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ympho mas are he ma to po e tic ne op lasms ori gi na ting from im mu no -
com po nent cells, the lymphocy tes, that spre ad to ot her lympho id and
nonly mpho id tis su es, eit her by di rect in fil tra ti on or he ma to ge no us

dis se mi na ti on.1
Ac cor ding to the ir dif fe ren ces in be ha vi or pat tern and his to logy, they

are di vi ded in to two gro ups as, Hodg kin’s di se a se (HD) and Non-Hodg kin’s
lympho ma (NHL).2HD al most al ways be gins in the lymph no des. NHL ari -
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ABS TRACT In this ca se re port, a pa ti ent who ad mit ted to our cli nic for the tre at ment of two le si -
ons lo ca li zed on the man dib le, which in re al we re both B-cell Non-Hodg kin Lympho ma (NHL) le-
si ons ac cor ding to his to pa to lo gi cal exa mi na ti on, is pre sen ted. A 71 ye ar old ma le pa ti ent ad mit ted
to our cli nic for the tre at ment of two pa in less and ra pidly de ve lo ping le si ons lo ca li zed on the man -
dib le. In tra o ral exa mi na ti on re ve a led a mass on the an te ri or, and a swel ling as so ci a ted with thre e
mo lar te eth at the pos te ri or re gi on of the man dib le. Ac cor ding to the his to pa to lo ci al exa mi na ti on,
the le si ons we re fo und to be B-cell Non-Hodg kin Lympho ma’s, and sub se qu ently the pa ti ent was
re fer red to the On co logy de part ment to re ce i ve de ta i led exa mi na ti on and tre at ment. The pa ti ent
was fo und to be at the ter mi nal sta ge and had me tas ta ses of lympho ma. Pri mary or me tas tas tic NHL
le si ons co uld be pre sent in the oral ca vity, the re fo re on co lo gists and den tists sho uld be awa re of this
si tu a ti on. 
Key Words: Lympho ma; man dib le; ra di og raphy

ÖZET Bu ol gu su nu mun da man di bu la da lo ka li ze ve ya pı lan his to pa to lo jik in ce le me so nu cu Non-
Hodg kin Len fo ma (NHL) ta nı sı ko nu lan iki lez yo nun te da vi si için kli ni ği ne baş vu ran bir has ta ra -
por edil mek te dir. Yet miş bir ya şın da ki er kek has ta man di bu la da lo ka li ze, hız lı bü yü yen, ağ rı sız iki
lez yo nun te da vi si ama cı ile kli ni ği mi ze baş vur du. Ya pı lan in tra o ral mu a ye ne de, an te ri or böl ge de lo -
ka li ze bir kit le ve pos te ri or böl ge de üç mo lar diş le iliş ki li bir şiş lik ol du ğu tes pit edil di. His to pa to -
lo jik in ce le me so nu cun da lez yon la rın her iki si ne de B-Hüc re li Non-Hodg kin Len fo ma ta nı sı
ko nu la rak, has ta ile ri tet kik ve te da vi için on ko lo ji kli ni ği ne yön len di ril di. On ko lo ji kli ni ğin de ya -
pı lan tet kik ler so nu cu na, has ta nın vü cu dun da len fo ma lez yon la rı nın me tas ta zı nın bu lun du ğu ve
has ta lı ğın ter mi nal saf ha sın da ol du ğu be lir len di. Diş he kim le ri ve on ko lo jist ler, pri mer ve ya me tas -
ta tik NHL lez yon la rı nın oral ka vi te de lo ka li ze ola bi le cek le ri ni göz önün de bu lun dur ma lı dır lar.
Anah tar Ke li me ler: Len fo ma; man di bu la; rad yog ra fi
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ses wit hin lymph no des3 and ex tra no dal si tes. Ne -
arly 25% of the NHL’s are re por ted to be lo ca li zed
at ex tra no dal re gi ons.4,5

NHL is usu ally pre sen ted as an ex tra no dal di s-
e a se in the oral ca vity. It may de ve lops in the oral
soft tis su es or cen trally wit hin the jaws. Soft tis su -
e le si ons are non-ten der, dif fu se swel lings and are
ge ne rally lo ca li zed in the buc cal ves ti bu le gin gi va
or the pos te ri or re gi on of the hard pa la te. The mu-
co sa co ve ring the le si ons may be ery the ma to us or
purp lish and so me ti mes ul ce ra ted. The le si on co -
uld ca u se ex pan si on of the bo ne, which per fo ra tes
the cor ti cal pla te and pro du ce a soft tis su e swel -
ling.3 Le si ons ari sing in the jaws usu ally ha ve non-
spe ci fic symptoms, so me ti mes mi mic king den tal
pat ho lo gi es, such as a pa in ful or pa in less swel ling
with numb ness, pa ras te si a, mo bi lity of te eth and
cer vi cal lympha de no pathy.6

Alt ho ugh the re are va ri o us types, dif fu se lar ge
B-cell lympho ma is re por ted to be the most fre qu -
ent type.6-9 It is an ag gres si ve le si on and so me ti mes
mi mics den tal pat ho lo gi es such as pe ri o don ti tis, pe-
ri o don tal abs cess, or os te om ye li tis, so early di ag -
no sis is im por tant for pro per tre at ment and
sur vi val, the re fo re, the den tist and on co lo gist sho -
uld be awa re of the con di ti on. 

The aim of the pre sent ca se is to re port the pa-
ti ent who was una wa re of the two NHL le si ons lo-
ca li zed on the man dib le, which dif fe red in both
cli ni cal and ra di og rap hic ap pe a ran ce and re fer red
to a den tist for tre at ment.

CA SE RE PORT
In No vem ber 2005, a 71 ye ar old whi te ma le ad-
mit ted to the Oral Di ag no sis and Ra di o logy De part-
ment with a comp la int of a pa in less, ra pidly
pro li fe ra ting mass and a swel ling on the man dib le
du ring the re cent we eks. In for med writ ten con sent
was ta ken from the pa ti ent.

Ac cor ding to the pa ti ents’ his tory, he had no
syste mic di se a ses, was non-me di ca ted, but re cently
loss we ight and pers pi red at night.

At the ex tra o ral exa mi na ti on ne it her asy mme-
try, nor swel ling was pre sent. The re was no lym-

pha de no pathy at the sub men tal, sub man di bu lar
and cer vi cal lymph no des al so. 

In tra o ral exa mi na ti on re ve a led a mass on an te-
ri or re gi on of ves ti bu le man dib le (Fi gu re 1) and a
swel ling on the buc cal gin gi val, as so ci a ted with
mo lar te eth (Fi gu re 2). The oral hygi e ne sta tus of
the pa ti ent was po or.

The  mass was firm, co ve red with purp lish
mu co sa, inc lu ding ery the ma to us re gi ons with no
ul ce ra ti on and has be en ra pidly gro wing du ring
the re cent we eks. The re we re no  te eth  as so ci a -
ted with  the  le si on  as  they  we re  ex trac ted  a
long  ti me ago.  A  ra di o lu cent  le si on  with  ir re -

FIGURE 1. Intraoral appearance of the mass localized at the anterior region
of the mandible.

FIGURE 2. Intraoral appearance of the swelling localized at the posterior re-
gion of the mandible.



gu lar bor ders was se en on the pa no ra mic ra di og -
raph. 

The swel ling was co ve red with nor mal fe a tu -
red mu co sa, as so ci a ted with thre e mo lar te eth, ha -
ving prost he tic res to ra ti ons and was pa in less. The
te eth we re mo bi le, ha ving de ep pe ri o don tal poc k-
ets but the re was no puss de ran ge. On the pa no ra -
mic ra di og rap hic, a lar ge ra di o lu cent le si on, with
ir re gu lar bor ders and di sap pe a ran ce of la mi na du -
ra of the ro ots of the first and se cond mo lar te eth
was se en (Fi gu re 3). 

The cli ni cal and ra di og rap hic ap pe a ran ces of
the two le si ons we re ap pa rently dif fe rent from
each ot hers.

The cli ni cal and ra di og rap hic ap pe a ran ce of
the mass was not spe ci fic and it was tho ught it co -
uld be a ma lign le si on. Alt ho ugh the swel ling re-
semb led pe ri o don tal abs cess, the pa in less his tory
and the ab sen ce of puss de ran ge, even in the past ti -
me, le ad to a qu es ti on in mind and in ci si o nal bi op -
si es we re ma de from both le si ons.

Mic ros co pi cally for both le si ons, a dif fu se tu-
mo ral in fil tra ti on which was com po sed of aty pi cal
lympho id cells was ob ser ved from the ul ce ra ted
sur fa ce epit he li um of mu co sa thro ugh the bo ne.
The ma lign cells we re cen trob last li ke cells with
me di um si zed cytop lasm and they had lar ge ve si -
cu lar nuc le i. Mi to tic fi gu res we re fre qu ently ava i -
lab le. Apop to tic cells we re se en wit hin the tin gib le
body mac rop ha ges (Fi gu re 4). In im mun his toc he -
mi cal stu di es, ne op las tic cells sho wed dif fu se,
strong and mem bra no us sta i ning with CD45 (LCA)
and CD 20 (Fi gu re 5) whe re as ra re ma tu re T-cell
lymphocy tes we re po si ti vely sta i ned with CD3 and

CD 5. Ne op las tic cells had no sta i ning with S-100
Cyclin D1, CD 38 and TdT an ti bo di es. The se fin d-
ings re ve a led the di ag no sis of Dif fu se Lar ge B cell
Lympho ma ac cor ding to WHO clas si fi ca ti on for
both le si ons. 

Sub se qu ently, the pa ti ent was re fer red to the
On co logy De part ment for furt her exa mi na ti on and
tre at ment. Af ter the on co lo gists’ physi cal exa mi -
na ti on, blo od cell co unt, bo ne mar row bi opsy,
con ven ti o nal ra di og raphs ta ken from he ad, neck,
chest and pel vic ab do mi nal re gi ons, it was con fir -
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FIGURE 3. Panoramic radiograph of the patient.

FIGURE 4. The tumour was composed of centroblast like malign cells. Tin-
gible body macrophages (arrow) and mitotic figures were frequently present.
(H&E, x100).

FIGURE 5. Strong and membranous CD 20 staining of neoplastic cells (DAB,
x 200).
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med that the pri mary le si on was lo ca li zed on the
lungs and the le si ons lo ca li zed on the man dib le
we re me tas ta ses of NHL. The pa ti ent was fo und to
be at the ter mi nal sta ge of the di se a ses. The pa ti ent
pas sed away ap pro xi ma tely thre e we eks af ter his
vi sit to Oral Di ag no sis and Ra di o logy de part ment;
the re fo re ne it her furt her exa mi na ti on, nor tre at -
ment co uld be do ne. 

DIS CUS SI ON
In the pre sent ca se re port, ba sed on cli ni cal, ra di-
o lo gi cal and his to pat ho lo gi cal exa mi na ti ons, both
the mass and swel ling we re con si de red as NHL
le si ons. The im por tan ce of this ca se is that, the
NHL le si ons we re lo ca li zed in the oral ca vity and
the pa ti ent was una wa re of his di se a se and re fer -
red to a den tist for tre at ment. In ad di ti on, alt ho -
ugh the two le si ons we re sa me, they dif fe red in
both cli ni cal and ra di og rap hic fe a tu res. The dif-
fe ren ce of the two le si ons co uld be re la ted with
the te eth, as the te eth we re ab sent in the an te ri -
or re gi on, whe re the mass de ve lo ped and we re
pre sent in the pos te ri or re gi on, whe re the swel -
ling de ve lo ped. Den tists and on co lo gists sho uld
ke ep this in mind as mul tip le NHL le si ons co uld
be pre sent in the sa me ca se with dif fe rent fe a tu -
res, so bi opsy sho uld be ma de for cor rect di ag no -
sis. 

It is re por ted that NHL le si ons ari sing in the
jaws usu ally ha ve non-spe ci fic symptoms, such as
a pa in ful or pa in less swel ling, numb ness, pa res te -
si a, mo bi lity of te eth and cer vi cal lympha de no -
pathy.2,9-12 In our ca se, the le si on pre sent as a
dif fu se swel ling sho wed such cli ni cal fe a tu res; as
it was pa in less and the as so ci a ted te eth we re mo-
bi le.

The ra di og rap hic ap pe a ran ce of the NHL le-
si ons show va ri a ti ons and are non-spe ci fic. They
are com monly se en as a dif fu se ra di o lu cent le si -
on, di sap pe a ran ce of la mi na du ra of the as so ci a -
ted te eth, re sorp ti on of the al ve o lar bo ne mar gin,
re semb ling pe ri o don ti tis or pe ri o don tal abs cess.13
So me ti mes, os te ob las tic ac ti vity and bo ne re sorp-
ti on co uld oc cur to get her, thus ap pe a ring as a mi -
xed ra di o o pa qu e-ra di o lu cent le si on.2 In ra re

ca ses, NHL le si ons co uld ca u se a prog res si ve in-
cre a se in the si ze of man di bu lar14 and men tal fo -
ra men.15 In ad di ti on, the se le si ons are shown to
le ad to a wi de ning in the man di bu lar ca nal al -
so.14-16 Ya ma da et al.14 re por ted a NHL le si on ca -
u sing wi de ning, ex ten ding from the man di bu lar
fo ra men to the men tal fo ra men, on a pa no ra mic
ra di og raph wit ho ut bo ne des truc ti on. In our ca -
se, the first le si on’s ra di og rap hic ap pe a ran ce was
a lar ge ra di o lu cent le si on with ill de fi ned bor ders
and the se cond as a lar ge dif fu se ra di o lu cent le si -
on in vol ving the first and se cond mo lars ro ots
and fur ca ti ons with di sap pe a ran ce of la mi na du -
ra.

Ac cor ding to the WHO clas si fi ca ti on, the
NHL’s are gro u ped in to thre e types: Pre cur sor cell
Lympho ma, Pe rip he ral B-cell ne op lasms and Pe-
rip he ral T and NK cell ne op lasm’s. In our ca se pat -
ho lo gi cal exa mi na ti on re ve a led dif fu se lar ge B-cell
Non-Hodg kin’s Lympho ma. It is gro u ped as a sub-
t ype of pe rip he ral B-cell lympho mas. Ac cor ding to
the Non-Hodg kin’s Lympho ma clas si fi ca ti on pro j-
ect da ta, it is the com mo nest type se en with a ra te
of 31%, fol lo wed by fol li cu lar (22%), B chro nic
lymphocy tic le u ke mi a/small lymphocy tic lympho -
ma (6%), mant le cell (6%), pe rip he ral T-cell (6%)
and ex tra no dal mar gi nal zo ne B-cell lympho ma of
MALT type (5%).17

Alt ho ugh gre at prog ress in the tre at ment of
NHL has be en ma de in the last ye ars, it is still,
dif fi cult to ac hi e ve and sus ta in re mis si on in dif fe -
rent lympho ma subt ypes and so me pa ti ents ha ve
po or prog no sis. Mo noc lo nal, an ti bo di es, ra di o im -
mu not he rapy, au to lo go us stem cell trans plan ta -
ti on are cur rently used mo da li ti es for the
tre at ment of NHL.18-20 As our pa ti ent was at the
ter mi nal sta ge no tre at ment co uld be do ne in our
ca se.

As a conc lu si on, mul tip le NHL le si ons co uld
be pre sent in the oral ca vity with dif fe rent cli ni cal
and ra di og rap hi cal fe a tu res and the pa ti ent co uld
be una wa re of this con di ti on, re fer ring to a den tist
for tre at ment, the re fo re den tists sho uld be awa re
of this si tu a ti on. 



Zühre ZAFERSOY AKARSLAN et al B-CELL LYMPHOMA LESIONS LOCALIZED ON THE MANDIBLE: CASE REPORT

Turkiye Klinikleri J Dental Sci 2008, 1456

1. Kelly JJ, Karcher DS. Lymphoma and periph-
eral neuropathy: A clinical review. Muscle
Nerve 31: 301, 2005 

2. Kolokotronis A, Konstantinou N, Christakis I,
Papadimitriou P, Matiakis A, Zaraboukas T et
al: Localized B-cell non-Hodgkin’s lymphoma
of oral cavity and maxillofacial region. A clini-
cal study. Oral Surg Oral Med Oral Pathol Oral
Radiol Endod 99: 303, 2005

3. Neville BW, Damm DD, Allen CM, Bouquot
JE: Oral and Maxillofacial Pathology. Philadel-
phia: WB Saunders, 1995, p. 431 

4. Rinaggio J, Aguirre A, Zeid M, Hatton MN:
Swelling of nasolabial area. Oral Surg Oral
Med Oral Pathol Oral Radiol Endod 89: 669,
2000 

5. Dey P, Luthra UK, Sheikh ZA, Mathews SB:
Fine needle aspiration of primary non-
Hodgkin’s lymphoma of the tongue. A case re-
port. Acta Cytol 43: 422, 1999

6. Shindoh M, Takami T, Arisue M, Yamashita T,
Saito T, Kohgo T et al.: Comparison between
submucosal (extra-nodal) and nodal non-
Hodgkin's lymphoma (NHL) in the oral and
maxillofacial region. J Oral Pathol Med 26:
283, 1997

7. Epstein JB, Epstein JD, Le ND, Gorsky M:
Characteristics of oral and paraoral malignant
lymphoma. A population-based review of 361

cases. Oral Surg Oral Med Oral Pathol Oral
Radiol Endod 92: 519, 2001

8. Regezi JA, Zarbo RJ, Stewart JC: Extra nodal
oral lymphomas: Histological subtypes and im-
munophenotypes (in routinely processed tis-
sue). Oral Surg Oral Med Oral Pathol Oral
Radiol Endod 72: 702, 1991

9. Leong IT, Fernandes BJ, Mock D: Epstein
Barr virus detection in non-Hodgkin’s lym-
phoma of the oral cavity: an immunocyto-
chemical and in situ hybridization study. Oral
Surg Oral Med Oral Pathol Oral Radiol Endod
92: 184, 2001

10. Pecorari P, Melato M: Non-Hodgkin’s lym-
phoma (NHL) of the oral cavity. Anticancer
Res 18: 1299, 1998

11. Eisenbud L, Sciubba J, Mir R, Sachs SA: Oral
presentations in Non-Hodgkin’s lymphoma: a
review of thirty-one cases. Part I. Data analy-
sis. Oral Surg Oral Med Oral Pathol Oral Ra-
diol Endod 56: 151, 1983 

12. Söderholm A-L, Lindqvist C, Heikinheimo K,
Forssell K, Happonen RP: Non –Hodgkin’s
lymphomas presenting through oral symp-
toms. Int J Oral Maxillofac Surg 19: 131, 1990

13. Mealey BL, Tunder GS, Pemble CW: Primary
extranodal malignant lymphoma affecting pe-
riodontium. J Periodontol 73: 937, 2002

14. Yamada T, Kitagawa Y, Ogasawara T, Ya-
mamoto S, Ishii Y, Urasaki Y: Enlargement of
mandibular canal without hypesthesia caused
by extranodal non-Hodgkin’s lymphoma: a
case report. Oral Surg Oral Med Oral Radiol
Endod 89: 388, 2000

15. Barber HD, Stewart JC, Baxter WD: Non-
Hodgkin’s lymphoma involving the inferior
alveolar canal and mental foramen: report of a
case. J Oral Maxillofac Surg 50: 1334, 1992

16. Bertolotto M, Cecchini G, Martinoli C, Perrone
R, Garlaschi G: Primary lymphoma of the
mandible with diffuse widening of the
mandibular canal report of a case. Eur Radiol
6: 637, 1996

17. Chan JKC: The new World Health Organiza-
tion classification of lymphomas: The past, the
present and the future. Hematol Oncol 19:
129, 2001

18. Fanale MA, Younes A: Monoclonal antibodies
in the treatment of non-Hodgkin’s lymphoma.
Drugs 67: 333, 2007

19. Mazur G, Wròbel T, Jurczak W, Butrym A:
New trends in non-Hodgkin’s lymphoma ther-
aphy. Postepy Hig Med Dosow 60: 707, 2006

20. Macklis RM, Pohlman B: Radioimmunothera-
phy for non-Hodgkin’s lymphoma: A review for
radiation oncologists. Int J Radiation Oncol-
ogy Biol Phys 66: 833, 2006

REFERENCES


