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MARSEILLE

The development of two different Non-Hodgkin lymphomas in the same patient is an unlikely coincidence due to the low prevalence of each malignancy.
However, a significantly increased risk of developing a second lymphoma was observed in patients with cutaneous T-cell lymphoma (CTCL) in both population-
based and clinic-based data®. Most cases reported describe the occurrence of concomitant lymphomas of discordant B- and T-cell phenotypes, mainly MF and
Chronic Lymphocytic Leukemia?. On the opposite, few cases of concomitant systemic and cutaneous B-cell ymphomas have been reported34. )
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* CHOP: cyclophosphamide, doxorubicin, vincristine and prednisolone; ¢ R-FC: rituximab-fludarabine and cyclophosphamide; & PR: partial response.

CASE 2:

A PATIENT WITH TWO LYMPHOMAS OF DISCORDANT PHENOTYPE
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morphology. The neoplastic cells are positive for CD20, CD10 and Bcl-6 and negative for CDS, CD43,Bcl-2, cyclin D1, MUM-1 and c-myc. A n n A r b o r I I

PATHOLOGY EXAMINATION REVIEW AT OUR HOSPITAL

* R-CHOP: rituximab, cyclophosphamide, doxorubicin, vincristine and prednisolone..

DISCUSSION \

We report the cases of two patients with systemic and primary cutaneous lymphomas, one of which with concomitant
diagnosis of lymphomas of discordant lineage and another with sequential diagnosis of 3 lymphomas of concordant
lineage. Both situations represent diagnostic challenges and enhance the importance of pathological examination to
confirm relapse or lymph node involvement. In the cases we present, this led to diagnosis of another type of lymphoma
that otherwise would have been missed, probably leading to treatment delay. :
. . . . . e 1 L As the treatment of each lymphoma is often
In the face of the diagnosis of two simultaneous lymphomas in the same patient, multidisciplinary specialized care should . . . e e
) o . . . . different, their correct identification is critical
guide stagging in order that both diseases are accurately staged and specific treatment for each disease is implemented

when applicable. / \for optimal management of both diseases. /

The occurrence of concomitant systemic and\
cutaneous lymphomas of discordant or
concordant lineages may represent a diagnostic
challenge.
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