CASE REPORT

Non-Hodgkin's Primary Lymphoma in the Base of Tongue: A Case Report

Parvaneh Dehghan'?, Samaneh Kakhki'?, Maliheh Eshaghzadeh!?, Mohammad Amin Khezri3

! Department of Nursing, School of Nursing and Midwifery, Torbat Heydariyeh University of Medical Sciences, Torbat Heydariyeh, Iran

2Health Sciences Research Center, Torbat Heydariyeh University of Medical Sciences, Torbat Heydariyeh, Iran

3 Student Research Committee, Torbat Heydariyeh University of Medical Sciences, Torbat Heydariyeh, Iran

Received: 09 Feb. 2019; Accepted: 01 Sep. 2019

Abstract- Although the most common site in Non-Hodgkin's Lymphoma (NHL) is the Waldeyer’s ring, the
involvement of the tongue is extremely rare. The present study revealed a 70-year-old female with primary
non-Hodgkin’s lymphoma (NHL) of the base of the tongue with the chief complaint of sore throat and
dysphasia as a rare case report. The patient was expired 3 months after diagnosis because of the advanced
stage of the disease and poor physical statue. The diagnosis was confirmed as primary NHL diffuse large B
cell type by histopathological and immunohistochemistry results.
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Introduction

Lymphomas are malignant neoplasms of the
lymphocyte cell lines and the second most common
neoplasm of the head and neck, which is classified as
either Hodgkin’s (HL) or non-Hodgkin malignant
lymphomas (NHML) (1). Waldeyer's ring is the primary
site of Non-Hodgkin's Lymphoma (NHL) involvement
in approximately 5 to 10% of all lymphomas (2,3).
Although the most common site in the Waldeyer’s ring
is the palatine tonsil, the involvement of the base of the
tongue is extremely rare (4,5). Most lymphomas in
palatine tonsils are the B-cell type, and diffuse large B
cell lymphoma (DLBCL) represents around 67-96%.
The present study revealed Primary Non-Hodgkin’s
Lymphoma in the base of the Tongue (1,6).

Case Report

A 70-year-old female presented with a 1-month
history of foreign body sensation in her throat associated
with a sore throat, mild difficulty in swallowing
(dysphagia), and right-sided pain of the tongue. Weight
loss, nausea, night sweats, and fever were also reported.
The patient’s medical and family history was negative.
Local examination revealed an ulcerative lesion
involving the right margin of the tongue without any
involvement in other areas.

Spiral computed tomography (CT) scan with and

without contrast was done, and as a result, systematic
examination including respiratory, cardiac, central
nervous system, and abdominal were normal except a
nasopharynx and the base of tongue in the right side.
Contrast-enhanced computed tomography (CT) neck
revealed budding tissue lesion measuring 3.81 cmx4.13
cm of the right margin of the tongue and nasopharynx
(Figure 1). The results of laboratory analyses obtained
on admission were normal. Biopsy of the lesion on
histopathological examination demonstrated the islands
of larger cells with atypical vesicular nuclei and mitoses,
which was compatible with Non-Hodgkin Lymphoma.
Immunohistochemically, the neoplastic cells were
positive for CD20 and CD3 and negative for CD30,
CD4, CD5, CD8, and CD10 (Figure 2, 3). Eventually, a
diagnosis of Non-Hodgkin’s lymphoma diffuse large
cell type of B phenotype was confirmed based on
histopathological, immunohistochemical, and computed
tomography (CT scan) results.

Figure 1. Neck CT imaging in the axial section was revealed a
right-sided the base of tongue involvement
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Figure 2. Histological examination of the tumor process,
lymphomatous diffuse involvement of the tongue; lymphoid cells of

large size with significant mitotic activity; diffuse and intense
expression of CD3 in tumor cells

'

Figure 3. Histological examination of the tumor process,
lymphomatous diffuse involvement of the tongue; lymphoid cells of
large size with significant mitotic activity; diffuse and intense
expression of CD20 in tumor cells

The patient refused to receive chemotherapy and
underwent radiotherapy with 44 Gy in 22 fractions over
a period of five weeks by 6 Mv photon beam on linear
accelerator although the patient underwent radiotherapy,
she died after 3 months because of poor physical
condition and advanced stage of the disease.

Discussion

Lymphomas can be classified as either Hodgkin’s
lymphoma (HL) or NHL. Non-Hodgkin’s represents a
small percentage of oral malignancies (7,8). Although
Waldeyer’s ring (including tonsil, nasopharynx, and
base of tongue) is the most common extranodal site,
primary malignant lymphoma of the tongue is very rare.
Peak incidence is in the 6-7 decades of life in published
series with a male predominance (2,3,9). Diffuse large
B-cell is the most common histologic type and is an
aggressive variety and less commonly by T-cell lines.
Clinical signs and symptoms are not specific, including
a sensation of fullness in the throat, sore throat,
dysphagia, odynophagia, otalgia, cervical adenopathy,
tonsillar swelling, or snoring. Systemic symptoms such
as fever, weight loss, and night sweats are uncommon
and may develop in advanced stages. Localized non-
Hodgkin’s lymphomas (NHLs) of the head and neck are
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treated with  chemotherapy or/and combination
radiotherapy. However, early-stage disease and
combined therapy consisting of chemotherapy and
radiotherapy lead to a satisfactory outcome in a patient
with this uncommon neoplasm, the stage of tumor, and
the aggressiveness of the malignant cell type almost had
poor prognosis (10,11). Our case, a 70-year-old female
with poor performance status and advanced stage of
disease, will fall into the poor prognosis category
(12,13).

Generally, the standard treatment for patients with
early-stage oropharyngeal lymphoma is chemotherapy,
followed by involved-field radiotherapy (IFRT). Our
patient has only received radiotherapy and refused
chemotherapy. Finally, the patient was expired 3 months
after diagnosis because of the advanced stage of the
disease and poor physical statue.
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