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INTRODUCTION 
 

The ovarian lymphoma is rare. Lymphoma presenting as 

an ovarian mass is even rarer. We report a case of Non-

Hodgkin’s Lymphoma of right ovary, which was 

managed by surgery, chemotherapy and radiotherapy. 

 

CASE REPORT 
 

A 19-year-old woman presented with a history of 

painless abdominal swelling of 3 months. Upon clinical 

examination an abdominal mass with restricted mobility 

was detected in the right iliac fossa. Laboratory studies 

showed elevated levels of CA125 and LDH, 311 U/mL 

and 414 IU/L, respectively. A pelvic MRI revealed a 

right ovarian mass measuring 81mm × 84mm × 130mm. 

The mass was removed completly. The surgery included 

a right salpingoophorectomy along with omentectomy 

and peritoneal cytology. Immunohistochemical 

evaluation showed strong staining for CD20 and bcl-2. 

These same cells were negative for CD3 and CD10 

(Figure-1). The diagnosis of diffuse large B-cell 

lymphoma was made. After operation, a CT of neck, 

chest, abdomen and pelvis showed mediastinal bulky and 

para-aortic lymph nodes. A bone marrow biopsy showed 

no abnormalities. 

 

A chemotherapy protocol comprising 8 cycles of R-

CHOP regimen was administred to the patient. An 

evaluation after 4 cycles was made, showing a partial 

response according to the criteria of CHESON 1999. A 

second evaluation was made six weeks after the end of 

chemoterapy using 18F-FDG PET-CT. It’s revealed 

moderate uptake by the residual mediastinal masse SUV 

max= 2.67. It was superior than SUVmax normalized to 

liver uptake. 

 

Involved-node radiation therapy was given to the bulky 

mediastinal mass using a dose of 30 Gy (in 15 fractions), 

with a 6 Gy (in 3 fractions) boost to the residual disease. 

 

Therapeutic response was obtained with PET/CT, 15 

weeks after the completion of radiation therapy. The 

abnormal uptake has disappeared. 

 

   
Fig-1: Diffuse infiltration of malignant lymphoid cells stained with CD20. 
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ABSTRACT 
 

The ovarian lymphoma is very rare. We report a case of diffuse large B-cell lymphoma of the ovary manifesting as 

advanced ovarian cancer. The diagnosis was confirmed on histological and immunohistochemical analysis. The 

patient was treated with surgery followed by chemotherapy using 8 cycles of R-CHOP regimen. A consolidative 

radiation therapy was delivered to the bulky mediastinal disease. 
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DISCUSSION 
 

Ovarian non-Hodgkin’s lymphoma (NHL) accounts for 

1.5% of all ovarian neoplasm and 0.5-1% among all 

NHL.
[1,2]

 The difference between primary and secondary 

lymphomas is important in terms of prognosis. 

Secondary ovarian lymphoma is more aggressive as 5 

years survival rate is 33% whereas it is 80% in primary 

lymphoma
[3]

 Fox et al. Proposed the following criteria 

for the diagnosis of primary ovarian NHL.
[4]

 (a) At the 

time of diagnosis, the lymphoma is clinically confined to 

the ovary and a complete investigation fails to reveal 

evidence of lymphoma elsewhere. However, an ovarian 

lymphoma can still be considered as primary if it has 

spread to immediately adjacent lymph nodes or if it has 

directly spread to infiltrate immediately adjacent 

structures. (b) The peripheral blood and bone marrow 

should not contain any abnormal cells. (c) If further 

lymphomatous lesions occur at sites remote from the 

ovary, then at least several months should have elapsed 

between the appearance of the ovarian and extraovarian 

lesions. When these criteria are applied, our case can be 

considered as secondary ovarian NHL. Lymphomas of 

the ovary may have varied presentations such as 

abdominal or pelvic mass or pain, weight loss, weakness, 

vaginal bleeding, ascites and sometimes constitutional 

symptoms. B symptoms were noted in 10%–33% of the 

patients.
[5-7]

 In our case, patient presented with a 3 

months history of gradual abdominal pain without B 

symptoms. Diffuse large B-cell lymphoma appears to be 

the most common type of ovarian NHL.
[8]

 The histology 

in our case was reported to be consistent with diffuse 

large B-cell lymphoma and immunohistochemical 

evaluation showed strong straining for CD20 and Bcl2. 

Ki67 was positive, showing high proliferative index. 

 

Initial treatment usually involves bilateral salpingo-

oophorectomy, although unilateral salpingo-

oophorectomy may be acceptable if there is no evidence 

of disease on the contralateral side after careful 

inspection. 

 

R-CHOP chemotherapy is given according to stage as an 

adjuvant treatment of ovarian diffuse large B-cell 

NHL.
[9,10]

 

 

The role for radiation in bulky sites of advanced stage 

diffuse large B cell lymphoma is less certain. 

Nevertheless, consolidative RT might improve survival 

in patients with a residual mass after chemotherapy.
[11,12]

 

 

CONCLUSION 
 

Non-Hodgkin B-Cell Lymphoma of the Ovary is a rare 

entity and it must be differentiated from other ovarian 

malignancies as its management and prognosis differ 

significantly from them. Treatment regimen mainly 

consists of chemotherapy (CHOP) associated with 

rituximab. Consolidation RT appears to decrease the risk 

of local disease progression and overall relapse rates in 

patients with bulky disease.  
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