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Fig. 1 MRI findings of the patient.
(A-D) Cerebral MRI obtained at the admission. (A, B) Fluid-attenuated inversion recovery (FLAIR) images (Axial, 3 T; TR 10,000 ms, TE
110 ms) showed high signal intensity in the white matter from brainstem to cerebral hemisphere. (C, D) Several contrast enhanced lesions are
observed in gadolinium-enhanced T,-weighed images (Axial, 3 T; TR 5.11 ms, TE 2.31 ms). (E-H) The follow-up MRI was performed on the
12th day. (E, F) FLAIR images (Axial, 3 T; TR 10,000 ms, TE 110 ms) showed lesions extended to the right cerebral peduncle and both internal
capsules. (G, H) Gadolinium-enhanced T,-weighed image (Axial, 3 T; TR 5.10 ms, TE 2.33 ms) showed multiple hyperintense signal lesions in the

right cerebral peduncle and left internal capsule. (I, J) Cerebral images obtained after R-HD-MTX treatment. High intensity lesions on the FLAIR
image in Fig. F were greatly reduced after treatment as shown on the FLAIR image (Axial, 3 T; TR 10,000 ms, TE 110 ms) in Fig. I. Multiple
lesions observed in Fig. H were decreased on the gadolinium-enhanced T,-weighed image (Axial, 3 T; TR 5.45 ms, TE 2.42 ms) in Fig. J.
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Fig. 2 Pathological findings of brain biopsy.

(A, B) Hematoxylin-eosin staining revealed atypical cell infiltration with prominent nuclei. (A X 40. Bar = 100 pm, B X 100. Bar = 20 um).
(C) CD20 immunostaining showed that atypical cells express CD20. (X 200. Bar = 50 pm). (D) CD79a immunostaining showed that atypical

cells also express CD79a. (X 200. Bar = 50 pm)
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A case of lymphomatosis cerebri rapidly confirmed by brain biopsy

Nanaka Yamaguchi, M.D.”, Shunichi Matsuda, M.D., Ph.D."”, Toshihiro Yoshizawa, M.D., Ph.D.", Ryota Shigeeda, M.D.?,
Tomohiro Inoue, M.D., Ph.D.? and Yusuke Uchibori, M.D.”

UDepartment of Neurology, NTT Medical Center Tokyo
“Department of Neurosurgery, NTT Medical Center Tokyo
¥Department of Hematology, NTT Medical Center Tokyo

Lymphomatosis cerebri (LC) is a variant of primary central nervous system lymphoma, which demonstrates diffuse
white matter infiltrates without showing definite enhanced mass lesions on MR scans. We present a case of seventy-one
year-old immunocompetent male who manifested with progressive truncal ataxia and drowsiness. The MRI exhibited

diffuse white matter lesions from brainstem to cerebral hemispheres with minimum enhanced lesions at the first
presentation. Because the diagnosis of LC was suspected, we performed a brain biopsy from the enhanced lesion near
the right thalamus, which revealed diffuse large B cell lymphoma. After he underwent methylprednisolone pulse therapy
and methotrexate chemotherapy, he obtained remission. Making a diagnosis of LC is often difficult because image
findings resemble those of inflammatory or autoimmune diseases. LC is an important differential diagnosis to be
considered in patients presenting with diffuse white matter disease. Performing a brain biopsy at the early phase is

essential for the correct diagnosis and the favorable prognosis.

(Rinsho Shinkeigaku (Clin Neurol) 2019;59:286-289)
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