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Case Report

Non-Hodgkin Lymphoma of the Tongue: New Case
Report and Review of the Literature
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Introduction

Lymphomas are malignant neoplasms of the lymphocyte cell
lines. They mainly involve lymph nodes, spleen and other non-
hematopoietic tissues. They are mainly classified as either Hodgkin’s
or non-Hodgkin’s Lymphoma (NHL), and of either B-lymphocyte or
T-lymphocyte origin.

Extra nodal lymphomas represent 20-30% of non- Hodgkin’s
lymphoma (NHL), the head and neck is the second most common
region for the extra-nodal lymphomas after that of gastrointestinal
tract. The oral manifestations are seen in 3-5% of cases of NHL.

In this paper, we will present a case of female patient treated
for non Hodgkin en lymphoma of the right lateral border of the
tongue and has been successfully managed by chemotherapy and
radiotherapy.

Case Presentation

A 70 year old woman, presented with a 6 month history of throat
pain radiating to the right ear. The evolution was marked by the
appearance of a mass of the tongue associated with a shortness of
breath, dysphagia and difficulty of mastication and speech. No weight
loss, night sweats or fever was reported. Her medical history was
unremarkable. No medications were taken on a regular basis and the
patient was a non-smoker.

Oral examinations by observation show asymmetry of the tongue.
Digital palpation revealed a large sub-mucosal mass involving h{P2 MMD/MORM/FM/FIL
the right lateral border of the tongue. There was no ulceration or .
superficial growth on the surface of the tongue. Figure 2: Sagittal view of the lesion at the MRI.
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Figure 3: Pathologic finding of tongue mass area biopsy showing atypical
lymphoid cell proliferation (H&E, x400).

Figure 5: Kl 67 immunostain of diffuse large cell B cell lymphoma of the
tongue.

Figure 4: CD20 immunostain of diffuse large cell B cell lymphoma of the
tongue.

A Magnetic Resonance Imaging (MRI) revealed a raised mass on
the right lateral border of the tongue (Figure 2). We had seen a left
cervical lymphadenopathy.

There was no thoracic, abdominal or pelvic lesion in the CT
scan. Bone marrow biopsy showed no abnormality. A complete
blood count and routine blood chemistry were normal (Lactate
Dehydrogenase 190 U/l, WBC 4, 5 p/L, hemoglobin, 13.5g/dL, and
platelet count 200,000 p/L). Serology for human immunodeficiency
virus was negative.

A biopsy was performed. The histological examination revealed
diffuse infiltration by malignant lymphoma with medium to large
size lymphocytes a diagnosis of primary B cell lymphoma of the
tongue was made based on findings of monotonous infiltration by
large lymphoid cells with irregular nuclear membrane and prominent
nucleoli, surrounding and entrapping the mucous glands and the
musculature of the tongue (Figure 3). Immunohistochemical testing
was positive for leukocyte common antigen and CD20 (Figure 4, 5).

The patient was treated with chemotherapy and external beam
radiation (36 Gy).

Four cycles of R-CHOP regimen (Rituximab 375 mg/m?
cyclophosphamide 750 mg/m? doxorubicin 50 mg/m? vincristine
1.4 mg/m? and prednisone 100 mg/day during 5 days; the protocol
is repeated every 3 weeks) , The treatment was followed by external
beam radiotherapy (36 Gy in 20 fractions). We note a clinical

Figure 6: Regression of lesion (After a first cycle of chemotherapy).

resolution of the mass after a first cycle (Figure 6). He has currently
remained disease free for 6 months.

Discussion

Malignant lymphoma of the oral cavity is rare [1], the extranodal
site was the primary site of disease in 20-30% of cases; in particular,
the most affected areas are the gastroenteric tract and the head-neck
area (in descending order) [2].

The intra-oral location is not frequent (3-5% of cases) [3] and
the most affected sites are tonsils (55% of oral cases), palate (30% of
cases) and genial mucosa (2% of cases). There are, instead, sporadic
manifestations affecting the tongue (2% of cases), the buccal floor (2%
of cases) and the retromolar trigone (2% of cases) [4].

Primary malignant lymphoma of the tongue affects the elderly,
especially over the 6™ decade of life [5], and the male / female ratio
was 2/1 [6].

The most common symptoms are local swelling, pain and
discomfort in the throat or ulceration. The tumor may manifest as
a submucosal mass, a polypoid bulky mass with a smooth mucosal
surface, or as an ulcerated lesion. Involvement of the intrinsic
tongue musculature causes restriction of movement, dysarthria and
dysphagia [5]. Occasionally, the tumor may cause upper airway
obstruction.

Little is known about the etiologic factors for primary lymphomas
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involving the oral cavity. However the oral plasmablastic lymphomas
have been reported in association with the acquired immune
deficiency syndrome [7,8] in our case the patient was HIV negative.

Computed tomography of the head and neck, chest, abdomen and
pelvis is the mainstay of staging for oropharyngeal lymphoma as well
as other nodal lymphomas. Bone marrow biopsy is equally mandatory
for staging. Concurrent Positron Emission Tomography (PET) with
18F-fluorodeoxyglucose (FDG) and computed tomography (PET/
CT) is a useful method for staging and assessment of therapeutic
response [9].

Treatment of primary extranodal lymphomas of the tongue is not
clearly defined [10], although it has been suggested a chemotherapy
followed by involved field radiotherapy for patients with early stage
diffuse large-cell lymphoma [11,12]. Treatment recommendation
for diffuse large B-cell lymphoma is generally identical for nodal
and extra nodal diseases [13]. The standard treatment for patients
with above the level of stage II diffuse large B-cell lymphoma
except primary extranodal organ non-hodgkin lymphoma had been
combination chemotherapy with CHOP. The addition of monoclonal
antibody to CD20 (rituximab) to CHOP has been found to improve
the complete response rate and prolongs the event-free and overall
survival in patients with diffuse large B-cell lymphoma, without a
clinically significant increase in toxicity [14,15] .

The randomized, non inferiority (NI), global phase IIT BRIGHT
study evaluated the efficacy and safety of bendamustine plus rituximab
(BR) vs a standard [R-CHOP] or rituximab plus cyclophosphamide,
vincristine, and prednisone [R-CVP]) for treatment naive patients
with indolent non-Hodgkin’s lymphoma or mantle cell lymphoma,
the combination of bendamustine and rituximab (BR) has been
shown to be a well-tolerated and an active treatment regimen [16].

Conclusion

NHL of the tongue is very rare and all reported studies include
a small number of patients. Treatment recommendation is generally
identical for nodal and extranodal diseases. The standard treatment
of localized stage was the chemotherapy with R-CHOP followed by
radiotherapy. We report another case of the literature that can be
successfully managed by this strategy.
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