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Abstract: [Objective] Lymphomatosis cerebri (I.C) is a very rare variant of central nervous system lymphoma
(PCNSL). However, there are few reports at present and LC has worse prognosis than other types of PCNSL. Hence, this
study reports 3 cases of LC whose pathologic features had been clarified through stereotactic brain biopsy, to better charac-
terize LC in order to improve early diagnosis and treatment.[ Methods] From January 2017 to July 2020, the clinical mani-
festations, imaging and neuropathology of 3 patients diagnosed with L.C in Lingnan Hospital of the Third Affiliated Hospital
of Sun Yat—sen University were retrospectively analyzed.[Results] The 3 patients were 44—year—old, 61-year—old, and
64-year—old males with neurological dysfunction such as progressive cognitive decline, blurred vision, and lower limb
weakness. Magnetic resonance imaging (MRI) revealed diffuse white matter lesions in the bilateral brain, which were man-

ifested as long T1 and long T2 signal and demonstrated increased signal intensity on T2—fluid attenuated inversion recovery
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(T2-FLAIR) sequences and slightly higher in diffusion weighted imaging (DWI). Stereotactic brain biopsy specimen

showed diffuse B cells infiltration, CD20 (+), consistent with LC.[Conclusions] L.C is a rare variant of central nervous

system lymphoma that usually has no specific clinical performance, so the doctor can easily succumb to misdiagnosis and

missed diagnosis. MRI evidence of bilateral hemispheric involvement should be alerts for this diagnosis. Brain biopsy

should be early performed to clarify the pathology, which is of great significance for early diagnosis and prognosis.
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Table 1 Clinical presentation, MRI characteristics and pathological features of LC versus other types of PCNSL

Items LC

Other types of PCNSL

Symptoms

zures

Cognitive decline, dementia, gait instability, headache, sei-

Limb movement disorders, increased intracranial

pressure, cognitive decline

Lesion loca- Lesions showed diffuse infiltration in bilateral cerebral hemi-

tions spheres. These areas might include subcortical white matter,

Most often a single lesion, multi—lesions were rare.

basal ganglia, brainstem, corpus callosum, thalamus, cerebel-

Most lesions occurred in supratentorial space.

lum, and spinal cord. MRI showed diffuse hyperintense lesions
in bilateral cerebral hemispheres in T2W1 and T2 FLAIR se-
quence. Patchy gadolinium enhancement lesion might present
in enhanced T1WI images. 'H-MRS showed elevated Cho level
or Cho/Cr ratio and decreased NAA level or Cho/NAA ratio in

the abnormal areas on T2— FLAIR images.

Hypo—intense signal on T1WI and hyper—intense
signal on T2WI and DWI images, usually revealed
a homogenously enhancing mass with peritumoral

edema and cystic degeneration.

Pathological Undamaged nerve tissue, scattered small round lymphocytes

Tumor cells were similar to centroblasts with diffuse

features diffusely infiltrate in parenchyma without mass formation, focal

growth and characteristic as perivascular distribu-

perivascular distribution as “vascular sleevelet” could be seen;

tion, and lymphocytes were CD20 positive, most of-

lymphocytes were strongly stained with CD20, most often B—

cell lymphoma.

ten B—cell lymphoma.
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(A, B) Case 1, MRI showed diffuse hyperintense lesions in bilateral cerebral hemispheres in T2WI and T2 FLAIR sequence. (C) Those lesions

were not accentuated in gadolinium—enhanced T1WI images. (I) 'H-MRS showed elevated Cho level as well as decreased NAA level in the abnormal ar-

eas on T2— FLAIR images; (D, E) Case 2, MRI showed diffuse hyperintense lesions in the bilateral cerebral hemispheres in T2WI and T2 FLAIR images

(F) Patchy gadolinium enhancement lesion was presented in enhanced T1WI images. (G) DWI sequence from case 2 showed lesions with slightly elevat-

ed or elevated signal. (H) ADC map showed low signal in the lesion confirming that it was restricted diffusion in the right frontal lobe and lateral ventri-

cle and showed high signal in the rest of the lesions.
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Fig.1 The MRI feature of three cases of LC
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(A) Hematoxylin and eosin (H&E) staining showed fine structure of nerve tissue and scattered small round lymphocytes with diffuse infiltration of
the parenchyma and perivascular distribution as “vascular sleevelet” (magnification x400). (B) Cortical neurons were strongly stained with Neu—N, a
neuron marker which was negative on small round tumor cells. Neurons were surrounded by lymphocytes, which resemble satellites and did not invade
neurons (magnificationx200). (C) Lymphoma cells that grow around neurons were significantly Ki-67 positive (magnificationx200). (D) B lymphocytes
were strongly stained with CD20 (magnificationX200). (E) T lymphocyte marker CD3 was negative on Lymphoma cells (magnification X200). (F) CD68
staining showed numerous microglial proliferation in the brain tissue (magnification X200).
B2 Kk B R r A R R IR AT
Fig. 2 Pathology characteristic of LC
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