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ABSTRACT

Aim: The present study highlights various sites of extranodal lymphomas in a tertiary care hospital in North Karnataka region. Materials and
Methods: A retrospective and prospective analysis of 17 cases of extra nodal lymphomas. Results: The age of patients of extranodal lymphomas
ranged from 26-78 years. Female preponderance observed was carried out with immunohistochemistry wherever necessary, female to male ratio of
1:0.8. Of'the 17 cases, 3 cases were seen in GIT and thyroid each, 2 cases in testis and 1 case in CNS, parotid, tonsil, breast lung spleen, skin, soft
tissue and ovary each. Conclusion: 1. The occurrence of extranodal lymphomas in various sites must be kept in mind and diagnosis can be done by
correlating clinical presentation with histopathological features. 2. Histopathological evaluation is one of the most valuable means of diagnosis of
extranodal lymphomas.
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INTRODUCTION: Tonsil DLBCL 1
Primary extranodal lymphomas were recognized first in the mid-20th Breast DLBCL 1
century.' The term extranodal lymphoma is used when there is Lung DLBCL 1
infiltration of malignant lymphomatous cells in the organs other than Spl Follicular Ivmph 1
lymph node. Any organ in the body can be affected.’ Itft:sililne D(;J;ccuLar ymphioma 3
The site at which lymphoma cells proliferate is a reflection of an Skin - Mycosis fungoides |1
interaction between growth-promoting microenvironmental features Soft.tlssue (Gluteal ) |DLBCL 1
(presence of corresponding ligands and growth factors) and tumour Testis DLBCL 2
cell characteristics (e.g. homing and adhesion molecules, growth Ovary DLBCL 1
34
factor receptors, etc.). Of'the 17 cases, 3 cases each were seen in GIT and thyroid each, 2 cases

) ) in testis and 1 case each in CNS, parotid, tonsil, breast, lung, spleen,
Lymphomas are broadly classified as Hodgkin's lymphoma (HL) or skin, soft tissue and ovary each.

non-Hodgkin's lymphoma (NHL). HL rarely shows extranodal disease

as opposed to NHL "One third of NHL are extranodal “and 15%ofall Mot of the extranodal lymphoma was DLBCL on histopathology.
HL are extranodal. "

Table 3 Predominant Clinical features of extra nodal lymphomas.

In the present study we are emphasing on the various sites of the extra

nodal lymphomas. Site Clinical features _

CNS headache and vomiting
MATERIALS AND METHODS : Parotit.i Pre al.lricntllar mass .
The present study was conducted in a tertiary care teaching hospital in Thyroid _|swelling infront hypothyroid features
north Karnataka region of India. A retrospective study of 17 cases was Tonsil recurrent episodes sore throat , pain during swallowing
carried out. The study was conducted from Janurary 2019 to December and loss of appetite
2021. The parameters analysed were name, age, sex, site , Breast palpable rubbery mass in the breast, which is not fixed
histopathological features and immunohistochemistry. to the chest wall or to overlying skin

Lung cough weight loss
RESULTS Spleen bleeding gums macules on face and neck with mild
Out of 17 cases of extra nodal lymphomas , 9 were female , 8 were splenomegaly
male, Female to male ratio was1:0.8 denoting female preponderance - - -
. Intestine | Abdominal pain
in the present study. - - ——

Skin papules nodules on chest trunk limbs with intense
Tableno 1: Age & Sex distribution. Sofi f ]‘\t:hmg uteal ros
Age No. of cases Male |Female| Percentage TO Issue | Vass In glutea region

. estis testicular swelling
21-30 2 1 1 11.76% Ovary ascites
31-40 2 0 2 11.76% ;
41-50 > 0 > 11.76% In the present study IHC was done in three cases. The case of CNS
51-60 1 0 1 5 égO/ lymphoma showed immune positivity for CD 3, CD20, BCL2 and
- : g CD10. KI 67 was 85% in this case. Primary extra nodal lymphoma of

61-70 7 5 2 41.17% tonsil was CD 20 positive and cytokeratin negative. CD 20 and CD 19
71-80 3 2 1 17.64% were positive in the case of lymphoma of thyroid.
Total 17 8 9 100%
Age group ranged from 26-78 years, oldest age was 78 years, youngest D,ISCUSSION . . . .
age 26 years, mean age was 52 years. Maximum number of cases were Disease presenting with only extranodal involvement without any

palpable lymphadenopathy or not visible on imaging tests is classified

see in the age group of 71-80 years. Female to male ratio was 1:0.8. ! s :
as primary extranodal NHL' .Primary extranodal lymphomas with

Table 2 : Histological variants of lymphomas in various sites of different pathologic.subt.ypes manifest.at variOL}s anatomical sites.
extra nodal lymphomas. Rare extra nodal sites include cardl'c_lc, menmgeal, esopha_geal,
pancreatic,gall bladder, adrenal, genitourinary and soft tissue
Site Histopathological Variants | Number of cases lymphomas”
CNS DLBCL 1 o .
Parotid DLBCL 1 §everal 1nfect10}1s agents cause nor}—Hodgklns lymphoma. These
- include human immunodeficiency virus (HIV), Epstein—Barr virus
Thyroid B cell lymphoma 3 (EBV), human herpes virus 8 (HHV-8), hepatitis C virus (HCV), and
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Helicobacter pylori. In addition to these a role of hepatitis B virus
(HBV), Borrelia burgdorferi, Campylobacter jejuni, and various
Chlamydia species is also suspected. ’

JAK/STAT Pathway

In extranodal NK/T-cell lymphoma, STAT3 of the JAK/STAT cascade
is the most frequently mutated gene. Other genes involved are JAKI,
JAK3,SOCSland Tp53

Tumor Microenvironment

Chemokines play an important role in the proliferation of tumour cells
with the recruitment of inflammatory cells. Tumour cells secrete the
monocyte-attractant chemokines that is IP-10 (interferon gamma-
induced protein 10), CCL2 (C-C motif chemokine ligand 2), and
CCL22 (C-C motif chemokine ligand 22). Monocytes, in turn,
promote proliferation, LMP-1 expression, and IP-10 production of
tumor cells via membrane-bound IL-15/IL-15 receptor alpha complex.
This positive feedback loop between tumor cells and monocytes
contributes to the progression of lymphoma.’

The major sites of involvement can vary in different studies but in
general there is agreement that the gastrointestinal tract, Waldeyer's
ring, and skin make up for the majority, approximately 65%, with the
remainder being central nervous system (CNS), lung, testis, salivary
glands, and bone*’

The incidence of extranodal non-Hodgkin's lymphoma (NHL) is high
in HIV-positive patients and hence these patients should be advised
HIV testing

Table 4 : Comparative analysis of site and histological type.

Study No. of |[Mean age |Commonest| Commonest
cases |(years) site histological

type of

lymphoma
Dasetal (2013) |61 - GIT DLBCL
Paietal 15(2017) |41 48.2 GIT DLBCL
Narang et al (2021) |56 61.3 GIT DLBCL
Present study 17 52 GIT and DLBCL
(2022) Thyroid
CONCLUSION

Extra nodal lymphomas comprise of a significant proportion of all
lymphoma patients worldwide. The occurrence of extranodal
lymphomas in various sites must be kept in mind and can be done by
correlating clinical presentation with histopathological features.
Histopathological evaluation is one of the most valuable means of
diagnosis of extra nodal lymphomas. This study reveals the spectrum
of extra nodal sites of the disease in the population of North Karnataka,
India.
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