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Fig. 1 Brain MRI findings.
Fluid-attenuated inversion recovery image (A) showed chronic hemorrhagic transformation in the left basal ganglia with dilatation of lateral

ventricles, left dominantly, leukoaraiosis in the deep white matter, bilaterally, and chronic contusional lesion in the right frontal lobe.

Gadolinium-enhanced MRI (coronal B and axial sections C) revealed enhanced lesions of ventricular wall and choroid plexus in the lateral

ventricle and the third ventricle, mimicking ventriculitis.
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Fig. 2 Biopsy findings of ventricular wall.

Hematoxylin-eosin stain specimen (A: magnification X 40, B: X100, C: X400) of ventricular wall obtained by

endoscopic brain biopsy showed dense infiltration of large lymphocytes in the vessel wall (black arrow) and the

parenchyma. Perivascular connective tissue is expanded by infiltration of large lymphocytes, those have unclear cell

borders, irregularly shaped thick nuclear membrane, and prominent nucleoli. CD20 immunohistochemistry (D:

magnification X 400) showed compact infiltration of positive large lymphocytes.
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Abstract

Primary central nervous system lymphoma mimicking ventriculitis
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A 66-year-old man presented with deteriorated bradykinesia, gait disturbance, disorientation, and urinary
incontinence for three weeks. Magnetic resonance imaging (MRI) showed dilatation of the ventricles. Cerebrospinal fluid
(CSF) examination demonstrated lymphocytic pleocytosis, elevation of protein levels, and decreased of glucose levels. A
gadolinium-enhanced MRI revealed lesions in the ventricular wall and choroid plexus, mimicking ventriculitis. No
evidence of bacterial, fungal, mycobacterial, or viral infections were observed in the CSE Flow cytometry of CSF showed
predominance of CD20+, A+ cells. PCR examination of CSF revealed positive IgH gene rearrangement, suggesting B
cell lymphoma. Endoscopic brain biopsy showed diffuse large B cell lymphoma. As the patient had no evidence of
lymphoma in the other organs, we made a diagnosed of primary central nervous system lymphoma (PCNSL). A limited
intraventricular spread of PCNSL is rare but important as one of differential diagnosis of ventriculitis.

(Clin Neurol 2013;53:831-834)
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