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1. Qi GAEEREYRED I fIZHRELL. FABVMML LT~/
HiEEE#i %, °°Co HBEI%4T - 7=hi, #54% 117 A THME, T - Virchow 1/ {HiEX
#RLIET.

2. FIABYL A \REEF FHSSICHEHI0NARMY A ERELZROBRM 7T
EnD, AEERMETHY, ABYHBRIBICMAT, 10% K<Y »BEHHOETNIR
RICkY, VEABY L REFHREY - RELZHLE.

3. XHEEHT, ABOFIOIERREMY - RELCONT, TOFHEEHRITLILE
C 3, lymphoblastic type 5% <, 5HETH 1 FLUAIIC, 1FlFIFERETLTEY,
HABEYVFEFRTHDICEDHEAL L.

1. Reported is a case of 42 year-old female with lymphosarcoma of the right
breast. She received °Co-irradiation after amputation of the breast and resection
of its regional lymph nodes, but died on the 11th month postoperatively in
status of hepatosplenomegaly with malignant ascites and enlargement of the
submandibular and Virchow’s lymph nodes.

2. The present lymphosarcoma was interpreted as primary to the breast
because of the absence of lymph node lesion both in the preoperative period and
for the postoperative 10 months. The diagnosis of diffuse lymphoblastic lym-
phosarcoma was confirmed by histological and electron microscopic studies made
on the formalin-fixed specimens.

3. The prognosis of the 6 Japanese cases including the present one was re-
viewed and was found to be worse than that of breast cancers, with 5 out of
the 6 dying within the Ist year and the rest within 3 years. Two-thirds of the
cases were of lymphoblastic lymphosarcoma.




KE - B LEY v W EGRS R X ORI E 2 107

G L & I

AERROEM ) vABIFHLERT, BT
AARCRVTIE, MEABEOREFNI,NLD A
BB, U VAEEOHEIIERCAI.
B4 BOR, LHREtAARRED Y vANIE
HEBLICOTHEL, HbET, APRT
HHAF Y VARES @GS OWT, EELT
FHCBEL TR,

fE 5l

D42K% Lok FRERAM
: BRFN484F 5 A29H
D HELE

RIERE  fii T _&Eb DL,

BEFSEE : 24550, Moo 7 A. 36RkEE, WIEY)
Bt

BHE : 2 BRCALBERCR S e, &
e, BB RR, HEH»DHO RESWFIL
W, 5 A30H ABE.

ABRBEFIR : AEBEREUEST, FBHLD
lem EEh 7oA, BEEMH4cm, RROBE
[ERrshd, BEROBEHIRE. KECE
BETHAC L, AENSDORESW LI, SHE
bk, FTE Toft ) v fo EXRE Shic
v, ERC L EETRRL, BRXREECD
Bedie L. FRmERE 374 x104/mm?, Ht. 35 %,
MmeFEE 12g/dl, mEBES 6.3g/dl, A/G
H0.66, LDH 200U., |imEk# 3200/mm? &
MERAHE : DFER S5 %, V v-iER39 %, HIK
4%, WERER2 %. }

R4 6 A5 H, AABERMEMZITRS.
fith kS E A € medullary carcinoma &2
W tcicd, BV THILB YIRS X O
wY) VAMBERE AT iebhic, FY Vi
GARBRCER Y BbE A1 Rk -7,

RIBFT R : GILER LIS L EE
&, FORIIBMESE S D AR OKR
% X3, 6x5.5x3.5cm T, EHEICIT3xX
3x1.8cm o HHBHY B BIRR 7o K B (L BlRRER D
fER xR (Fig. 1). 7Y OYBRILE I8

B
)]
x

3R ok

Fig. 1. The breast mass containing a 3x3x
1. 8 cm-sized, discoid and gray-white tumor
with soft consistency (arrow).

B IEREZRS T\, B U VoS, 30
T, WFhi/hEL, BEBERbe s R
AN

HBYNER BRI, ZEE—ThI,
M#ic o L ARMRO g EEE» b Y,
BRITHETH 525, HBEHREBHLT, AR
HNEEE TR L T\ 5 (Figs. 2 & 3).
BRI KT 5 AEAKE, FENERT
BETHDOLT, BEABEIhEEHbI
ooy (Figs. 2 & 3). BEMEOZIIZEH T,
7 r=F VICEAR, HECEMAERTLION
%L, hlhDEBELELRS, REITIER
CZ L, =42 viciiirg+ 5 (Fig. 4).

Fig. 2. Diffuse infiltration of small and rather
uniform tumor cells invading the mam-
mary tissue, in which only a few residual
ducts are scattering (arrows). The border
of the tumor appears fairly distinct to
the surrounding fatty tissues. H & E x29
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Fig. 3. No follicular structure is present in
the diffusely infiltrating tumor cells, by
which a large residual duct is completely
surrounded. H & E x29

Fig. 4. The small tumor cells comprising pro-
minent nuclei with distinct nucleoli and
scanty eosinophjlic cytoplasm (arrows).

The nuclei reveal abundant condenced
chromatins and a considerable pleomor-
phism. Medium to small lymphocytes are
admixed to the tumor cells. RD: Residual
duct. H & E x 495

o k5 BRI, BBER L E D
organoid pattern (¥ £< B D bR\, JE
R T, fEAEBRMERIC, 17hcEis - T
BETALonH Y, —H, DEELOLIE,
WL % (Fig. 5). PAS KIGiZ&E.
FRRETIE, MRRIEORT AT <, i
DEBMRCTASL LY, BEEMaiy D
B+ 5 MR L B b, HAIC X T
i, ToX>hABEEMRCRT T PEE
AR LI vARRESERBEL TW%

& ik (E1&52%5 1975)

Fig. 5. The tumor cells infiltrating in a row
within connective tissue clefts. Medium to
small lymphocytes are also present. H &
E x290

(Figs 4 & 5). P EATIE, DX 57
FrRA HBERERE & 2T S hiens, SERBR IO
MBI RS, Y voAE, Fcy vos
WENR D EbhI. £ 2T, RoMLREE B
) Y AEOERD BT, 10%+ 1<) VETE
MRlA =x gL, BEHCBREL .
EHEAR : KBRS b 3 B M
W B Lo, LIZUEBHEagIMEEZRL,
chromatin IWEA X, EAF LW LIRNEBOE
B7cik &, Mz LuAllE 2+ (Figs. 6
&7, Bz L LIE, REATHEVAD 24
2RlL, ZOMRACI bav FY 7 EDOM
NaB g a3 B A2 & B 5 (Fig.T).
&b & Bbh s EEMAE T, chromatin
(3% & LT diffuse chromatin 7 57 b, con-
densed chromatin (I DARIE ST
W3 (Figs. 6 & 7). »os BIEEMBALIA T,
fEx DRBERRTH, U vBREERH B
Teiifas E¥EEH Hh (Figs. 6 & 1), o'
L, BEOER L O IMETIL ERD
D, EBMlCES THEHLUT S boRAbRD
(Fig. 6). [EH DO LHDOMALT BRL 7 b
b bT, BRI, RERECOEIR:
D, FAEYV—~ ALOMTEET S M
MR H R T AT RIIA DRI 5 e,
CHHOFRNS, EEMEL Y v IZFBRk
MEaTHD, —TY VAERANDHEERRT D
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Fig. 6. The upper left cell has a scanty cyto-
plasm and a prominent nucleus with
distinct nucleolus (No), the chromatin of
which consists largely of diffuse chroma-
tins(dc) and also of condensed ones along
the membrane (CC). The other 4 cells
appear to be equivalent to moderately
matured or matured lymphocytes. The
upper right cell discloses a pronounsed
nuclear indentation. Formalin-fixation,
Uranyl & lead stain, x3,500.

Fig. 7. The right and lower-left cells reveal
a nuclear indentation in which large mito-
chondria tend to aggregate (arrow). The
upper left cell is a matured lymphocyte.
No: nucleoli. Formalin-fixation, Uranyl &
lead stain, x4,400.

DrEZBR, XFEHRESLET, V@R
v HERME ) VR (diffuse lymphoblastic
lymphosarcoma) &ZWilL 7z,

HIRIRB : 1t %°Co M4 (total 2,000r) %
Ficw, BBRIFC, 48 A21HER:. Bk
%, WEAN494E 1 A30H FTAKElE & LT W

fo. ZOM, #FEY voiEiEfaed, BEX
BMEE, MEHRICLRELYRDLr-T. 2 A
WAL Y, BERABEL; Wik 5, -
3 BRANCER AR Lic. AR biERoigk
EL7o\ e, 4.8 4 BRI &SRB~
Lic. TR, £5BRRm<, BEIZmER,
BEHRRIE, WA bR, EEEERFTR T,
L5 BN S5ERT, BERERKITBEERLRL,
BTV vfifEE, BT 8EE Bish
7o, BRI LRSI, BARR TR, Rk
417 x10¢/mm?®, ~e s re v 15.1¢g/dl, @i
R 6,600/mm?, ImiE BED 6.5g/dl, A/G
1 0.97, 8 Y A € v 4.0mg/dl, GOT 198U.,
GPT 39U., Al Phos. 34.6U. LDH 2,800W,
U., LAP 1,020G. U, il Xfg EETIL, A
BRRE% FosT, EERELEXDRLBRIT
b ote, BEMXMERE, 28V EHE 4 HICHK
BLEA A RO, OB REGRE A

Bhihot, FFrvs 77 28T, FFRER

HERG YRS, BARERC X b, miEREX
PHREL, MEZ2CT, SROEHMEYZED
1o, ABEtg, BER, £5BER, MRS
WL, Virchow OiEBDL ShEH L5 7K

Lol BEKERABET I, D28, 1,000~

1,900ml A% HER S h, HEERTBERLA. 4
H22 B BEKEERIE, FPREE, HRY KL T
L fedy, BT T - Thigls, 7ok,
ISR ABRIY, FEOEBEL T, <
14 F=A4 v COBRERZIT T '

% £

EEREED 5L, WEX0.3~3 % &b
HBHEWhbRBY, F11E FEHREDY ik
Feni- AFABEE 0BT, £D5H Bk
v 1261 (24%) TH o7, Wiseman &
Liao® ¥, FLEWIE 16041F, 16GI0FRIREMEY
volE (10%) HmEL T 5.

Freeman 5% Dk F VIFHUSND Y V24
sy v (extranodal lymphoma) 1, 4674
W, FLEERFEME Y Vo336 (2.25%) TH
%. 5 0 extranodal lymphoma (X 114
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T, D5 bAFRAEGNL2 4] (18.2%) TH
5. APBNTL, ABOERY v ERG
DHEGE, AFEEEERECRVWTL, i
EVVAEHAYV VR BC R VWTHLEETHS
2%, ZhITHAROBEFECN DR D
Lo,

AR B v i x BB E, RREE
DRERMENDOBE & L fe b gy, Wi-
seman & Liao® %, 1) &5 MEMY v ED
Tk, 2) AFEREY 2ET 5 LA £ 0
MDA FRED Ie 2 &, & UAKMEEL
T, HERZEMY vEE L T\W\5%, DeCosse
BLPUY, ThbHOLMETINLZ T, AEREDHK
EBAMAEE 1 » A URCELE UA DAL s EE D
Bobhisnb D%k, FEREEEZEHL TS,
MEES, )V VAGREND - TH, FTBKE
Y VAREICE R TV B DL, ERACED
T\5%, Wiseman & Liao® |3, FEEM:Y v
SIE3LFID 5 b, 134k systemic lymphoma
DIEFFRE, 2 PIIKE Y v HREREY v
DOFERFRE, TLUTEIIBIBERETH -

(E1&HE25 1975

Ly, ABCENRY vAEERDHE, 8
FHUIMREETH D LEL DR S,

Fox DFEGITIX, FiR, REREAFAHCR
BLTEY, #EY v HEXRDSHT, BKE
Y VREEBIC L B Y vl b Rk <,
¥ BRXBEETH REFREZ R oo
fo. &b, kK8 » AR RARD
iroteZ &b, LERFED) vRELE
ZTCIwEEbhas.

FHERRMEY v E i 2 T i, DeCosse
57 o 14 5], Oberman® @ 8 |, Wiseman
& Liao® 164, Jernstrom & Sether® @3
#, Lattes!® o 38fi7c K DH|EN H5H. HAE
DFEFIZ 2\ Tix, Yoshidal® 23 13 IO AE
MMEANEC D T review LT3, 136D
WIHEAED 5 B, 2 filiL systemic lymphoma
DIEFITH 5.

DeCosse 57, Oberman®, Wiseman &
Liao®¥ DO#|EDE 38 Hlic> T, T LT
DR %Y & %L, Oberman® @ lymphoid
pseudotumor 2 &< &, MIPEAEL Y v

Table 1. Primary Lymphosarcoma of the Breast in Japan.
Authors Age Site Size  Histologic Axillary Therapy Prognosis
, type lymph
node
1. Nakagawa 44y It. 25X 25X 20mm lympho- 0,20 Amputation dead, 3 Mo.
& Ikawa med. blastic (radical ?
upp. L
. irradiation
2. Nakagawa 32y lt.lat. 7X7X4em lympho- 14729 Amputation  dead, 6 Mo.
& Ikawa upp. (postpart.ZMg' blastic, (radical ?)  mediastinal meta-2Mo.
rt.med. 9X10X5cm starry cycloJ[;hos-
low.  (postpartIM) sky + Dhamide
3. Tanaka 52y rt.lat. over lympho- egg-sized Amputation dead, 3y
et al. fist-size  sarcoma enlarge. (radical rt.thigh & popliteal
. F meta-7 Mo.
irradiation rt.inguinal meta-2.5y.
4 . Higashi 19y lympho- Biopsy dead, 1Mo.
et al. sarcoma +
Chemotherap.
5. Watanabe 27y rtdat. 25X25mm lympho- (=) Amputation  dead, 9Mo.
et al. upp. blastic (radical) rt.supraclavicular
+ meta-6 Mo.
cyclophos- It.breast & lung
phamide meta-9 Mo.
6. Present 42y rt.med. 3X3X1.8cm lympho- 0,710 Amputation dead, 11Mo.
case blastic, (radical) hepatosplenomegaly,
diffuse o+ enlargement of submandi-
type 1rrad‘}_atlon bular & Virchow’s lymph

MMC nodes.
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SN K4 186 TH B, & ZAHA Lattes'®
D 38 FIDORFIE, HABANE28 B, v v AfE
8 #f, follicular lymphoma 2 ficH 5. T
o4, Hodgkin’s disease ® FEAIL7n
L, .

HEIEFSEHFER LYY wHEitShic, EEY
VAR 126 C, MERESS, v vKE
AFITH D, BHEATE, BEY vAEDSHLT
b IR IE A RSP 3, HEEEY
VARBOWTLEFDOZ ENEXLHDONG L
iz,

HARDHAE Y v HEOMEFNL, AEFIZ
DT, FHI DO X>5THY, MEX TS
(Table 1). =D 6 flic D\ THhDE, LFISE
TLTkb, 5FFTHIELIETL T
5, BOELAFLEFITE 3ETH .

Yoshida'® @ review L 7-flif8AINE 13 6 &
HLTHFHEIBENLH>THS.

Freeman® 5 (%, FL & ABRAEELEY
VAREOFHOLE LR L T\ 32, FIED 5F
dER 2, REE ©83 %, FiEY) v HEl

DHHE52 B THHDIT KL T, HEBEEMEY
VARIED FRUL, Kx 449, 26 % EIEECE
\». DeCosse?” B 14BIDAERFEEEM Y v
ASIEICDWT, SFEAEFEGCL %, 10FEER
54% LERBML T\ 5. bR, MBI X
5F %% AN T\ 52, lymphocytic lym-
phosarcoma 2% % BIFC, 154E4HFE 0%,
W\ T reticulum cell sarcoma 40 %, lym-
phoblastic lymphosarcoma 25 % TH 5. &
D 5%, lymphocytic lymphosarcoma (X2
#iT, \WFht follicular type THbH, Y v
SEIRFEMEER Y v BRI S EBE TR
DEAFR L RFRTH 5.

FRLIc KBy vAREEF I DV THD
L, lymphoblastic lymphosarcoma 7% 4 fl
e, HBE,IDL L TERO BEIAHERIH
5. TORTY, FLe FHJNP O 14T, non-
Hodgkin’s malignant lymphoma O “C?l)
FHARB L EPbh B Starry sky x 2L T
W5, LaL, WTFRORESS, nodular (fol-
licular) type TH %»s diffuse type THD

Table 2. Prognosis of Breast Malignant lymphoma.

Authors Postoperative Years

9 5 1.0 15 2
Oberman ( J

A% ©
DcCosse et als A‘ L J A A Vi ® ce .A AO L4
Wiseman & Liao zA‘ A

AA

ALTA
Jernstrom )
& Sether m L]

LA A A A
Yoshida AAA

AAA
Nakagawa
& Tkawa “
Tanaka et al, [ ]

o lymphosarcoma, alive,
Higashi et al. L4 @ 1ymphosarcoma, dead.
Watanabe et al, o A reticulum cell sarcoma, alive.
[ ) A reticulum cell sarcoma, dead.

Present case
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MOREIT fovs, FA O EGIE diffuse type
ThoTc,

- Oberman®, DeCosse 57, Wiseman &
Liao®, Jernstrom & Sether?® I X % AFVEE
FID 5%, follow-up MFEEEH I TV BHlI>
WTEETH L (Table 2.), AHHIO FHD
BINHEMD. BKBITE, FERORRILLOD
BEVH, —Frih BFRbDObHBRS.
Thi, WZRABEEOKRE I, £, I
R ECBRARNX 5 TH D, i, R4
FOIC OV TAHRD L, BENEZADDRTIC
BT 5 b DIk, DeCosse B D 2454
1FITHh5. Zhb RYPEHFFIX, pseudo-
lymphoma 23 & Fh T\ 5 AlaEME D EEHK
RN THAHD,

BRE L LT, ABRREEEY vED
B, AR X B ERRZEILI ReTRE e
¥, EFIRBRTIERC - LAFYIE A 20T
5. &0k, MRES, {LFEREIE 4 DM
HbETHhtbh T35, Wiseman & Liao®
VARVRRIZLE VIR IT + R AT, R DTk

x

& gk (1L 2E 1975

ThHAHOEES. ABEVINR, BRITIELD
WAL ORET, WA, LFERER{TRV 2D,
EH4EFAIXE T35 DeCosse H” DL
BBRER .

AKIBFIDHE, MBEILLATL, TEROE
\» lymphoblastic type =% reticulum cell
sarcoma 3%<, ¥ /cHED X 5 7t extranodal
lymphoma DEEHEIC B L TIX, REHELI
hicbonic, ThrbDRETHASS.

A DIEGIC I\ TUE, ROEFLRE & DERI
Dbz, 10%+1~ ) vEEME %, BEWY
CHEL T, EEMEEE LTy v 2F 5k
MilaTh 2 EX BB CHERL Icnd, B
Bl vAEOBE, e, ROMLEL O
CHEBL T, ZHiaL, MEREIE R,
(LB AT - T, EMBREIIN DN
LB,

B ocnrdh, EOXREET S 57, JIlkEER

KEAELEIEES AR, P A SR R
ek, FRENRR—HEEAIC L e,

ik
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