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A clinical study of 5 cases for malignant lymphoma of the thyroid

Hirofumi Ueno, Konomi Terada, Masanori Maeda, Kazuyuki Yamada, Tadashi Yoshimura

Department of Otolarvngology, Sapporo City General Hospital

Summary

We evaluated five cases of malignant lymphoma of the thyroid in our depart-
ment over a five year period. Age ranged between 57 and 91. All patients were
female. Four patients were diagnosed with Hashimoto’s thyroiditis and one with
Basedow’s disease. Histopathologically, 3 cases were MALT lymphoma, 2 cases
were diffuse large B-cell lymphoma (DLBCL). The clinical stage was classified
as stage I EA in 4 cases and stage IIEA in the other case. For the 2 DLBCL
patients, one patient was treated with combined chemotherapy and radiation,
and the other patient with radiation only. The 3 patients of MALT lymphoma
were treated by surgery. Therapy evaluation of all cases were complete response.
There have been no recurrent cases up to now.

Keywords : thyroid.malignant lymphoma
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