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B-Cell Lymphoma Lesions Localized
on the Mandible: Case Report

Mandibulada Lokalize B-Hiicreli
Lenfoma Lezyonlar

ABSTRACT In this case report, a patient who admitted to our clinic for the treatment of two lesi-
ons localized on the mandible, which in real were both B-cell Non-Hodgkin Lymphoma (NHL) le-
sions according to histopatological examination, is presented. A 71 year old male patient admitted
to our clinic for the treatment of two painless and rapidly developing lesions localized on the man-
dible. Intraoral examination revealed a mass on the anterior, and a swelling associated with three
molar teeth at the posterior region of the mandible. According to the histopatolocial examination,
the lesions were found to be B-cell Non-Hodgkin Lymphoma’s, and subsequently the patient was
referred to the Oncology department to receive detailed examination and treatment. The patient
was found to be at the terminal stage and had metastases of lymphoma. Primary or metastastic NHL
lesions could be present in the oral cavity, therefore oncologists and dentists should be aware of this
situation.
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OZET Bu olgu sunumunda mandibulada lokalize ve yapilan histopatolojik inceleme sonucu Non-
Hodgkin Lenfoma (NHL) tanis1 konulan iki lezyonun tedavisi i¢in klinigine bagvuran bir hasta ra-
por edilmektedir. Yetmis bir yasindaki erkek hasta mandibulada lokalize, hizh biiyiiyen, agrisiz iki
lezyonun tedavisi amact ile klinigimize bagvurdu. Yapilan intraoral muayenede, anterior bolgede lo-
kalize bir kitle ve posterior bolgede ii¢ molar disle iligkili bir sislik oldugu tespit edildi. Histopato-
lojik inceleme sonucunda lezyonlarin her ikisine de B-Hiicreli Non-Hodgkin Lenfoma tanis
konularak, hasta ileri tetkik ve tedavi i¢in onkoloji klinigine yonlendirildi. Onkoloji kliniginde ya-
pilan tetkikler sonucuna, hastanin viicudunda lenfoma lezyonlarinin metastazinin bulundugu ve
hastaligin terminal safhasinda oldugu belirlendi. Digshekimleri ve onkolojistler, primer veya metas-
tatik NHL lezyonlarinin oral kavitede lokalize olabileceklerini g6z 6niinde bulundurmalidirlar.

Anahtar Kelimeler: Lenfoma; mandibula; radyografi
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ymphomas are hematopoetic neoplasms originating from immuno-

component cells, the lymphocytes, that spread to other lymphoid and

nonlymphoid tissues, either by direct infiltration or hematogenous
dissemination.!

According to their differences in behavior pattern and histology, they
are divided into two groups as, Hodgkin’s disease (HD) and Non-Hodgkin’s
lymphoma (NHL).2 HD almost always begins in the lymph nodes. NHL ari-
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ses within lymph nodes® and extranodal sites. Ne-
arly 25% of the NHL’s are reported to be localized
at extranodal regions.*’

NHL is usually presented as an extranodal dis-

ease in the oral cavity. It may develops in the oral
soft tissues or centrally within the jaws. Soft tissu-
e lesions are non-tender, diffuse swellings and are
generally localized in the buccal vestibule gingiva
or the posterior region of the hard palate. The mu-
cosa covering the lesions may be erythematous or
purplish and sometimes ulcerated. The lesion co-
uld cause expansion of the bone, which perforates
the cortical plate and produce a soft tissue swel-
ling.® Lesions arising in the jaws usually have non-
specific symptoms, sometimes mimicking dental
pathologies, such as a painful or painless swelling
with numbness, parastesia, mobility of teeth and
cervical lymphadenopathy.®

Although there are various types, diffuse large
B-cell lymphoma is reported to be the most frequ-
ent type.®? It is an aggressive lesion and sometimes
mimics dental pathologies such as periodontitis, pe-
riodontal abscess, or osteomyelitis, so early diag-
nosis is important for proper treatment and
survival, therefore, the dentist and oncologist sho-
uld be aware of the condition.

The aim of the present case is to report the pa-
tient who was unaware of the two NHL lesions lo-
calized on the mandible, which differed in both
clinical and radiographic appearance and referred
to a dentist for treatment.

I CASE REPORT

In November 2005, a 71 year old white male ad-
mitted to the Oral Diagnosis and Radiology Depart-
ment with a complaint of a painless, rapidly
proliferating mass and a swelling on the mandible
during the recent weeks. Informed written consent
was taken from the patient.

According to the patients’ history, he had no
systemic diseases, was non-medicated, but recently
loss weight and perspired at night.

At the extraoral examination neither asymme-
try, nor swelling was present. There was no lym-
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FIGURE 1. Intraoral appearance of the mass localized at the anterior region
of the mandible.

FIGURE 2. Intraoral appearance of the swelling localized at the posterior re-
gion of the mandible.

phadenopathy at the submental, submandibular
and cervical lymph nodes also.

Intraoral examination revealed a mass on ante-
rior region of vestibule mandible (Figure 1) and a
swelling on the buccal gingival, associated with
molar teeth (Figure 2). The oral hygiene status of
the patient was poor.

The mass was firm, covered with purplish
mucosa, including erythematous regions with no
ulceration and has been rapidly growing during
the recent weeks. There were no teeth associa-
ted with the lesion as they were extracted a
long time ago. A radiolucent lesion with irre-
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gular borders was seen on the panoramic radiog-
raph.

The swelling was covered with normal featu-
red mucosa, associated with three molar teeth, ha-
ving prosthetic restorations and was painless. The
teeth were mobile, having deep periodontal pock-
ets but there was no puss derange. On the panora-
mic radiographic, a large radiolucent lesion, with
irregular borders and disappearance of lamina du-
ra of the roots of the first and second molar teeth
was seen (Figure 3).

The clinical and radiographic appearances of
the two lesions were apparently different from
each others.

The clinical and radiographic appearance of
the mass was not specific and it was thought it co-
uld be a malign lesion. Although the swelling re-
sembled periodontal abscess, the painless history
and the absence of puss derange, even in the past ti-
me, lead to a question in mind and incisional biop-
sies were made from both lesions.

Microscopically for both lesions, a diffuse tu-
moral infiltration which was composed of atypical
lymphoid cells was observed from the ulcerated
surface epithelium of mucosa through the bone.
The malign cells were centroblast like cells with
medium sized cytoplasm and they had large vesi-
cular nuclei. Mitotic figures were frequently avai-
lable. Apoptotic cells were seen within the tingible
body macrophages (Figure 4). In immunhistoche-
mical studies, neoplastic cells showed diffuse,
strong and membranous staining with CD45 (LCA)
and CD 20 (Figure 5) whereas rare mature T-cell
lymphocytes were positively stained with CD3 and

FIGURE 3. Panoramic radiograph of the patient.
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FIGURE 4. The tumour was composed of centroblast like malign cells. Tin-
gible body macrophages (arrow) and mitotic figures were frequently present.
(H&E, x100).

FIGURE 5. Strong and membranous CD 20 staining of neoplastic cells (DAB,
x 200).

CD 5. Neoplastic cells had no staining with S-100
Cyclin D1, CD 38 and TdT antibodies. These find-
ings revealed the diagnosis of Diffuse Large B cell
Lymphoma according to WHO classification for
both lesions.

Subsequently, the patient was referred to the
Oncology Department for further examination and
treatment. After the oncologists’ physical exami-
nation, blood cell count, bone marrow biopsy,
conventional radiographs taken from head, neck,
chest and pelvic abdominal regions, it was confir-
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med that the primary lesion was localized on the
lungs and the lesions localized on the mandible
were metastases of NHL. The patient was found to
be at the terminal stage of the diseases. The patient
passed away approximately three weeks after his
visit to Oral Diagnosis and Radiology department;
therefore neither further examination, nor treat-
ment could be done.

I DISCUSSION

In the present case report, based on clinical, radi-
ological and histopathological examinations, both
the mass and swelling were considered as NHL
lesions. The importance of this case is that, the
NHL lesions were localized in the oral cavity and
the patient was unaware of his disease and refer-
red to a dentist for treatment. In addition, altho-
ugh the two lesions were same, they differed in
both clinical and radiographic features. The dif-
ference of the two lesions could be related with
the teeth, as the teeth were absent in the anteri-
or region, where the mass developed and were
present in the posterior region, where the swel-
ling developed. Dentists and oncologists should
keep this in mind as multiple NHL lesions could
be present in the same case with different featu-
res, so biopsy should be made for correct diagno-
sis.

It is reported that NHL lesions arising in the
jaws usually have non-specific symptoms, such as
a painful or painless swelling, numbness, pareste-
sia, mobility of teeth and cervical lymphadeno-
pathy.2?12 In our case, the lesion present as a
diffuse swelling showed such clinical features; as
it was painless and the associated teeth were mo-
bile.

The radiographic appearance of the NHL le-
sions show variations and are non-specific. They
are commonly seen as a diffuse radiolucent lesi-
on, disappearance of lamina dura of the associa-
ted teeth, resorption of the alveolar bone margin,
resembling periodontitis or periodontal abscess.'?
Sometimes, osteoblastic activity and bone resorp-
tion could occur together, thus appearing as a mi-
xed radioopaque-radiolucent lesion.? In rare
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cases, NHL lesions could cause a progressive in-
crease in the size of mandibular'* and mental fo-
ramen.!®> In addition, these lesions are shown to
lead to a widening in the mandibular canal al-
$0.1416 Yamada et al.!* reported a NHL lesion ca-
using widening, extending from the mandibular
foramen to the mental foramen, on a panoramic
radiograph without bone destruction. In our ca-
se, the first lesion’s radiographic appearance was
a large radiolucent lesion with ill defined borders
and the second as a large diffuse radiolucent lesi-
on involving the first and second molars roots
and furcations with disappearance of lamina du-
ra.

According to the WHO classification, the
NHL’s are grouped into three types: Precursor cell
Lymphoma, Peripheral B-cell neoplasms and Pe-
ripheral T and NK cell neoplasm’s. In our case pat-
hological examination revealed diffuse large B-cell
Non-Hodgkin’s Lymphoma. It is grouped as a sub-
type of peripheral B-cell lymphomas. According to
the Non-Hodgkin’s Lymphoma classification proj-
ect data, it is the commonest type seen with a rate
of 31%, followed by follicular (22%), B chronic
lymphocytic leukemia/small lymphocytic lympho-
ma (6%), mantle cell (6%), peripheral T-cell (6%)
and extra nodal marginal zone B-cell lymphoma of
MALT type (5%)."”

Although great progress in the treatment of
NHL has been made in the last years, it is still,
difficult to achieve and sustain remission in diffe-
rent lymphoma subtypes and some patients have
poor prognosis. Monoclonal, antibodies, radioim-
munotherapy, autologous stem cell transplanta-
tion are currently used modalities for the
treatment of NHL.'#2° As our patient was at the
terminal stage no treatment could be done in our

case.

As a conclusion, multiple NHL lesions could
be present in the oral cavity with different clinical
and radiographical features and the patient could
be unaware of this condition, referring to a dentist
for treatment, therefore dentists should be aware
of this situation.
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