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Abstract : We report a case of an 80-year-old man with non-Hodgkin’s lymphoma and
high serum level of IgM. He was admitted to our hospital because of fever of unknown
etiology and hoarseness. Seven weeks before the current admission, the patient was
admitted to another hospital because of high fever, cough, and anasarca on January 26, 1994.
High serum level of IgM was detected by immunoelectrophoresis in February 1994.
Laboratory tests on admission revealed leucopenia (2,200/x1), high serum level of LDH
(1,0121U/D) and IgM (1,509 mg/dD). An abdominal computed tomographic (CT) scan
revealed hepatosplenomegaly without lymphadenopathy.

The patient was diagnosed as having non-Hodgkin’s lymphoma (small lymphocytic +
plasmacytoid) by autopsy. Lymphadenopathy was not detected, but tumor cells were
microscopically detected in jugular, axillary, mediastinal, and adbominal lymphnodes. Also
tumor cells had infiltrated to the liver, kidneys, spleen, and pancreas. Immunohistochemical
staining for anti-IgM, IgG, »-light chain, and A-light chain showed positive in lymphoid
cells. We experienced a difficult case to diagnose as malignant lymphoma for lack of
lymphadenopathy.
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Table 1. Laboratory duta on admission

DR, SILE, BERE. I S

Urine BUN 10 mg/dl
Protein (GD) Scr 0.7 mg/dl
Sugar (CD) TP 6.1 g/dl
Occult blood (CD) Alb 3.0 g/dl
Hematology Immunology
RBC 405X 10*/ 1 IgA 124 mg/dl
Hb 12.2  g/dl IgG 1,251 mg/dl
Ht 35.7 % IgM 1,509 mg/dl
WBC 2,200 /ul CRP 2.3 mg/dl
St 6 % RF 1.0 IU/ml
Seg 84 % C3 53.0 mg/dl
Lymph 8 % C4 8.9 mg/dl
Mono 2 % LDH isozyme

Plt 8.6X104/ul LDH, 23.4 %

ESR 40mm/1hr LDH, 47.9 %

Biochemistry LDH, 18.8 %
ALP 241 10/1 LDH, 6.2 %
GOT 31 1U0/1 LDH; 3.7 %
GPT 341U/

LDH 1,012 1U/1
v-GTP 54 1U/1
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Fig. 1. Chest X-ray on admission.
Chest X-ray showed cardiomegaly and left
pleural effusion.
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Fig. 2. Clinical course.

PIPC; piperacillin sodium, CCL ; cefaclor, ABPC; ampicillin, CMZ ; cefmet-
azole sodium, CAZ ; ceftazidime, PSL ; prednisolone.
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Normal stracture of the lymphnode was
destroyed by proliferation of small
lymphocytic cells. No follicule was obser-
ved in the lymphnode (HE X40).

Tumor cells were small lymphocytic and a
few tumor cells showed plasmacytoid dif-
ferentiation (HEX400).

sl = 5
Fig. 5. Lymphnode of the neck.
Atypical lymphoid cells showed positive
staining for anti-IgM and IgG antibodies
(immunostaining, SABC stain, X400).

Table 2. Autopsy findings

Major diagnosis
Malignant lymphoma
small lymphocytic + plasmocytoid (WF)
lymphoplasmocytoid (REAL)
Minor diagnosis
1. Bilateral lobar pneumonia
2. Pleural effusion (100 m1)
Ascites (300 mD
. Pericardial effusion (200 ml)
. Concentric left ventricular hypertrophy (heart 460 g)
. Atherosclerosis (severe)
. Horseshoe kidney

o U1 =

WF ; Working Formulation, REAL ; Rivised Europian
-American Classification of Lymphoid Neoplasms.
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