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Fig 1 The chest enhancement CT scan revealed an
irregular anterior-mediastinal mass with invasion
of the left brachiocephalic vein and the left upper
lobule of the lung. The bulky lesion was obviously
unequal strengthening with contrast-enhanced CT
scans, and it was visible flake necrotic area.
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Fig 2 Histological examination demonstrated diffuse
hyperplasia of tumor cells with different sizes and
extra-cellar matrix fibrosis with different degrees
(A) (HE, X400); B: Immunostaining of the cells
demonstrated that neoplastic cells were marked
with CD20 diffusely (X400).
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