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A Case of Hodgkin’s Lymphoma Associated with Non-caseating
Epithelioid Cell Granuloma
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[ABSTRACT]

A 51-year old female came with left cervical lymph node swelling which had been growing over the past year. Cervical
lymph node biopsies were performed two times and the specimens demonstrated non-caseating epithelioid cell granulomas. As
aresult, the patient was diagnosed as having sarcoidosis. Although treatment with corticosteroid and immunosuppressants was
started, the size of the cervical lesions repeatedly fluctuated from smaller to larger. Therefore, a third lymph node biopsy was
performed under general anesthesia. The last biopsy specimens revealed numerous Hodgkin cells without any non-caseating
epithelioid cell granulomas. The patient was thus finally diagnosed as having Hodgkin's lymphoma. The presence of non-
caseating epithelioid cell granulomas in association with Hodgkin's lymphoma has been recognized (so-called sarcoid reaction).
Occasiondly, it may be difficult to make a correct diagnosis for Hodgkin's lymphoma in cases where the pathological findings
reveal asarcoid like reaction. Thisis an instructive case to consider when making a diagnosis of sarcoidosis.

[JUSOG 2007; 27: 75-79]
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#ILL7- (Figure 5).

Figure 1. A specimen from a cervical lymph node biopsy demonstrates non-
caseating epithelioid cell granuloma.
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Laboratory data on admission

Table 1.
Hematology
WBC 9400 / u
Neut 92.1 %
Ly 49 %
Mo 29 %
Eo 0.1 %
Ba 0%
RBC 396 x 10/ u |
Hb 10.5 mg/dl
Ht 323 %
Pit 33.9%10*/ul
Coagulation
PT 118s
APTT 1132s
MRI (Jun 2005) Ab 719 mgd
. . . . FDP 75.8 ng/ml
Figure 2. Cervical MBI, shows mulflple cervical lymph AT NI 131 %
nodes swelling on the left side.
Blood chemistry
TP 6.38 mg/di
Alb 3.81 mg/di
alglob 34 %
ANT POST NL: a2 127 %
B 9.9 %
Y 19.9 %
T-hil 0.48 mg/di
AST 12.6 U/l
ALT 225 U/l
y -GTP 132.1 1U/
LDH 308 U/l

(119-229 1U/1)

BUN
Cre
Na
K

cl

Serology
CRP
FBS
1gG
1gA
IgM
IgE
ANA
sIL-2R
CEA
NSE
ProGRP
EB-VCA IgM
EB-VCA 1gG
EB-VCA IgA
EADR 1gG
EADR IgA
EBNA
ACE
Lysozyme

16.5 mg/dl
0.46 mg/di
136.5 mEq/I
3.75 mEq/l
98.3 mEqg/l

2.27 mg/dl
115 mg/dl
1120 mg/di
140 mg/dl
91 mg/dl
57.2 U/ml
X 40
1110 U/ml
1.3 ng/ml
7.0 ng/ml
14.7 pg/ml
<10
320
<10
<10
<10
40
6.1 1U/L
8.0 pg/ml

Figure 3. 7Ga scintigram shows an abnormal accumula-
tion on the left cervical and supraclavicular
lymph nodes.

Figure 4. A specimen from a cervical lymph
node biopsy reveals some
Hodgkin cells.
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Radiotherapy —p
(39Gy)
asvé | L b I T A
Jul 2005 Aug 2006
sIL-2R 1110 U/ml 282 U/ml
LDH 308 U/ml 146 U/ml
Cervical CT

Figure 5. The clinical course.
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