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【 LETTERS TO THE EDITOR 】

Could the Possibility of Secondary Central
Nervous System Lymphoma Be Ruled
Out in This Patient?
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To the Editor I read with interest the article by Hirato et

al. describing a patient with “intraventricular primary central

nervous system lymphoma mimicking ventriculitis” (1). I

would like to know whether or not the possibility of secon-

dary central nervous system lymphoma was able to be ruled

out in this patient, as the article does not mention the find-

ings of truncal contrast-enhanced computed tomography

(CT) or gastrointestinal endoscopy.

Tumor cells may enter the brain through the choroid

plexus (2), which consists of, from the inner side, many

capillaries, loose connective tissue, and choroidal epithelium.

Like the renal glomeruli, the capillaries have fenestrated en-

dothelium through which solutes can pass (3). This is one

possible reason why the choroid plexus serves as the portal

of entry into the cerebrospinal fluid for hematogenously dis-

seminated pathogens. We previously reported two patients

with systemic lymphoma presenting with periventricular dis-

semination (4, 5). The brain MRI abnormalities of these pa-

tients resemble those of the patient reported by Hirato et al.

In our patients (4, 5), the lymphoma cells were thought to

enter the periventricular parenchyma through the choroid

plexus. Was the possibility of secondary central nervous sys-

tem lymphoma ruled out in the patient reported by Hirato et

al.?
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