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Pancreatic Neuroendocrine Tumor with Primary Hepatic B Cell Lymphoma
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Pancreatic neuroendocrine tumors (NETSs) frequently accompany metastatic lesions, and hepatic metastases are the most com-
mon of all NETs. However, another disease may also be present, potentially leading to misdiagnosis and metastasis of a NET.
Clinicians should consider an active diagnostic evaluation for metastatic lesions, including liver biopsy, particularly when the hep-
atic lesion has distinct characteristics from the primary tumor. In our case, the patient had both a pancreatic NET and a primary hep-
atic lymphoma. She underwent laparoscopic distal pancreatectomy with splenectomy, and progress of the primary hepatic lympho-
ma was observed in the outpatient clinic. (Korean J Med 2019;94:208-214)
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Figure 1. (A and B) Computed tomography (CT) and magnetic resonance imaging (MRI) show a 4.8 cm hypervascular lesion in the pan-
creatic body/tail. (C and D) MRI shows a 1.5 cm hypodense nodule in segment 7, but CT does not show the nodular lesion.
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Figure 2. DOTATOC scan shows a hypermetabolic lesion at the pancreatic body/tail, but no significant uptake by the low-attenuating le-
sion (white arrow) in liver S7 shown by magnetic resonance imaging.
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Figure 3. Microscopic photographs of a liver biopsy specimen. (A) The lesion (left side) shows high cellularity compared to the normal
liver (right side) (hematoxylin and eosin [H&E], x40). (B) When the lesion was examined under high power, infiltration of small-sized
lymphoid cells with mild cellular atypia was observed. (H&E, x400). (C-E) The lymphoid cells were positive for CD20 (C, x400) and
Bcl-6 (not shown), but negative for CD3 (D, x400), CDS5 (E, x400), and CD10 (not shown) on immunohistochemical staining. (F) The
Ki-67 labeling index was about 5% (x400). Scattered positive cells were detected on Epstein-Barr encoding region in situ hybridization
(not shown). Based on the overall findings, the patient was diagnosed with low grade B cell lymphoma, unclassified.

- 211 -



— The Korean Journal of Medicine: Vol. 94, No. 2, 2019 —

o)

1B Ki-67 A4 3%50ch A A 270 B
HHE Qo 19 =9 A A S AL A
oIk HAxZ|BlsE GA4Fo A synaptophysin (+),
chromogranin (+), CD56 (+) &7

sueel, Al2EY QAL S4ololrkFig 4. 54 F SEe
FEe Giglch YA 7 PEEE ASTGom weiwo,
A2 glo] B T ATl v} 37k Az ofng A o
Holct,

H
pacs
o
q
re
)
i)
B
=)
ft

d
ek

AP A uitulgage] 1ol Ao]E= vlgo] tiste] il
H Bhs glo g el whad 1k Hid 111151 #AgolA
¥ 2 F oF 60%oA] A 2T @A
O 7|2 o] azde] wEEglom, 5 93%014 A
o] £E Hlthal Huskglei2]. Zhol Aold Ayl
FTUE CToA 2FAE ARS8 ehe -7 47 <F =23

Bl o] 59E Bk 294 AN & e B

Figure 4. Surgical specimen shows a well-differentiated pancre-
atic neuroendocrine tumor, Gr 2 mitotic rate 2/10 HPFs (H&E,
x400), synaptophysin (+) on IHC (x400), Ki-67 labeling index
3% (x400).
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Table 1. Characteristics of all reported cases of primary hepatic
mucosa-associated lymphoid tissue lymphoma (including the

present case)

Features Total cases (n = 69)
Age (years) 62 (36-85)
Sex
Male 29
Female 19
Unknown 21
Ethnicity
European 35
East Asian 28
American 6
Symptoms
Asymptomatic 36
Mild elevation of liver enzymes
Abdominal pain
Underlying liver disease
Hepatitis B virus 10
Hepeatitis C virus 14
Primary biliary cirrhosis 4
Other hepatitis 5
Concomitant disease
Malignancy 11
Autoimmune disease 7
Tumor diameter (cm) 3.5(0.7-9.0)
Tumor number
Solitary 40
Multiple 10
Ann Arbor stage
I 49
I
v
unknown 14
Treatment
Surgery 16
Surgery + chemotherapy 10
Surgery + radiotherapy 1
Surgery + rituximab 8
Chemotherapy 2
Radiotherapy 2
Chemotherapy + radiotherapy 1
Liver transplantation 4

Age and tumor diameter are shown as median values, and the

range is shown in parenthesis. The number of patients corre-

sponding to each variable is shown.
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