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Primary thyroid lymphoma: A clinical analysis of 20 cases
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Abstract: Objective To analyze the clinical presentation, pathological type, diagnosis, treatment and prognosis of primary thyroid
lymphoma (PTL). Methods Clinical data about 20 cases with primary thyroid lymphoma admitted to Chinese PLA General Hospital
from June 1993 to June 2013, including clinical manifestation, diagnosis procedure, treatment project and prognosis, were reviewed.
According to the stage of primary thyroid lymphoma and whether accepted operation, patients with different pathological types were
divided into different groups and their overall survival was analyzed. Results One case died of suffocation without treatment, 5 cases
underwent chemotherapy or chemotherapy + radiotherapy after ultrasound guided puncture biopsy for diagnosis, 14 cases underwent
operation, operation + chemotherapy or operation + chemotherapy + radiotherapy. The median follow-up time of all patients was 41
months (0 - 131 months), but the follow-up had not reached the end yet. Three MALT patients got long-term survival. The 2-year
and 5-year survival rates of I E stage DLBCL were 100% (5 cases) and 100% (5 cases) respectively. The 2-year and 5-year survival
rates of I[E stage DLBCL were 72.9% (6 cases) and 58.3% (5 cases) respectively. The prognosis of DLBCL patients with stage 1E
was better than 1T E (P=0.048). The 2-year and 5-year survival rates of DLBCL patients underwent surgery were 74.1% (7 cases)
and 74.1% (7 cases) respectively. The 2-year and 5-year survival rates of DLBCL patients without surgery were 100% (4 cases) and
75.0% (3 cases), which showed no significant difference between two groups (P=0.804). Conclusion MALT patients with treatment
can get a long-term survival. The prognosis of stage IE patients with DLBCL is better than that of stage IIE patients. Operation has
no significant effect on the prognosis of patients with DLBCL. Surgical operation intervention should be chosen carefully.
Keywords: thyroid neoplasms; lymphoma; surgical procedures, operative
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Tab.1 Characteristics of 20 patients with primary thyroid ’ 1
lymphoma - 1
|
0.8
) - MALT  DLBCL Other types 1
Characteristics (n=3) (n=13) (n=4) c c——o
Male/female 12 6/7 1/3 = I
< 1
- PBIKEE @3 Lboocoooooooo
Tumor size (cm) -5
<5 3 10 3 E
5-10 2 1 3 04f
> 10 1 2
Obvious palpable mass 2 12 4 © — I 1TEstage
0.2 __1" 1 lIE stage
B symptoms 3
Aerodigestive tract compression 6 2
Thyroiditis 2 6 (U
Stage 0 20 40 60 80 100
1EA 3 5 1 Time (months)
lTEA 3 1 DLBCLERZRREMEMIGHKS S IEH, IEMREE
Lymph node involvement 3 1%
Diagnosis Fig.1 Overall survival of DLBCL patients in stage |E or stage ||E
Biopsy 4 1
Surgery 3 9 3 1.0 F mmm
|
MALT: mucosa—associated lymphoid tissue; DLBCL: diffuse large B cell l—oc=as -
lymph
ymphoma 08 L :
®2 20 GIRERMEFRERHABEEERTERL s T
Tab.2 Treatment of 20 patients with primary thyroid = 0.6
S 06
lymphoma B
=
MALT (n=3) DLBCL (n=13) Other types (n=4) i 0.4
< 0.4 F
No treatment 1 é
>
Surgery 1 1 1 o 1 Without surgery
Surgery + CTx 1 1 1 0.2 __I" i With surgery
Surgery + RT
Surgery + CTx + RT 1 7 1 oL
CTX 1 1 1 1 1 1 1
RT 0 20 40 60 80 100
Time (months)
CTx + RT 3

MALT: mucosa-associated lymphoid tissue; DLBCL: diffuse large B cell

lymphoma; CTx: chemotherapy; RT: radiotherapy

x3 15PREERRBHEREREFRAAHX
Tab.3 Operative method of 15 patients with primary thyroid lymphoma

2 DLBCLEFEZFRBHEBEFARA RFRAEFHE
Fig.2 Overall survival of DLBCL patients with or without surgery

Sex/age Location Operation mode
M/63 Left lobe Subtotal thyroidectomy
F/76 Left lobe Tumer partial resection
M/76 Unknown Unknown
F/65 Futaba and isthmus Tumor resection
F/45 Right lobe and isthmus Bilateral subtotal thyroidectomy
F/75 Isthmus Thyroid cone resection
F/51 Futaba Right lobe subtotal thyroidectomy + left lobe total thyroidectomy
M/76 Right lobe Right lobe + left lobe partial thyroidectomy
F/66 Left lobe Left lobe thyroidectomy
F/38 Left lobe Left lobe+ isthmic thyroidectomy
M/77 Left lobe Left lobe resection + trachea suspension
M/62 Left lobe Left lobe subtotal thyroidectomy
M/75 Left lobe Left lobe and tumor resection
F/73 Right lobe Right lobe thyroidectomy
F/43 Right lobe Right lobe + isthmus + left thyroid nodules thyroidectomy
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Tab. 4 Details of S primary thyroid lymphoma patients with failure treatment

Sex/age Histologic subtype Stage Initial treatment Cause of death
M/63 DLBCL e Surgery Postoperative complications
F/75 DLBCL MZBLa e No treatment Suffocation
M/76 DLBCL e Surgery + CTx Widespread metastasis
M/72 DLBCL e CTx + RT Intrapulmonary metastases
M/75 B cell lymphoma e Surgery + CTx Multiple myeloma

DLBCL: diffuse large B cell lymphoma; MZBL: marginal zone B—cell lymphoma; MZBLa: MZBL with large cell transformed type;

CTx: chemotherapy; RT: radiotherapy
iWoig
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