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Clinical HistoryClinical History

64M64M
S/P resection of pituitary adenoma (28 yrs S/P resection of pituitary adenoma (28 yrs 
prior), radiation therapy, prior), radiation therapy, 
panhypopituitarismpanhypopituitarism
4 4 mosmos prior to surgery: leftprior to surgery: left--sided hearing sided hearing 
loss with tinnitus, loss with tinnitus, diplopiadiplopia, left lid , left lid ptosisptosis, , 
imbalance difficultiesimbalance difficulties

Clinical HistoryClinical History

MRI: Stable pituitary lesion; 2.5 x2.0 x 2.0 MRI: Stable pituitary lesion; 2.5 x2.0 x 2.0 
cm. left cm. left cerebellarcerebellar mass mass c/wc/w meningiomameningioma
Progressive symptomsProgressive symptoms
MRI repeated: MRI repeated: cerebellarcerebellar mass 3.0 x 2.5 x mass 3.0 x 2.5 x 
2.0 cm.2.0 cm.
CSF with reactive CSF with reactive lymphocytosislymphocytosis
ExcisionExcision
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DiagnosisDiagnosis

Primary Primary nonHodgkinnonHodgkin’’ss lymphoma of lymphoma of 
the CNS the CNS –– diffuse large B cell typediffuse large B cell type

Primary CNS LymphomaPrimary CNS Lymphoma

Increasing incidence, 0.8Increasing incidence, 0.8--6.6%6.6%
Association with AIDS, postAssociation with AIDS, post--transplantationtransplantation
Age peak 6Age peak 6thth –– 77thth decades, F>Mdecades, F>M
60% 60% supratentorialsupratentorial, most , most parenchymalparenchymal--
basedbased
2525--50% 50% multifocalmultifocal (60(60--80% in AIDS)80% in AIDS)
Focal Focal neurologicneurologic deficits, increased ICP, deficits, increased ICP, 
neuropsychneuropsych. symptoms. symptoms



3

Primary CNS LymphomaPrimary CNS Lymphoma

Subependymal spread on imagingSubependymal spread on imaging
CSF cytology positive 5CSF cytology positive 5--30% (7030% (70--90% of 90% of 
metastaticmetastatic lymphomas)lymphomas)
98% B cell lymphomas 98% B cell lymphomas -- most diffuse large most diffuse large 
cell typecell type
Diffusely infiltrative, Diffusely infiltrative, angiocentricangiocentric patternpattern

Potential Diagnostic IssuesPotential Diagnostic Issues

Oops Oops –– treated with steroids before treated with steroids before 
surgerysurgery
TILsTILs
Other lymphoma typesOther lymphoma types
Solid pattern, small cell tumor patternSolid pattern, small cell tumor pattern
AngiocentricAngiocentric inflammation in noninflammation in non--
neoplasticneoplastic conditionsconditions

Extensively necrotic lymphoma S/P 
steroids

Extensively necrotic lymphoma S/P 
steroids CD3 positive TILs in diffuse large B 

cell lymphoma

CD3 positive TILs in diffuse large B 
cell lymphoma

Burkitt’s lymphoma
MALToma of dura
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Post-transplantation 
lymphoproliferative disorder

Post-transplantation 
lymphoproliferative disorder

Angiotropic large cell (intravascular) 
lymphoma

Angiotropic large cell (intravascular) 
lymphoma

CLL involving meninges

CLL involving meninges CD5 positivity in CLLCD5 positivity in CLL

Anaplastic astrocytomaAnaplastic astrocytoma Anaplastic astrocytomaAnaplastic astrocytoma
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Anaplastic astrocytomaAnaplastic astrocytoma Metastatic carcinomaMetastatic carcinoma

Metastatic carcinomaMetastatic carcinoma MedulloblastomaMedulloblastoma

Cerebral abscessCerebral abscess Cerebral abscessCerebral abscess
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Multiple sclerosis plaqueMultiple sclerosis plaque

Polyarteritis nodosa – necrotizing 
vasculitis

Polyarteritis nodosa – necrotizing 
vasculitis

Non-necrotizing vasculitis

Non-necrotizing vasculitis
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