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Case report
An autopsy case of malignant lymphoma presenting dis-
turbance of consciousness, rapid liver dysfunction and

DIC

Niigata Medical Center, resident?, Section of internal



JEAERRGE 5526% 1% 64~68 2017

medicine ; cardiologist?’, Section of gastroenterological
medicine ; gastroenterologist®, Section of pathology ;
clinical technologist?, pathologist®

Tetsutaro Hirokawa!), Hirotaka Sugiura?,

Yasushi Tamura®, Hidehiro Hasegawa®),

Ayaka Kamimura®, Naomi Tanemura?, Makoto Naito®’

Background : The number of autopsy is decreasing mark-
edly in Japan. However, autopsy is required not
only for final diagnosis but for medical progress
and training. We experienced a case of malignant
lymphoma confirmed by autopsy.

Case report: A 79-years-old male was admitted to the
department of cardiology because of anorexia, dis-
turbance of consciousness and dehydration. Radio-
logical examination demonstrated bilateral pleural
effusion, ascites, hepatomegaly, marked

splenomegaly and right cervical and axillary lym-
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phadenopathy. The biopsy of Lymph node or bone
marrow was not performed because of hemor-
rhagic diathesis. On the 9th day after admission,
the patient died and autopsy was performed. Histo-
logical examination showed diffuse infiltration of
large lymphoid cells in lymph nodes, liver, spleen
and bone marrow. Immunohistochemical and FISH

(fluorescence in situ hybridization) examinations
revealed that this case was diffuse large B cell
lymphoma with c-myc translocation.

Conclusion : Autopsy demonstrated that this case with a
short clinical course was a malignant lymphoma
involving lymph nodes, liver, spleen and bone
marrow. Thus, autopsy is important for final diag-
nosis and medical progress.

Key words : autopsy, malignant lymphoma, immunohisto-
chemistry, fluorescence in site hybridization, FISH
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myelo Myelocyte Rtk

metamyelo Metamyelocyte HEREBk

Band Band neutrophil (N2

Seg Segmented neutrophil S EERER

Lymph Lymphocyte Y volER

mono Monocyte HLER

atypical Atypical lymphocyte HAY v oNER

eosino Eosinophil granulocyte IR ER
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