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Fig. 1 Histological findings of cerebellar tumor ( all x100)

A) Hematoxylin-eosin staining

B) Immunohistochemistry for CD3
C) Immunohistchemistory for CD20
D) Immunohistchemistory for MIB-1
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Fig. 2 Contrast-enhanced MRI of the brain

A) At the time of relapse
B) After five cycle Temozolomide- Rituximab therapy
C) One year and half after Temozolomide-Rituximab therapy
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Table 1 Laboratory data on admission

WBC 9800 /ul TP 74 g/dl HpsAg ()

Neut 74% A 3.7 g/l HBcAb  (+)

Lymp 15%  GOT 35 IUL  HBsAb )

Mono 9%  GPT 32 IUN  HBV-DNA ()

Eosin 29  LDH 200 IUN  HcV ©)

Baso 0% ALP 219 10N HIV Q]
yGTP 57 IU1  HTLV-1Ab ()

RBC  399x10* /ul Crea 0.72 mg/dl

Hb 13.7 g/dl BUN 12.1 mg/dl

Het 40.9 % Na 141 mEq/1

MCV 1025 1 K 4.1 mEq/l

MCH 34.3 pg Cl 107 mEq/l

MCHC  335g/d Ca 9.2 mg/dl

Plt 25.1x10%/pl T-Bil 0.6 mg/dl

CRP 0.25 mg/dl
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Abstract

A Case of Re-Remission of Recurrent Primary Diffuse Large B-Cell Lymphoma of the Central Nervous
System Successfully Induced by Temozolomide and Rituximab Therapy

Yasuko Miyahara, Yuta Goto™, Chihiro Mano, Akifumi Oba, Norihiro Kawabata,

Yoshihito Horisawa, Masashi Matsui and Mitsuru Itoh
Department of Hematology, Kyoto City Hospital

A 61-year-old man was diagnosed with bilateral uveitis suspected to have been caused by malignant lymphoma due
to a high ratio of IL-10/IL-6 at the age of 52. He was received radiation therapy to both eyes and total cranial
irradiation. At the age of 59, he suffered from facial nerve paralysis and difficulty in walking. Computed tomography
showed brain lesions in the cerebellum and biopsy findings showed recurrence of central nervous system lymphoma
(PCNSL ). After Bonn Protocol, Magnetic resonance imaging ( MRI) showed lymphoma enlargement in the white
matter of both cerebral hemisphere and his personality has changed to irritable. He was given MPV therapy but it was
not effective. Then we performed Temozolomide < Rituximab (TR ) therapy. The patient showed obvious reduction
of lymphoma and improvement of left paresis. He remained in partial remission during six courses and was transferred
to the other hospital. After one year and five months, we performed MRI and made the final diagnosis of complete
response. This case suggests that TR therapy may be effective for relapse of PCNSL.

(J Kyoto City Hosp 2017; 37(2):59-62)
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