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CASE REPORT

Plasmablastic lymphoma of oral mucosa type:
A case report
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KEYWORDS Summary A case of the plasmablastic lymphoma of oral mucosa type is described.
Plasmablastic A 60-year-old white man presented an ulcerated and bleeding swelling in the upper
lymphoma; lip. The right hard and soft palate showed a swelling covered by a yellowish mem-
IgH; brane. Microscopical examination showed a monotonous diffuse lymphoid prolifera-
EBV; tion of large cells with plasmablastic differentiation. The cells were immunopositive
Immunohistochemical for VS38c. A PCR demonstrated IgH with monoclonal pattern and EBV DNA. The

lesions resolved after treatment with local radiotherapy and systemic chemother-
apy. The patient remains free of the disease after twenty-three months of treat-
ment.

© 2005 Elsevier Ltd. All rights reserved.

Introduction The diversity of clinical presentations, genetic,

and molecular characteristics suggests that these

Diffuse large B-cell lymphoma (DLBCL) is the most ~ neoplasm represent a heterogeneous group. How-

common type of lymphoma in western countries,  ever, the World Health Organization (WHO, 2001)
representing about one third of these neoplasm.!  considers the DLBCL as a specific category.™

Plasmablastic lymphoma (PBL) was initially de-
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3499 2472. people infected by the human immunodeficiency
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Figure 1 (A) Clinical appearance of the plasmablastic lymphoma of oral mucosa type show asymmetric face. (B)
Intraoral view demonstrates an ulcerated and bleeding swelling in the upper lip. The right hard and soft palate showed
a swelling covered by a yellowish membrane. (C) Computed tomography scan demonstrate a lesion infiltrating the
parapharyngeal space, nasal fossae and right maxillary sinus. (D) Microscopic appearance of monotonous diffuse
lymphoid proliferation composed by large cells with plasmablastic differentiation (hematoxylin-eosin, original
magnification x200). (E) Lymphoid neoplastic cells immunopositive for VS38C (streptavidin-biotin technique, original
magnification x200). (F) 2.0% agarose gel eletrophoresis after PCR amplification of DNA. Track 1 is negative control.
Track 2 is DNA from tonsil. Track 3 is DNA from plasmablastic lymphoma of oral mucosa type with a discrete and
homogeneity band (approximately 110 bases pare). Track 4 is DNA from plasmablastic lymphoma of oral mucosa type
with presence of the EBV genome (band of 269 bases pares) (PCR technique, original size). (G) Clinical appearance of
face after fifteen months of treatment. (H) Computed tomography scan after fifteen months of treatment within
evidence of the lesion.

with local invasion and rapid dissemination to
extraoral sites. PBL have a poor prognosis with
average survival time of the six months.>'®” In
addition, it exhibited an immunophenotypic profile
with absent or weak expression of B-cell markers

and reactivity for plasma cell associated antigens,
and is EBV-positive.*

We reported the clinical, microscopical,
immunohistochemical, molecular features, EBV
research and management of PBL of oral mucosa
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