
INTRODUCTION:
Lymphomas are malignant neoplasms of the lymphocyte cell 

1lines.  They are classied into Hodgkin's and Non- Hodgkin's 
2 lymphoma [NHL]. NHL are a group of neoplasms that develop 

3from the cells of lymphoreticular system. 

NHL develops primarily within the lymph nodes, however 
approximately 24% of NHL affect the extranodal sites. The 

4most common extranodal sites are GIT, skin, and bones.  In 
the head and neck the primary NHL is present in waldeyer's 
ring, oral mucosa, salivary glands, laryngeal tissue, 

5paranasal sinuses and osseous structures.

There is increased prevalence of NHL in immunoco 
6 mpromised individuals.  Here, we present a rare case of NHL 

of the buccal mucosa.

Case Report:
A 75- year- old female patient reported to our institute with the 
complaint of swelling in the right buccal mucosa which had 
been gradually growing in size for the past 6 months. Past 
medical history revealed that she was diagnosed with NHL(B-
cell lymphoma) of cervical lymph nodes in 2018. She was 
treated with radiotherapy and chemotherapy for the same 
and the post-treatment follow-up for 2 ½ years did not show 
recurrence. On extraoral examination no palpable cervical 
lymph nodes were noted. 
      
Intraoral examination showed an ulceroproliferative lesion in 
the right buccal mucosa in relation to 44,45. The surface of the 
lesion was rm and tender on palpation. Based on the clinical 
ndings and past medical history, provisional diagnosis of 
malignant lymphoproliferative lesion was made. Differential 

diagnosis are Oral squamous cell carcinoma, sarcoma and 
metastatic tumor.
      
An incisional Biopsy of the lesion was done under LA and was 
sent to the department of oral pathology for Histopathological 
examination(gure 1,2,3)  

Figure 1 : Photomicrograph shows round cell scanty 
cytoplasm and prominent basophilic nuclei. nuclear 
membrane is discontinuous enclosing reticulated 
chromatin. nucleoli is indiscernible.cytoplasm is very 
scanty , deep blue in color and agranular. (10X)

The histopathological features were indicative of malignant 
lymphoproliferative lesion.

Figure 2 : Photomicrograph shows Tumor cells interspersed 
with cellular drop out, foamy macrophages, apoptotic 
bodies (10X)
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Figure 3: photomicrograph shows delicate bro-
collagenous tissue traversing the entire tumor (10X)

As the patient had a previous history of B-cell lymphoma, 
immunohistochemical [IHC] analysis was done (gure 4,5). 
The IHC prole conrmed the clinical and histopathological 
diagnosis of NHL(B-cell lymphoma). 

Figure 4 : Photomicrograph of IHC staining for CD20 
antibody shows a diffuse strong membrane positivity (10 X)

Figure 5 : Photomicrograph shows IHC staining for CD45 
antibody (10 X)

The patient was referred to a cancer institute for further 
management of NHL.

DISCUSSION:
NHLis a group of diverse malignancies affecting organs and 

7tissues that do not contain lymphoid cells.  
      

4 Oral cavity accounts for 2-3% of cases. The incidence is 60-70 
1 8years of age. It affects males more than females.  The most 

9common site is waldeyer's ring.  NHL has been reported in 
2congenitally immunosuppressed patients.

      
The signs and symptoms of NHL are tooth mobility, localized 
swelling with ulcer, unexplained dental pain, or ill-dened 

8 lytic osseous changes.
      

10NHL can be a B-cell or T-cell as cell of origin.  Diffuse B-cell 
11lymphoma [DBCL] is the most common subtype of NHL.  Oral 

12NHL are commonly DBCL type.
         

For the diagnosis of NHL, excisional biopsy and other 
10diagnostic tests are required.  

      
CT has become an important radiographic study of the head 

12for patients with CNS involvement.  Histopathology 
4evaluation along with IHC study is required for diagnosis.  

       
Microscopically, Diffuse lymphomas consist of large tumor 
cells with large nuclei that are more than twice the size of 

4lymphocytes.  
       

13The treatment of DBCL is radiotherapy and chemotherapy.  
7The alternate treatment is surgery.

CONCLUSION:
The prognosis and overall survival is good in NHL, with early 

10diagnosis and prompt treatment.

REFERENCES:
1. López-Jornet P, Bermejo-Fenoll A. Oral mucosal non-Hodgkin's lymphoma. 

Oral Oncology Extra. 2005 Jul 1;41(6):101-3.
2. Kobler P, Borcic J, Zore IF, Nola M, Sertic D. Primary non-Hodgkin's lymphoma 

of the oral cavity. Oral Oncology Extra. 2005 Jan 1;41(1):12-4.
3. Bhandarkar GP, Nagvar L, Savitha G, Ramamurthy TK. Non-Hodgkin's 

Lymphoma-A Case Report. Journal of Indian Academy of Oral Medicine and 
Radiology. 2004 Jul 1;16(3):237.

4. Banerjee R, Ghosh AK, Misra M, Kabiraj A. Non-Hodgkin's lymphoma of the 
maxilla: A rare case report and review. Saudi Journal of Oral Sciences. 2017 
Jan 1;4(1):51.

5. Steinbacher DM, Dolan RW. Isolated non-Hodgkin's lymphoma of the 
mandible. Oral Oncology EXTRA. 2006 May 1;42(5):187-9.

6. Berberi A, Mokhbat J, Nasseh I, Zeinoun T. Non Hodgkin's lymphoma of the 
maxilla as a rst clinical manifestation of HIV Infection. Report of a case. 
Bulletin du Groupement International pour la Recherche Scientique en 
Stomatologie et Odontologie. 1995;38(3-4):77-80.

7. Maheshwari GK, Baboo HA, Shah NM, Patel MH, Shah RA. Primary non-
Hodgkin's lymphoma of the oral tongue. Turk J Cancer. 2001;31(3):121-4.

8. Varun BR, Varghese NO, Sivakumar TT, Joseph AP. Extranodal non-hodgkin's 
lymphoma of the oral cavity: a case report. Iranian journal of medical 
sciences. 2017 Jul;42(4):407.

9. Shima N, Kobashi Y, Tsutsui K, Ogawa K, Maetani S, Nakashima Y, Ichijima K, 
Yamabe H. Extranodal non-Hodgkin's lymphoma of the head and neck. A 
clinicopathologic study in the kyoto-nara area of japan. Cancer.  1990 Sep 
15;66(6):1190-7.

10. Mehdi I. Adult Non-Hodgkin's Lymphoma. JOURNAL-PAKISTAN MEDICAL 
ASSOCIATION. 1999 Jan 1;49:1-.

11. Bugshan A, Kassolis J, Basile J. Primary diffuse large B-cell lymphoma of the 
mandible: case report and review of the literature. Case reports in oncology. 
2015;8(3):451-5.

12. Patil K, Mahima VG, Srikanth HS. Extranodal non-Hodgkin's lymphoma of the 
gingiva in an HIV seropositive patient. Indian journal of sexually transmitted 
diseases and AIDS. 2010 Jul;31(2):112.

13. Conley SF, Staszak C, Clamon GH, Maves MD. Non-Hodgkin's lymphoma of 
the head and neck: The University of Iowa experience. The Laryngoscope. 
1987 Mar;97(3):291-300.

VOLUME - 10, ISSUE - 09, SEPTEMBER - 2021 • PRINT ISSN No. 2277 - 8160 • DOI : 10.36106/gjra


