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DESCRIPTION
A previously healthy 54-year-old man presented with
gradual vision loss, pain and swelling of the left eye,
which started a month prior to admission. He was
also experiencing night sweat, mild fever and noticed
10 lb weight loss since symptoms started. Physical
examination showed inferior chemosis, lagophthal-
mos and mild proptosis of the left eye. Head CT
showed a left-sided paranasal mass (figure 1), and
subsequent MRI demonstrated a large lobulated infil-
trative mass centred in the upper left nasal cavity
with extension into the left orbits with resultant
moderate proptosis and stretching of the optic nerve
(figure 2A, B). CT of the chest, abdomen and pelvis
revealed no evidence of lymphadenopathy or hepa-
tosplenomegaly. Also, a bone marrow biopsy showed
no lymphoid aggregate or interstitial increase of lym-
phocytes with normal flow cytometry results. A
biopsy from the mass confirmed the diagnosis of
stage IE extranodal diffuse large B-cell lymphoma
(DLBCL) with strong expression of MUM1, CD5,
BCL2, CMYC and BCL6, but negative CD3 and
CD10 (figures 3A, B and 4A–G), suggesting an
aggressive course of disease.1–3 Intravenous prednis-
one was initiated to minimise optic nerve compres-
sion and chemotherapy with rituximab,
cyclophosphamide, doxorubicin, vincristine and
prednisone (R-CHOP) was started alternating with
intravenous methotrexate for central nervous system
prophylaxis.4 5 The patient completed three courses
of R-CHOP, with only partial recovery of visual
acuity from 20/200 to 20/100 in a Snellen chart.
Paranasal DLBCL is a very rare disease and results in

optic nerve compression causing blindness.
Prolonged optic nerve compression can lead to irre-
versible vision loss. Early diagnosis with imaging
modalities is pivotal for the prognosis and steroid
treatment is essential to minimise the complications
from optic nerve compression.

Figure 1 CT of the head. A large infiltrative mass
measuring about 47×47×38 mm with mild
heterogeneous enhancement is seen centred around the
left nasal cavity. This mass is causing destruction of the
medial, inferior wall of the left orbit.

Figure 2 (A and B) MRI of the brain. A T1 postcontrast
large lobulated infiltrative mass centred in the upper left
nasal cavity, with extension into the left orbit with
resultant moderate proptosis and stretching of optic
nerve, is causing destruction of the left middle turbinate,
uncinate process. The mass is extending into the
maxillary sinus and also causing erosion and destruction
of the cribriform plate, fovea ethmoidalis, wall of frontal
sinus and anterior wall of sphenoid sinus on the left side
with probable extension into the epidural space and
sphenoid sinus.
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Learning points

▸ Extranodal diffuse large B-cell lymphoma can present with
paranasal mass and orbital infiltration in rare cases.

▸ Prolonged optic nerve compression by mass can cause
irreversible vision loss, and immediate steroid and
chemotherapy are essential for a better clinical outcome.
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Figure 3 (A and B) Light microscopic
findings evaluation of the biopsy
specimens from the paranasal mass at
×100 (A) and ×400 (B) showing
neoplastic B-cell proliferation
characterised by overall large cell size
and centroblastic morphology.

Figure 4 (A–G) Immunohistochemistry staining. The absence of CD3 (A), CD10 (B) with expression of CD5 (C), BCL6 (D), MUM-1 (E) classify this
diffuse large B-cell lymphoma as of non-germinal centre origin and activated cell type.3 In addition, these cells express strong BCL2 (F), CMYC (G)
and BCL6 (D). These findings suggest triple hit lymphoma with poor prognosis.1 2
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