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Cranial Nerve Lymphomatosis Magnetic
Resonance Imaging Findings in a Case of
Mantle Cell Lymphoma

Dear Editor

Neurolymphomatosis (NL) is a rare condition of lymphomatous infiltration of peripheral nervous system,
usually by B-cell non-Hodgkin lymphoma (NHL)."? The symptoms are classified in four patterns, such as
painful involvement of nerves or roots, cranial neuropathy with or without pain, painless involvement of
peripheral nerves, and painful or painless involvement of a single peripheral nerve at the presentation.?
Differential diagnosis of NL includes leptomeningeal lymphomatosis, nerve damage by herpes zoster or
enlarged lymph nodes, chemotherapy or radiation plexopathy, and lymphoma associated vasculitis and
paraneoplastic syndromes.! Even in cases with neurophysiolgic evidence of nerve involvement, nerve
biopsy may not demonstrate lymphomatous infiltration because of its irregular involvement. Therefore,
postmortem pathologic studies can only reveal the diagnosis.®

A 65-year-old man with mantle cell lymphoma (MCL) was examined by the cranial magnetic
resonance imaging (MRI). The main complaints were pain in both ears, diplopia, and restriction of
inward movement of the left eye after the CHOP (Cyclophosphamide, Hydroxydaunorubicin, Oncovin,
and Prednisone) treatment. The cranial MRI revealed diffuse thickening of the cisternal and cavernous
segments of bilateral oculomotor nerves and the cisternal and canalicular segments of bilateral facial
and vestibulocochlear nerves. Also, cranial MRI demonstrated the infiltration of the hypophyseal
infundibular stalk. All lesions showed contrast enhancement following intravenous administration of
paramagnetic contrast media on MRI (figures 1 and 2). There was no other pathological signal on the
cranial MRI. According to the clinical symptoms and existing MR findings, the case was accepted as
lymphomatous involvement of cranial nerves in the MCL. A signed consent form was obtained from the
patient.

MCL accounts for 5-10% of non-Hodgkin lymphomas that is derived from mature B cells and more
frequently seen in elderly males. Bone marrow, Waldeyer’s ring, and gastrointestinal tract are more
affected by the extranodal involvement of MCL. Although the involvement of the central nervous system
(CNS) in MCL is reported to range from 4% to 26%, NL occurs in a minority range of 3%.4% Cranial MRI
is often a preferred diagnostic modality and can be decisive in the differentiation of NL and involvement
of CNS.

Figure 1: Sagittal contrast-enhanced T1-weighted MR image shows the infiltration and enlargement of the hypophyseal
infundibular stalk (arrow).
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Figure 2: Coronal (A) and Axial (B) contrast-enhanced T1-weighted MR image reveals diffuse enhancement and thickening of the
cisternal segments of bilateral oculomotor nerves (thick arrow) and infiltration of the hypophyseal infundibular stalk (thin arrow).
Coronal (C) contrast-enhanced T1-weighted MR image demonstrates diffuse enhancement and thickening of the bilateral facial
land vestibulocochlear nerves (arrow).

Conflict of Interest: None declared.

Please cite this article as: Yilmaz G, Akpinar S, Bulakbasi N. Cranial Nerve Lymphomatosis Magnetic Resonance Imaging
Findings in a Case of Mantle Cell Lymphoma. Iran J Med Sci. 2017;42(5):512-513.

Glliz Yiimaz', MD; Siiha Akpinar?, MD; Nail Bulakbasi®, MD

'Department of Radiology, Gaziosmanpasa Hospital, Istanbul Yeni Yuzyil University, Istanbul, Turkey;
2Department of Radiology, Near East University Hospital, Nicosia, North Cyprus,Turkey;
3Department of Radiology, Near East University Hospital, Nicosia, North Cyprus,Turkey

Correspondence:

Gliz Yilmaz, MD;

Merkez Mah, Cukurcesme Caddesi No:51, 34245 Gaziosmanpasa, Istanbul, Turkey
Tel: +90 2126153838

Fax: +90 2126153849

Email: glz.yilmaz@hotmail.com

Received: 18 February 2017

Revised: 17 April 2017

Accepted: 28 May 2017

References

1. Hughes RA, Britton T, Richards M. Effects of lymphoma on the peripheral nervous system. J R Soc
Med. 1994;87:526-30. PubMed PMID: 7932460; PubMed Central PMCID: PMCPmc1294770.

2. Baehring JM, Damek D, Martin EC, Betensky RA, Hochberg FH. Neurolymphomatosis. Neuro
Oncol. 2003;5:104-15. doi: 10.1215/15228517-5-2-104. PubMed PMID: 12672282; PubMed Central
PMCID: PMCPmc1920674.

3. van den Bent MJ, de Bruin HG, Bos GM, Brutel de la Riviere G, Sillevis Smitt PA. Negative sural
nerve biopsy in neurolymphomatosis. J Neurol. 1999;246:1159-63. doi: 10.1007/s004150050.
PubMed PMID: 10653308.

4. Ferrer A, Bosch F, Villamor N, Rozman M, Graus F, Gutierrez G, et al. Central nervous system
involvement in mantle cell lymphoma. Ann Oncol. 2008;19:135-41. doi: 10.1093/annonc/mdm447.
PubMed PMID: 17962207.

5. GanHK,AzadA, Cher L, Mitchell PL. Neurolymphomatosis: diagnosis, management, and outcomes
in patients treated with rituximab. Neuro Oncol. 2010;12:212-5. doi: 10.1093/neuonc/nop021.
PubMed PMID: 20150388; PubMed Central PMCID: PMCPmc2940573.

Iran J Med Sci September 2017; Vol 42 No 5 513



