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1 | CASE

An 85-year-old woman with good appetite, no fever or
weight loss visited our hospital because of left flank pain.
Physical examination revealed a palpable mass with ten-
derness in her left flank, no palpable lymph nodes in any
area of the body, and no other abnormal findings. Blood
examination revealed: white blood cell count: 6.1 X 10°/L,
hemoglobin: 106 g/L, platelets: 9.7 X 10°/L, soluble in-
terleukin-2 receptor 4,006 U/mL, and no abnormali-
ties in liver function, including lactate dehydrogenase.
Abdominal contrast-enhanced computed tomography re-
vealed massive splenomegaly of >20 cm without mass le-
sion, and para-aortic lymphadenopathies (Figure 1, Videos
S1 and S2). Bone marrow biopsy revealed proliferation of

| Motoshi Fujiwara | Tomotaro Nakashima | Seijiro Makio |

| Yoshinori Tokushima |

An 85-year-old woman presented with pain and a palpable mass in her left flank.
Abdominal computed tomography revealed massive splenomegaly and para-
aortic lymphadenopathies. Bone marrow biopsy showed CD79a, CD20, and bcl-
2-positive atypical lymphocytes, which led to the diagnosis of splenic marginal

massive splenomegaly, splenic marginal zone lymphoma

atypical lymphocytes, and immunostaining was positive
for Cluster Designation (CD)79a, CD20, and bcl-2, which
led to a diagnosis of splenic marginal zone lymphoma
(SMZL).

SMZL is a rare subtype of non-Hodgkin lymphoma
showing splenomegaly and lymphocytosis." The accurate
diagnosis of SMZL is delayed because it does not show
remarkable clinical symptoms and aggressive clinical
courses." The causes of massive splenomegaly are leuke-
mias, non-Hodgkin lymphoma, myelofibrosis, metastatic
cancer, primary splenic tumors, infection, autoimmune
hemolytic anemia, p-thalassemia major, megaloblastic
anemia, hereditary spherocytosis, and infiltrative condi-
tions.> When seeing massive splenomegaly, hematologic
malignant diseases should be ruled out first.
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FIGURE 1 Abdominal contrast-enhanced computed
tomography findings. Abdominal contrast-enhanced computed
tomography images showing massive splenomegaly with a dilated
splenic vein (arrowhead) and enlarged para-aortic lymph nodes
(arrows)
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