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A Case of Epstein-Barr Virus-Positive Diffuse Large B-Cell
Lymphoma Occurring in Thyroid Gland

Hyunseok Choi, MD, Dongha Kim, MD, Jaeman Park, MD, Jeong-Soo Woo, MD, PhD, Jae-Gu Cho, MD, PhD

Department of Otorhinolaryngology-Head and Neck Surgery,
Korea University College of Medicine, Guro Hospital, Seoul, Korea

Epstein-Barr virus positive diffuse large B-cell lymphoma is very rare malignant tumor in thyroid gland. Compared
to Epstein-Barr virus negative diffuse large B-cell lymphoma, it tends to have more extranodal involvement, does not
respond to chemoimmunotherapy well, and has worse prognosis. We have encountered a patient with Epstein-Barr
virus positive diffuse large B-cell lymphoma of thyroid gland in 75-year-old female presenting with aggravating
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Fig. 2. The gross specimen: 3.0x1.5cm sized whitish mass with
firm appearance.

Fig. 3. Flexible endoscopic finding of frachea after tracheostomy.

Fig. 1. Computed tomographic scan with contrast enhancement shows 7.8x10.0x5.6cm sized heterogeneously enhancing mass
with necrosis involving both thyroid glands, trachea, esophagus, left upper mediastinum (A, B).
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Fig. 4. Histopathologic finding (H&E, x400) shows scattered large
atypical Hodgkin/Reed-Sternberg cells in the background of
non-neoplastic lymphocytes, plasma cells, and histiocytes.

Fig. 6. Computed tomographic scan with contrast enhance-
ment shows newly developed left tracheoesophageal fistula
at clavicle level (arrow).

Fig. 7. Endoscopic finding of left fracheoesophageal fistula.

Fig. 5. Immunohistochemical staining findings. Diffusely positive immunostaining for CD20 (x200) (A). Negative immunostaining
for CD15 (x200) (B). Positive immunostaining for PAX5 (x200) (C). Positive immunostaining for EBER (x200) (D).



Fig. 8. Endoscopic finding of healed site of previous trache-
oesophageal fistula.
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