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A Case of Mantle Cell Lymphoma Involving the Parotid Gland and Upper Neck

Seul Gi Kwak, MD', Choon Dong Kim, MD', Yoon Jung Kim, MD’, Seung Woo Kim, MD'

Department of Otolaryngology-Head and Neck Surgery' and Pathology,”
Veterans Health Service Medical Center, Seoul, Korea

The Mantle cell lymphoma(MCL) is a relatively rare subtype of malignant lymphoma characterized by chromo-

somal translocation t(11 ;

14)(q13 ; q32), positive response for CD5, and nuclear cyclin D1. It is account for an esti-

mated 3—6% of all non-Hodgkin’s lymphoma. The involvement of extra-nodal site is not uncommon, whereas sali-
vary glands are rarely affected. It is more commonly occurred in men and old age and approximately 75% of cases
are diagnosed with advanced stage. It is usually characterized by an aggressive clinical course, and the prognosis is
poorer than other type of head and neck lymphoma. We recently encountered a 69-year-old female with mass in pa-

rotid tail and upper neck, and it was diagnosed as mantle cell lymphoma. We report the unique case with a review of

literature.
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Fig. 1. External photography. It shows 2.8 x2.2x 1.8 cm sized mass
on right parotid tail and upper neck(black arrow).

oA, 474 FB| ol E8o] Hi= o]

ool FEele sjatel o] A3 chikol

L = g olstl vhel 2d

Apstekn Aztskik e, W] & F B

AR kU & F AEF B o
l

N B
o

—1‘?:!0

F
2 o

=2
>

i)
o

)
w

Ir
A
o

fr do

ﬁ;&ﬁo@ﬂmw
Or
o)

o, WA AGMe) A CD 20, CD53 cyclin DI 5ol %
2748 Holal, Ki-670] 20~25% HEo] F& FAALAE

2= olzolitoll A Ann Arbor B7] IEE Atkzlo] CHOP
(Cyclophosphamide, doxorubicin, vincristine, prednisolone)
a0 6olo] B QNS Wk, 44 F 13720] A

Fig. 2. Axial contrast enhanced neck CT scans. These show multiple homogenous enhanced mass on parotid tail(A) and upper
neck(B and C).
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Fig. 3. Pathologic findings. A : Gross photo of th
tumor cells(H&E, % 40). C : The tumor cells are small to medium

e mass. B-E : Mic

roscopic findings. B: The architecture of lymph node is effaced by
in size and monomorphic pattern. The scattered single epithelioid

histiocytes are also seen(H&E, x400). D and E : The tumor cells show immunoreactivity for CD20(D) and cyclin D1(E)(Immunohisto-

chemical stain, x200).
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