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Introduction

lymphoma is one of the malignancies 
where the role of 18F‑fluorodeoxyglucose 
positron emission tomography/computed 
tomography (18F‑FDG PET/CT) scan is 
most extensively studied with a definitive 
role in initial staging, in the assessment 
of response to therapy, and in suspected 
relapse/recurrence in the treated cases. 
Unusual presentations in the cases of 
lymphoma can complicate clinical picture 
and can delay the diagnosis. 18F‑FDG PET/
CT scan is a powerful imaging tool in 
suspected malignancies which can identify 
the most useful site for targeted biopsy. 
It provides the advantage of identifying 
metabolically active disease sites, 
identifying the target tissue for biopsy as 
well as helps in prognostication.

Case Report

A 48‑year‑old female sustained a 
pathological fracture in the left femur. She 
underwent surgical fixation  (intramedullary 
nailing) of the fracture and histopathology 
revealed only necrotic bone and 
inflammatory tissue. Nine months later, 

she developed pain in the right thigh which 
progressively increased in severity over 
time. She presented with a pathological 
fracture in the neck of the right femur. 
99mTc‑methylene diphosphonate bone scan 
showed increased osteoblastic activity in 
the right humerus, iliac bones, sacrum, 
shaft of the right femur, and the scan 
findings were consistent with the diagnosis 
of metastatic disease. Concurrently, serum 
electrophoresis revealed monoclonal 
gammopathy. With the diagnostic 
possibilities of metastases from unknown 
primary site and myeloma, 18F‑FDG PET/
CT scan was done. 18F‑FDG PET/CT scan 
revealed moderate‑to‑intense abnormal 
FDG uptake in the bulky uterine cervix 
with intensely FDG avid osteolytic skeletal 
lesions  [Figure  1]. The possibility of 
carcinoma cervix was considered; however, 
extensive skeletal metastases with no 
lymph nodal involvement being unusual 
encouraged us to entertain other diagnostic 
possibilities. Hence, a biopsy from the 
uterine cervix was done which revealed 
diffuse large B‑cell lymphoma  (DLBCL). 
Further, the patient underwent surgical 
fixation of the pathological fracture of 
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Abstract
A 48‑year‑old female presented with a pathological fracture of the right femur. 99mTc methylene 
diphosphonate bone scan revealed multiple areas of increased osteoblastic activity consistent with 
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to reach a final diagnosis in this unusual case of lymphoma with a secondary involvement of uterine 
cervix presenting as a pathological fracture.
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it is primary genital tract lymphoma or secondary to 
involvement of other sites, as in this case. The usefulness of 
18F‑FDG PET/CT scan in uterine lymphomas is restricted to 
a few case reports.[6,7] Rare cases of carcinoma cervix with 
coexistent lymphoma detected on 18F‑FDG PET/CT scan 
are also reported.[8] This case was quite unusual with regard 
to clinical presentation  (pathological fracture), bone scan 
findings mimicking skeletal metastases, and concurrent 
clinical picture confused by monoclonal gammopathy in 
electrophoresis. However, 18F‑FDG PET/CT scan helped in 
identifying the lesion in uterine cervix and biopsy which 
leads to the identification of lymphomatous involvement 
of the uterine cervix. In addition, 18F‑FDG PET/CT scan 
identified the sites of skeletal involvement, thus helping in 
staging and prognosticating the case.
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Figure 1: 18F‑fluorodeoxyglucose positron emission tomography/computed tomography scan (a) showing moderate‑to‑intense abnormal fluorodeoxyglucose 
uptake in the bulky uterine cervix (b and c: red arrows) with intensely fluorodeoxyglucose avid osteolytic skeletal lesions (d‑f: yellow arrows)
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