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Abstract Tonsil is the most frequent site of the head and neck non-Hodgkinis lymphoma (NHL), and the diffuse
large B cell lymphoma (DLBCL) is the most common pathological type in tonsil NHL. The aim of this study was to
investigate the characteristics of clinical manifestation, immunophenotype, prognostic factor of primary tonsil DLBCL
and its treatment strategy. The clinical data of 7 newly diagnosed patients with primary tonsil DLBCL from October 2009
to February 2013 were analyzed retrospectively. The results indicated that the pharynx or sore throat as the fist symptom
was found in all patients. QOut of 7 cases, 3 was in Ann Arbor stage [ (42.8% ), a case was in stage I (57.1%).
Pathological immunohistochemical detection showed that the CD10 positive rate was 100% , BCL-2 positive rate was
83.3% , BCL-6 positive rate was 71.4% , Ki-67 =70% was 66.7% . They were all sensitive to chemotherapy and
radiotherapy. Following up 4 to 40 months, they were all alive. It is concluded that most patients with primary tonsil
DLBCL are at early stage, have an obvious characteristics of onset ages, clinical manifestations, pathological histology
and achieve better remission through combined chemotherapy and radiotherapy.
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Table 1. Clinical characteristics, therapeutic scheme and evaluation of 7 patients with primary tonsil DLBCL

Case Age/Sex Classification Stage group [PLl/aa IPI Stratlizti'lscl;lion Therapeutic scheme Clinical respose Sustained remission
Case 1 80/F GCB I, A 1 low R-CHOP x5 CR 2 months
Case 2 69/F GCB I, A 1 low R-CHOP x 6 + IFRT CR 12 months
Case 3 45/F GCB I, A 0 low R-DA-EPOCH x5 CR 2 months
Case 4 32/F GCB I, A 0 low R-CHOP x 6 + IFRT CR 40 months
Case 5 16/F GCB I, A 0 low R-DA-EPOCH x 6 CR 4 months
Case 6 42/M GCB I, A 0 low R-DA-EPOCH x 6 + IFRT CR 16 months
Case 7 42/M GCB I, A 0 low R-DA-EPOCH x 6 CR 6 months

M. man; F. female; GCB; germinal cell B cells; IPI: international prognostic index; R + CHOP: rituximab, cyclophosphamide, adriamycin,
vincristine and prednisone; R-DA-EPOCH : rituximab, etoposide, cyclophosphamide, adriamycin , vincristine and prednisone; IFRT:involved field

radiotherapy.

Table 2. Immunohistologic detection of 7 patients with primary tonsil DLBCL

CD3 CD5 CD10 CD20 CD30 Bcl-2 MUM-1 Ki-67
Case 1 - - + + + ND + >80% +
Case 2 - ND ND + + - +/ - - 95% +
Case 3 + ND + 4+ + 4+ ND - - 80% +
Casc 4 + + + + + ND + + ND ND
Case 5 + ND + + + ND +/ - + 60% +
Case 6 + + + + + ND +/ - + + 70% +
Case 7 + ND + ++ o+ ND + + + 50% +

+ ; positive; - : negative; ND: not detected.
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