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Diffuse large B cell lymphoma and schistosomiasis: a rare simultaneous
occurrence
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Dear Editor,
A 15-year-old African girl came to emergency department

showing a clinical presentation of acute abdomen. Medical
history was completely unremarkable (no previous surgery,
trauma, and hemostasis disorders). Lab tests, HIV test, and
tumor markers were within the normal ranges. Abdominal
computed tomography (CT) scan without contrast medium
showed a bulky hypodense mass in contact with the gyneco-
logical organs and no apparent cleavage planes with them.

At laparotomy, a bulky pelvic mass strictly adherent to the
uterus, ovaries, fallopian tubes, and large intestine was detected.
A surgical biopsy of the mass was performed. Histologically, the
specimen consisted of fragments of lymph node almost
completely replaced by a diffuse proliferation of large-sized,
polymorphic lymphoid cells (Fig. 1). At immunohistochemistry,
the neoplastic cells expressed B cell markers such as CD20 (Fig.
1, right inset) and CD79alpha and were positive for CD10,
BCL6, and BCL2. MUM1/IRF4, CD30, CD5, c-MYC, and

HHV8were negative. In situ hybridization for Epstein-Barr virus
(EBV)–encoded small RNA (EBER) was negative as well. The
proliferation index, evaluated with Ki67/MIB1, was high and
approximately 80% (Fig. 1, left inset). The material was not
adequate to perform fluorescence in situ hybridization (FISH)
to detect c-MYC rearrangement and BCL2 and/or BCL6 trans-
locations due to DNA denaturation. A diagnosis of diffuse large
B cell lymphoma, not otherwise specified (NOS), germinal-
center (GCB)-like, was rendered. An additional finding within
the B cell lymphoma was the presence of small foci rich in
eosinophils, histiocytes, and small T lymphocytes surrounding
eggs of Schistosoma (Fig. 2). The patient’s workup revealed
urinary infection by Schistosoma haematobium.

Three weeks after surgery, the patient underwent 6 cycles
of chemotherapy according to the R-CHOP regimen (rituxi-
mab plus cyclophosphamide, doxorubicin, vincristine, and
prednisone). Currently, she is alive and without disease (at
post-chemotherapy staging) and in 10-month follow-up.

Fig. 1 Diffuse proliferation of polymorphic, large-sized lymphoid cells
(HE × 20); right inset, CD20 immunohistochemical positivity highlights
the B cell phenotype of the tumor; left inset, high proliferative index of the
neoplasm, evaluated with Ki67
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Infection with Schistosoma haematobium, leading to
chronic inflammation, is a well-recognized risk factor for
bladder cancer [1]. To the best of our knowledge, the simul-
taneous occurrence of Schistosoma infection and lymphoma
has been only exceptionally reported [2, 3].

In the current WHO classification of hematopoietic and
lymphoid tumors, diffuse large B cell lymphoma (DLBCL)
associated with chronic inflammation (DLBCL-CI) is defined
as a neoplasm occurring in the context of longstanding chron-
ic inflammation generally involving body cavities or narrow
spaces [4]. The prototype of this category is represented by
pyothorax-associated lymphoma (PAL) which is a DLBCL
occurring in patients who have undergone artificial pneumo-
thorax as a therapy for tuberculosis and subsequently develop
chronic pyothorax [4, 5]. PAL is consistently associated with
EBV infection and shows an aggressive behavior [4, 5].
Recently, another group of DLBCL has been included in the
category of DLBCL-CI, but renamed as fibrin-associated
EBV+ large B cell lymphoma, because it arises in areas of
fibrinous material [6]. In contrast to PAL, these tumors are not
mass-forming lesions, but are made up of small collections of
neoplastic cells and therefore only detected incidentally [6].
They arise in unusual sites as in the context of pseudocysts
and cardiac myxoma or in association with prosthetic cardiac
valves and metallic implants [6]. Interestingly, differently
from PAL, most cases frequently follow an indolent course
and are potentially cured by surgery alone. The spectrum of
DLBCL-CI seems to be quite broad, including scenarios with
very different clinical outcomes and treatments. Therefore, in
order to ensure the correct therapeutic choice, an integrated
clinicopathological approach of these tumors is mandatory.

In the present case, DLBCL was EBV negative and does
not belong strictly speaking to the category of DLBCL-CI,
which generally shows a strong association with EBV infec-
tion. However, considering that Schistosoma infection defi-
nitely elicits a chronic inflammatory stimulus and bladder car-
cinoma is a well-recognized sequela of schistosomiasis, a re-
lation between infection and lymphoma occurrence could be
hypothesized. Additional studies and cases are essential to
better understand the broad clinicopathological spectrum of
DLBCL arising in association with chronic inflammation.
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Fig. 2 The lymphomatous proliferation containing eggs of Schistosoma.
In the inset, foci rich in eosinophils around eggs of Schistosoma are
highlighted
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