— 1402 — BEEERKFFIR 2011 ££ 36 #4% 11 1 ( Journal of Chongqing Medical University 2011.Vol.36 No.11 )

DOI: 10.3969/}.issn.0253-3626.2011.11.036

JEL T 1 BRI P K B 2 itk 2981 1 BliRIE B SCRR B 2

B OBVHEFLEELVKREA LK w248
(1. BRER RFHMEERRBEEHIE O FEESHEFR L, ERK  400016;
2. kKEX ARERRER,KF  401220)

[ ZE )8 8TER TR NK B 40 E 98 (Intravascular large B cell lymphoma , IVLBCL) B 115 B ER4FAE K
BITRR , 7 ok Xt 1 BB % FRIFUMRE IVLBCL HEATH R MAR | e g A3 (A0 T AN PRIEDY , 35 T SCRRIRE 9 6 BIRT
FIjR IVLBCL, %R .IVLBCL RXATFIRABE FOFRY 68 & BEH M I T FRERH LR, R R ARIFIRIEKR . BIFIAR
LHAREHRTE Ky 2 B ATS AR 18] R/ IS P9 ST O SRR M A, e LB 25 R BN AR B AR Y CD20 71
CD79, FHHIIEFE IR Ki67 PR REE . BEEHS METFIMRIL IVLBCL 5, #5% CHOP {LyT Bk & FI 28 BTG BUREL
W, 44 AVBRKRFIRA IVLBL BELF RUIBRRIFIRI S S AT TR BT .

[ 28R LB AKX B 41HAk B ; 55 AR ; BUSIBR YRR  ALST
[ PEIEBSEESFES |RT33.1

[cwktRER JA [ & A HA 12011-04-18

Primary prostatic intravascular large B cell lymphoma:A case report and
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[ Abstract ] Objective: To investigate the clinicopathological characteristics of primary prostatic intravascular large B cell lymphoma
(IVLBCL) and the prognosis of the patients. Methods ; One case of primary prostatic IVLBCL was studied by microscopic observa—
tion , immunochistochemistry staining and the clinical follow up. 6 cases of prostatic IVLBCL reported in the literature were reviewed.
Results ; The median age of prostatic IVLBCL patients was 68—year—old. They often complained of progressing dysuria,and their pro—
static enlargement was revealed. After the prostatectomy, the pathological biopsy revealed that dysplastic lymphoid cells proliferating
in prostatic interstitial vessels. The immunohistochemistry staining revealed that tumor cells had positive expression of B cell marker
CD20 and CD79a,and many tumor cells had positive expression of Ki67. After diagnosed as primary prostatic IVLBL, the patients were
treated with cyclophosphamide, doxorubincin, vincristine , and prednisolone( CHOP) and/or rituximab, With the good therapeutic effect.
Conclusion: The primary prostatic IVLBCL patients have good prognoses after they undergo prostatic resection and chemotherapy.
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