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peritoneal dissemination
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1 | CASE

A 62-year-old woman presented with a 3-month history
of anorexia and a 1-month history of abdominal fullness
and night sweats. On admission, physical examination re-
vealed tachycardia, tachypnea, severe abdominal disten-
sion, and no palpable superficial lymph nodes. Laboratory
examination showed a normal peripheral blood smear,
lactate dehydrogenase concentration of 1,215 U/L, and
soluble interleukin-2 receptor concentration of 13,207 U/
mL. Chest and abdominal contrast-enhanced computed

FIGURE 1
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enhancement. Chest and abdominal
computed tomography with contrast
enhancement revealed multiple fused and
homogeneously contrasting masses filling
the abdominal cavity (A, B: arrowheads)
and para-aortic lymph nodes (B: arrow)
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A 62-year-old woman with a severely distended abdomen and no palpable su-
perficial lymph nodes visited the hospital. Computed tomography with contrast
enhancement revealed multiple fused and homogeneously contrasting masses
filling the abdominal cavity. She was diagnosed with diffuse large B-cell lym-
phoma by ultrasound-guided needle biopsy performed on admission.

diffuse large B-cell lymphoma, peritoneal dissemination, ultrasound-guided biopsy

tomography revealed multiple fused masses without pri-
mary lesions. The masses were homogeneously contrast-
ing and filling the abdominal cavity (Figure 1). Upper
and lower gastrointestinal endoscopy showed no gastro-
intestinal cancer. She was diagnosed with diffuse large
B-cell lymphoma by ultrasound-guided needle biopsy
performed on admission, and chemotherapy was started
on Day 3.

Malignant lymphoma rarely causes peritoneal dis-
semination because the peritoneum has no lymphatic
tissue; however, dissemination is possible.1 Metastasis
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by solid cancer of the ovary, colon, or pancreas is
a well-known cause of peritoneal dissemination.'
Peritoneal dissemination due to malignant lymphoma,
which can be highly malignant,' presents with ascites,
enlarged lymph nodes, bulky homogeneous masses,
and diffuse thickness of the mesentery and perito-
neum.? Therefore, in patients with peritoneal dissem-
ination, malignant lymphoma should be suspected as a
cause of peritoneal dissemination after ruling out those
solid cancers.
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