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Fig. 1 Brain MRI (A-D).
(A) Fluid attenuated inversion recovery (FLAIR) image (Axial,1.5T; TR 9,000 ms, TE 102 ms) showing
hyperintense areas in the pineal body, both mammillary bodies, the optic tract, and the thalamus. (B) Gadolinium-

enhanced T,-weighted images showing contrast-enhancing areas (Axial, 1.5 T; TR 572 ms, TE 10 ms) in the

pituitary body and both mammillary bodies. (C) Expansion in size of the hyperintense lesions on FLAIR images

with hydrocephalus development at 27 days after hospitalization. (D) Disappearance of the hyperintense

lesions and hydrocephalus at 82 days after beginning chemotherapy and radiotherapy.
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Fig. 2 Brain tissue specimen sampled from the third ventricular wall (A-D).

(A) Hematoxylin and eosin staining showing aggregation of medium-sized atypical lymphocytes around the blood vessels (bar = 150 pum).

Note the absence of other glial tumor cells. (B, C, D) CD2, CD3, and CD4 immunostaining of the same brain specimen as A. Note that

the aggregated lymphocytes are all positive for CD2, CD3, and CD4, suggesting T-cell lymphoma (bar = 150 pm).

) U SIED 10.4% % o B8, Bk 2oxIE4 T 2.35%
LB TH S Y. MEEDWNE, RO TR 7 b
# Xk, CD2, CD3, CD5, CD7, CD10, CD43, CD45RO, BCLS,
PD-1, CXCL13 %% L OMifakHi~— 7 — bk &b Y. 34
SIETFER54%, MR I8% & FHRARE SN DY,
BRI, I - IR EOEIIMEE NS E ERBNY,
BHIRNTRZS IS D CREIR L 72 30RO CTHC, S BICIEEH
FNFFITOWTHE L7 SCIETR 4 23 L 9 5 R 726
LN\, Mak 5 OFRRE T AR > 7 SJE O P58 B % 5047
L7285 ® Td, AITL 38EBIDH b, BHHENIZEI L 725
BlL OB TH o7z, BHENFHIELE L TORBOLRE1E, K
JEFICIZRZME TIZ1 » AU Lo %24 L7-.

R T AN > EBEHE MR Z & 723 720121%, il
IS T FCTd A CDE6 DFHATEE L SNTWw5HY i
HEAFR IR FE R ) 2 DRI % & B U E AR Y
BAZ Y > XIECIE, 75% DIERIT CD56 HlthTh 72 &
VO DB B V. AITL 13385 CD56 2SI Tdh 5 7260, B
ERHEE Z LI WIS E Z 6D, Lo, BEE
PZE % RO 72 AER T CD56 ZettiZ i Tdh - 72720
12 CD56 LITL ORI OB 5 T 2558 L 72 W e DS
b

WHEWNRERNEN Y A4 TOEMEY) VNJETH, F#Edic
PRI IR 2 R o 7235812, RO 1C BEE N SE O T RE

MEZEETRETH 5.

AHEOEF L, 5 142 [l B AR A X H0E - Lk & THE
L, SEHEEEEISERIIN.

MATHIICBE L, BRI X& COLIRREICH a3, #lik, HE
BWIFndH) TEA.

X #

1) Federico M, Rudiger T, Bellei M, et al. Clinicopathologic
characteristics of angioimmunoblastic T-cell lymphoma: analysis
of the international peripheral T-cell lymphoma project. J Clin
Oncol 2013;10:210-246.

2) Lymphoma Study Group of Japanese Pathologists. The world
health organization classification of malignant lymphomas in
Japan: incidence of recently recognized entities. Pathol Int
2000;50:696-702.

3) WiRHLA T MEREFERYE T MY » /S e L
2010;28:809-812.

4) Tokunaga T, Shimada K, Yamamoto K, et al. Retrospective
analysis of prognostic factors for angioimmunoblastic T-cell
lymphoma: a multicenter cooperative study in Japan. Blood
2012;119:2837-2843.

5) Mak V, Hamm J, Chhanabhai M, et al. Survival of patients with
peripheral T-cell lymphoma after first relapse or progression:
spectrum of disease and rare long-term survivors. ] Clin Oncol



M RESEERYE T M) > 2 SR o SH2E P PSS ) 56 : 115

2013;31:1970-1976. 1992;79:2432-2437.

6) Kern WE, Spier CM, Hanneman EH, et al. Neural cell adhesion 7) Bashir R, Coakham H, Hochberg F. Expression of LFA-1/ICAM-
molecule-positive peripheral T-cell lymphoma: a rare variant 1 in CNS lymphomas: possible mechanism for lymphoma
with a propensity for unusual sites of involvement. Blood homing into the brain. ] Neurooncol 1992;12:103-110.

Abstract

Angioimmunoblastic T-cell lymphoma suspected to recur in the cranium after complete remission: A
case report

Yuta Madokoro, M.D.”, Masayuki Mizuno, M.D., Ph.D.”, Kenji Ookita, M.D., Ph.D.”,
Shinya Hagiwara, M.D.”, Asahi Ito, M.D.” and Noriyuki Matsukawa, M.D., Ph.D."

"Department of Neurology, Nagoya City University Hospital
“Department of Hematology, Nagoya City University Hospital

A 46-year-old woman presenting to the Department of Hematology with swelling of the mandibular lymph nodes was
diagnosed with angioimmunoblastic T-cell lymphoma (AITL) in June 2013. The patient went into complete remission in
December 2013 with chemotherapy; however, she was re-evaluated because of mental confusion during May 2014. In
addition to the memory disturbances, elevated cerebrospinal fluid cell count and protein were noted. Fluid attenuated
inversion recovery cranial magnetic resonance imaging revealed multiple hyperintense areas in both the mammillary
bodies and thalamus accompanied by contrast-enhancing in some areas. The diagnosis of recurrent AITL was made
based on the brain biopsy. AITL recurrence in the cranium should be considered in patients exhibiting central nervous
system symptoms although such recurrences have not been reported previously.

(Rinsho Shinkeigaku (Clin Neurol) 2016;56:112-115)
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