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Case of isolated extranodal relapse of diffuse large B-cell
lymphoma in the thyroid gland after years of complete
remission: A rare presentation

Michael Achram, Joe Yazbek

ABSTRACT

Introduction: Extranodal recurrence of lymphoma
is a phenomenon occurring most commonly within the
gastrointestinal (GI) tract, central nervous system (CNS),
and skin. Isolated involvement of the thyroid gland is
rare and can be mistaken for other conditions such as an
inflammatory process without the proper clinical setting.

Case Report: A 64-year-old female patient with a
history of lymphoma which was in complete remission
for more than a decade presented with a palpable cervical
mass. A computed tomography (CT) scan showed a
diffusely enlarged thyroid gland without the presence of
pathological lymph nodes throughout the body. During
the following weeks, the thyroid gland underwent a rapid
increase in size causing severe narrowing of the airways
which was confirmed by pathology to be due to diffuse
large B-cell lymphoma recurrence within the thyroid
gland.

Conclusion: A thorough understanding of the patient’s
clinical history is crucial for accurate diagnosis, even in
rare conditions, and helps prevent delayed initiation of
appropriate management.
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INTRODUCTION

Lymphoma is a type of cancer that develops from
lymphoid cells, which are part of the immune system, and
can originate at various stages of their development. The
majority, approximately 90%, are derived from B cells
[1]. Diffuse large B-cell lymphoma is the most common
type of the non-Hodgkin’s lymphoma representing
30% to 40% of all cases. They are more prevalent in the
elderly population (median age in the seventh decade of
life) with a slight male predominance, and they usually
present clinically as a rapidly growing tumoral mass in
nodal and/or extranodal sites and B symptoms [1, 2].
Primary extranodal lymphomas are malignancies arising
from sites excluding the lymph nodes, spleen, or bone
marrow with involvement of its contiguous lymph node
group [3]. Approximately one-third of non-Hodgkin’s
lymphomas are extranodal with diffuse large B-cell
lymphoma being the most encountered type. The most
common primary extra nodal site is the gastrointestinal
(GD) tract, including the stomach and small intestines,
followed by the skin, central nervous system (CNS),
and Waldeyer’s ring [4]. Important risk factors for
primary extranodal lymphomas include individuals
with autoimmune diseases and those that are severely
immunocompromised [3].
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We present the case of a 64-year-old female patient
with a history of lymphoma initially presenting to our
institution in 2008 when she underwent a total body
positron emission tomography-computed tomography
(PET-CT) revealing a mildly avid left parasternal mass
(Figure 1). A repeat examination three years later revealed
progression of disease with the interval appearance
of multiple hypermetabolic foci in the right lung and
mediastinal regions, including the right parasternal
space, right retro-pectoral space and left thyroidal
region (Figure 2). After treatment with chemotherapy
three months later, a PET-CT scan showed resolution of
the previously mentioned hypermetabolic foci and the
patient remained in complete remission.

Fourteen years later, the patient presented to our
institution with a palpable cervical mass. A total body CT
revealed a non-enhancing diffusely enlarged hypodense
thyroid gland without the presence of enlarged lymph
nodes or other significant abnormalities (Figure 3). A
magnetic resonance (MR) examination of the neck done
one month later showed a rapid increase in size of the
thyroid gland demonstrating diffuse enhancement post-
gadolinium administration and restricted diffusion. It
showed to exert mass effect on the surrounding structures
and significant narrowing of the airways. No pathological
lymph nodes were seen (Figures 4—6). Because of the
patient’s previous history of lymphoma and rapid growth
of the thyroid gland, the possibility of extra-nodal
thyroid lymphoma recurrence was raised, and a core
needle biopsy of the thyroid gland was done and sent to
pathology which confirmed the presence of diffuse large
B-cell lymphoma within the thyroid gland.

A whole-body PET-CT done revealed an intensely
fluorodeoxyglucose (FDG) avid enlarged thyroid gland,
reaching posteriorly to the prevertebral spaces and
inferiorly to the retrosternal and upper paratracheal
space without the presence of suspicious lymph nodes
(Figure 7).

Figure 1: Axial PET-CT image (2008) showing a mildly avid left
parasternal mass.
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Figure 2: Axial PET-CT image (2011) showing multiple
hypermetabolic foci in the right lung and mediastinal regions,
including the right parasternal space, right retropectoral space
and left thyroidal region.

Figure 3: Axial CT image (2025) showing a non-enhancing
diffusely enlarged hypodense thyroid gland without the
presence of enlarged lymph nodes.

Figure 4: Axial T1 with gadolinium MR image (2025) showing
a rapid increase in size of the thyroid gland with mass effect
on the surrounding structures and significant narrowing of the
airways.

DISCUSSION

A high index of clinical suspicion is required to make
the diagnosis of primary thyroid lymphoma, notably in
patients with a previous history of lymphoma presenting
for rapid enlargement of the thyroid gland. Imaging
modalities, notably magnetic resonance imaging (MRI)
and PET-CT, are very useful when making the diagnosis
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Figure 5: Axial T2 MR image (2025) showing a diffusely
enlarged heterogeneous thyroid gland with mass effect on
the surrounding structures and significant narrowing of the
airways.

Figure 6: Sagittal DWI and ADC MR images (2025) showing
a diffusely enlarged thyroid gland demonstrating restricted
diffusion.

Figure 7: Axial PET-CT image (2025) showing an intensely
FDG avid enlarged thyroid gland, reaching posteriorly to the
prevertebral spaces.

and allows to evaluate the extent of the disease and the
presence of nodal/metastatic disease. In this example,
imaging showed a diffusely enlarged non-enhancing
thyroid gland showing FDG avidity on PET-CT without
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nodal involvement or distant metastasis, supporting
the evidence of a primary localized relapse. Similar
cases of primary thyroid lymphoma have been reported
previously, Benjelloun et al. described eight confirmed
cases of primary thyroid lymphomas in patients who
initially presented for a rapidly enlarging neck mass [5].
They were all treated with chemotherapy, particularly the
rituximab, cyclophosphamide, doxorubicin, vincristine,
and prednisone (R-CHOP) regiment, the mainstay
treatment. The final diagnosis was confirmed by
histopathology with core needle biopsy, which remain the
gold standard for diagnosis.

CONCLUSION

This case demonstrates a rare occurrence of delayed
extra-nodal recurrence of diffuse large B-cell lymphoma
as an isolated thyroid mass more than a decade after
the initial remission. The implication of this report is to
highlight that the clinical and radiological presentation
of an isolated lymphoma recurrence to the thyroid gland
can be very similar to other systemic manifestation of a
rapidly enlarging thyroid gland. Therefore, malignancy
should be considered in the differential, especially in
patients with a previous history of lymphoma.
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