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        Fig. 1  Baseline CT Abdomen                                       Fig.2 CT Abdomen, 2 year follow-up 

 

 

A 77 year-old Caucasian male complained about a 3-

month history of progressive weakness, intermittent 

fevers and a 40 pound weight loss.  He presented to 

the ED with abdominal pain, a hemoglobin level of 

8.3 g/dl, MCV 95 fl. The patient had a negative 

gastrointestinal evaluation for blood loss sources 

completed a month before. LDH level was elevated at 

669 U/L, beta-2 microglobulin at 4.3 mg/L, 

electrolytes, liver enzymes, thyroid studies and renal 

function tests read normal. Abdominal CT scan 

revealed a 10 x 10 x 9.5 cm mass on the right adrenal 

gland and a 10 x 7.6 x 7 cm mass on the left side. 

There was no adenopathy in the para-aortic or 

mesenteric area (Figure 1). CT guided biopsy showed 

CD45+ and CD20+ large cells with high 

nuclear:cytoplasma ratio, as well as scant cytoplasm 

consistent with diffuse large B-cell lymphoma 

(DLBCL). Due to a high apoptotic rate, further 

studies were done, MYC/IGH gene rearrangement 

was performed with negative results. Bone marrow 

biopsy did not show lymphomatous involvement. 

Staging PET-CT scan showed bilateral adrenal 

masses with a SUV as high as 27. There was no 

extra-adrenal uptake. 

With the diagnosis of stage IIEB, primary adrenal 

DLBCL, R-IPI 2, the patient received 6 cycles of R-

CHOP achieving complete remission (Figure 2). He 

continues to be in remission 4 years after diagnosis. 

 

Primary adrenal non-Hodgkin´s lymphoma (PAL) is 

an extremely rare neoplastic disease, usually 

presenting with bilateral large adrenal masses, 

sometimes accompanied by adrenal insufficiency or 

hypercalcemia. The male-to-female ratio is 2.2:1; 

most frequently seen in older men with a mean age at 

diagnosis of 68 years [1]. The etiology is still 

unknown but associated with some autoimmune 

diseases [2] [3] [4] such as autoimmune adrenalitis 

with previous adrenal insuficiency [5] [6] and 

autoimmune hemolytic anemia[7]. The most  

common histologic subtype is diffuse large B-cell 

lymphoma with a non-germinal center B-cell 

phenotype and frequent BCL6 gene rearrangement 

[8]. It has a very poor prognosis with a 1-year 

survival rate lower than 20% [9]. Because of its rare 

ocurrence, there are no clear treatment protocols. It is 

usually treated with chemotherapy with or without 

radiotherapy [2]. Surgery is not recommended. [1] 



 
 
 
The GNU Image Manipulation Program Applied to Study the Sand Dunes

 

 

http://www.ijSciences.com Volume 2 - September 2013 (9)  
10 

References 

1. Ezer A, Parlakgümüş A, Kocer NE, Colakoğlu T, Nursal GN, 

Yildirim S. Primary adrenal non-Hodgkin's lymphoma: report 

of two cases. Turk J Gastroenterol. 2011 Dec;22(6):643-7. 

2. Ahmed Amine Bouchikhi, Mohamed fadl Tazi, Driss 

Amiroune, Soufiane Mellas, Jalaledine El Ammari, Abdelhak 
Khallouk, Mohammed Jamal El fassi, and Moulay Hassan 

Farih. Primary Bilateral Non-Hodgkin's Lymphoma of the 

Adrenal Gland: A Case Report.  Case Reports in 
Urology,Volume 2012 (2012), Article ID 325675, 3 pages 

doi:10.1155/2012/325675 

3. D. Mangendre, C. Dennien, I. Grulois et al., “Primary adrenal 
insufficiency. A case report and literature review,” Annales 

d’Endocrinologie, vol. 59, article 349, 1998. 

4. L. Barzon, C. Scaroni, N. Sonino et al., “Incidentally 
discovered adrenal tumors: endocrine and scintigraphic 

correlates,” Journal of Clinical Endocrinology and 

Metabolism, vol. 83, no. 
1, pp. 55–62, 1998. 

5. Ellis RD, Read D. Bilateral adrenal non-Hodgkin's 

lymphoma with adrenal insufficiency. Postgrad Med 
J. 2000;76:508–9 

6. Sagili Vijaya Bhaskar Reddy, Shashank 

Prabhudesai, and Babu Gnanasekaran. Origin of primary 

adrenal lymphoma and predisposing factors for primary 
adrenal insufficiency in primary adrenal lymphoma Indian J 

Endocrinol Metab. 2011 Oct-Dec; 15(4): 350–351. 

doi:  10.4103/2230-8210.85604 PMCID: PMC3193792 

7. Terpos E, Theocharis S, Panitsas F, Philippidis T, Kotronis 

E, Karkantaris C. Autoimmune hemolytic anemia with 

myelodysplastic features followed by bilateral adrenal non-
hodgkin lymphoma: a case report and review of the literature. 

Department of Hematology, 251 General Air Force Hospital, 

Athens, Greece. 

8. Mozos A, Ye H, Chuang WY, et al. Most primary adrenal 

lymphomas are diffuse large B-cell lymphomas with non-

germinal center Phenotype, BCL6 gene rearrangement and 
poor prognosis. Mod Pathol. 2009 Sep;22(9):1210-7 

9. Yu Ri Kim, Jin Seok Kim, Yoo Hong Min, Dok Hyun Yoon, 

Ho-Jin Shin et al. Prognostic factors in primary diffuse large 
B-cell lymphoma of adrenal gland treated with rituximab-

CHOP chemotherapy from the Consortium for Improving 

Survival of Lymphoma (CISL), Kim et al. Journal of 
Hematology & Oncology 2012, 5:49 

 

 

 
 

 
 

 

http://www.ncbi.nlm.nih.gov/pubmed?term=Ezer%20A%5BAuthor%5D&cauthor=true&cauthor_uid=22287414
http://www.ncbi.nlm.nih.gov/pubmed?term=Parlakg%C3%BCm%C3%BC%C5%9F%20A%5BAuthor%5D&cauthor=true&cauthor_uid=22287414
http://www.ncbi.nlm.nih.gov/pubmed?term=Kocer%20NE%5BAuthor%5D&cauthor=true&cauthor_uid=22287414
http://www.ncbi.nlm.nih.gov/pubmed?term=Colako%C4%9Flu%20T%5BAuthor%5D&cauthor=true&cauthor_uid=22287414
http://www.ncbi.nlm.nih.gov/pubmed?term=Nursal%20GN%5BAuthor%5D&cauthor=true&cauthor_uid=22287414
http://www.ncbi.nlm.nih.gov/pubmed?term=Yildirim%20S%5BAuthor%5D&cauthor=true&cauthor_uid=22287414
http://www.ncbi.nlm.nih.gov/pubmed/22287414
http://www.hindawi.com/90291270/
http://www.hindawi.com/89879320/
http://www.hindawi.com/58283069/
http://www.hindawi.com/58283069/
http://www.hindawi.com/93043189/
http://www.hindawi.com/87410724/
http://www.hindawi.com/13072792/
http://www.hindawi.com/13072792/
http://www.hindawi.com/17874981/
http://www.hindawi.com/85372839/
http://www.hindawi.com/85372839/
http://www.ncbi.nlm.nih.gov/pubmed/?term=Reddy%20SV%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Prabhudesai%20S%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Prabhudesai%20S%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Gnanasekaran%20B%5Bauth%5D
http://dx.doi.org/10.4103%2F2230-8210.85604
http://www.ncbi.nlm.nih.gov/pubmed?term=Terpos%20E%5BAuthor%5D&cauthor=true&cauthor_uid=15512826
http://www.ncbi.nlm.nih.gov/pubmed?term=Theocharis%20S%5BAuthor%5D&cauthor=true&cauthor_uid=15512826
http://www.ncbi.nlm.nih.gov/pubmed?term=Panitsas%20F%5BAuthor%5D&cauthor=true&cauthor_uid=15512826
http://www.ncbi.nlm.nih.gov/pubmed?term=Philippidis%20T%5BAuthor%5D&cauthor=true&cauthor_uid=15512826
http://www.ncbi.nlm.nih.gov/pubmed?term=Kotronis%20E%5BAuthor%5D&cauthor=true&cauthor_uid=15512826
http://www.ncbi.nlm.nih.gov/pubmed?term=Kotronis%20E%5BAuthor%5D&cauthor=true&cauthor_uid=15512826
http://www.ncbi.nlm.nih.gov/pubmed?term=Karkantaris%20C%5BAuthor%5D&cauthor=true&cauthor_uid=15512826

