NHLs
in the head and neck are of B-cell origin.

This study analyses epidemiological characteristics, clinical
presentation, histopathology and various sub sites in head
and neck of non hodgkins lymphoma

Siegel et al began reported that the mean age of patients with
NHL was 66 years at diagnosis and 38 years in patients
diagnosed with HL.” In our study we found the mean age of
patients to be 51.9 years

It has been found in some studies that NHL is more common
in females.® In our study we found males were more
commonly involved (11/14) than females (4/14)

The diagnosis of lymphomas is made on the basis of clinical
and histo-pathological features with radiological scans being
of limited help in distinguishing these lesions. In many
cases, the clinical features of intraoral NHLs may be similar
to those of squamous cell carcinoma, and the diagnosis can
be established only by biopsy.** In our study most common
presentation was a neck mass in 33.33% of cases and throat
pain in 33.33% of cases. Lymphoma should be considered as
a differential diagnosis in those presenting with a neck mass.
Other common symptoms included a cheek mass and nasal
obstruction with or without epistaxis.

The oral lesions show rapid growth even involving the
underlying bone. Radiographically, intrabony lesions appear
as radiolucent areas, whether unilocular or multilocular, with
diffuse borders.***?

In primary lesions of the orbit, the features resemble those of
orbital cellulitis presenting with proptosis and vision
detoriation.

As mentioned in the literature, about 40% of DLBCLs are
initially confined to extranodal sites.® The most common
extranodal site is the gastrointestinal tract. Other common
sites of extranodal presentation include the oral cavity, bone,
salivary glands, Waldeyer ring, and paranasal sinus.®***!

Solomides et al reported 68% of 71 cases as DLBCLs of the
oral cavity.”

The most common subsite in our study was waldeyer ring (
40%) followed by paranasal sinus (20%). Other subsites
found in our study were major and minor salivary glands,
orbit, thyroid and mucosa of mandible

The clinical stage of malignant lymphomas is defined
according to the Ann Arbor classification.** Shankland et al.
described that DLBCL is the most common sub-type,
followed by FL and MALT lymphoma in western countries
consistent with other studies.™

Volume 9 Issue 2, February 2020

WWW.ijsr.net
Licensed Under Creative Commons Attribution CC BY

Paper ID: ART20204337

DOI: 10.21275/ART20204337

1683



International Journal of Science and Research (1JSR)
ISSN: 2319-7064
ResearchGate Impact Factor (2018): 0.28 | SJIF (2018): 7.426

DLBCL was the most common subtype in our study in
66.66% of cases followed by MALT lymphoma in 26.66%
of cases. Only one CLL subtype was present.

7-8% of B cell lymphomas are MALT . Extranodal MALT
lymphoma is the most common lymphoma that involves the
ocular adnexal structures, representing 60% to 70% of all
lymphomas with a good prognosis (60%-70% 10-year
survival rates). 64718

The gastrointestinal tract is the most common site of MALT
lymphoma, comprising 58% of all cases.**?° Other common
sites are the salivary glands (14%), head and neck (14%),
and ocular adnexa (129%).%?? In our study we found MALT
subtype was found in salivary glands. When compared to
DLBCL subtype they have a slower spread and smoother
course.

In our study all patients 93.33% (14/15) patients presented in
stage 1 and 6.6% (1/15) presented in stage 2 of the disease
consistent with other diseases *%*

5. Conclusion

Non hodgkins lymphoma incidence is on the rise and should
be considered as a differential in patients presenting with
mass in head and neck. Early diagnosis of the this disease
which presents with varied non specific symptoms can
prompt early treatment and improve survival rates
considerably

References

[1] Chi HS, Lee KW, Chiang FY, et al. Head and neck
extranodal lymphoma in a single institute: a 17-year
retrospective analysis. The Kaohsiung J Med Sci
2012;28(8):435-441.

[2] Epstein JB, Epstein JD, Le ND, Gorsky M.
Characteristics of oral and paraoral malignant
lymphoma: A population-based review of 361 cases.
Oral Surg Oral Med Oral Pathol Oral Radiol Endod
2001;92:519-25. Back to cited text no. 8
[PUBMED] .

[3] Mohammadianpanah M, Omidvai S, Mosalei A, et al.
Treatment results of tonsillar lymphoma: a 10-year
experience. Ann Hematol 2005;84(4):223-226

[4] Sohani AR, Hasserjian RP. Diagnosis of Burkitt
lymphoma and related high-grad B-cell neoplasms.
Surg Pathol Clin. 2010;3(4):1035-59.

[5] Toader C, Toader M, Stoica A, Pop G, Oprea A,
Constantin AS, Niculescu L, Vivisenco IC, Draghici
MS, Osman A, Mogoantd CA. Tonsillar lymphoma
masquerading as obstructive sleep apnea - pediatric
case report. Rom J Morphol Embryol. 2016;57(2
Suppl):885-91

[6] Bagan JV, Carbonell F, Gomez MJ, Sanchez M,
Navarro A, Leopoldo M, et al. Extra-nodal B-cell non-
Hodgkin’s lymphomas of the head and neck: a study of
68 cases. Am J Otolaryngol 2015;36:57-62.

[71 Mohammadianpanah M, Omidvai S, Mosalei A, et al.
Treatment results of tonsillar lymphoma: a 10-year
experience. Ann Hematol 2005;84(4):223-226

(8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

d'Amore F, Christensen BE, Brincker H, Pedersen NT,
Thorling K, Hastrup J, et al. Clinicopathological
features and prognostic factors in extranodal non-
Hodgkin lympho-mas. Danish LYFO Study Group.
Eur J Cancer 1991;27(10):1201-8.

Zapater E, Bagan JV, Carbonell F, et al: Malignant
lymphoma of the head and neck. Oral Dis
16:119, 2010

Epstein JB, Epstein JD, Le ND, et al: Characteristics of
oral and paraoral malignant lymphoma: A population-
based review of 361 cases. Oral Surg Oral Med Oral
Pathol Oral Radiol Endod 92:519, 2001

Kemp S, Gallagher G, Kabani S, et al: Oral non
Hodgkin’s lymphoma: Review of the literature and
World Health Organization classification with
reference to 40 cases. Oral Surg Oral Med Oral Pathol
Oral Radiol Oral J Endod 105:194, 2008

Vega F, Lin P, Medeiros LJ: Extranodal lymphomas of
the head and neck. Ann Diagn Pathol 9:340, 2005 27.
Moormeier JA, Williams SF, Golomb HM: The
staging of non- Hodgkin’s lymphomas. Semin Oncol
17:43, 1990

Solomides CC, Miller AS, Christman RA, et al:
Lymphomas of the oral cavity: Histology,
immunologic type, and incidence of Epstein-Barr virus
infection. Hum Pathol 33:153, 2002

Moormeier JA, Williams SF, Golomb HM: The
staging of non-Hodgkin’s lymphomas. Semin Oncol
17:43, 1990

Shankland KR, Armitage JO, Hancock BW. Non-
Hodgkin lymphoma. Lancet 2012;380:848-57.
Johnson TE, Tse DT, Byme GE Jr, et al: Ocular-
adnexal lymphoid tumors: A clinicopathologic and
molecular genetic study of 77 patients. Ophtal Plast
Reconstr Surg 15:171, 1999

White WL, Ferry JA, Harris NL, et al: Ocular adnexal
lymphoma. A  clinicopathologic  study  with
identification of lymphomas of mucosa-associated
lymphoid tissue type. Ophtalmology 102: 180-182,
1995

Siddiqui MT, Pitelka LA, Gattuso P: Extranodal
lymphomas: Review of clinicopathologic and cytologic
features. Diagn Cytopathol 37:220, 2009 19.

Doglioni C, Wotherspoon AC, Moschini V, et al: High
incidence of primary gastric lymphoma in
Northeastern Italy. Lancet 339:834, 1992.
Radaszkiewicz T, Dragosics B, Bauer P:
Gastrointestinal malignant lymphomas of the mucosa-
associated lymphoid tissue: Factors relevant to
prognosis. Gastroenterology 102:1628, 1992

Ellis GL: Lymphoid lesions of salivary glands:
Malignant and benign. Med Oral Pathol Oral Cir Bucal
12:E479, 2007

Weber AL, Rahemtullah A, Ferry JA: Hodgkin and
non-Hodgkin lymphoma of the head and neck:
Clinical, pathologic, and imaging evaluation.
Neuroimaging Clin N Am 13:371, 2003

Thieblemont C, Bastion Y, Berger F, et al: Mucosa-
associated lymphoid tissue gastrointestinal and non
gastrointestinal lymphoma behavior analysis of 108
patients. J Clin Oncol 15:1624,1997

Volume 9 Issue 2, February 2020

WWW.ijsr.net
Licensed Under Creative Commons Attribution CC BY

Paper ID: ART20204337

DOI: 10.21275/ART20204337

1684





