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A Case of Primary Effusion Lymphoma-like Lymphoma Showing
Disappearance of Lymphoma Cells by Effusion Drainage Alone

Yukie Shiraishi, Tatsuaki Toyooka, Eiji Nagata,
Kenji Makino, Mitsuru Taba and Shinji Naito

Abstract

Primary effusion lymphoma (PEL), which is called body cavity-based lymphoma, is a rare lymphoma presenting with
lymphomatous effusions only in the body cavities without detectable solid tumor masses. PEL usually occurs with a back-
ground of immunosuppressed conditions such as human immunodeficiency virus (HIV) infection, and it has been pointed out
that the occurrence of PEL is associated with human herpes virus 8 (HHV-8) infection. However, PEL with HHV-8-
unrelated HIV-negative (PEL-like lymphoma) has been recently reported in Japan. Here, we report a case of PEL-like lym-
phoma presenting marked pericardial effusion. It puzzled us about its diagnosis as it showed disappearance of lymphoma
cells by effusion drainage alone. Case report : A 92-year-old man was hospitalized with respiratory distress of effort to our
Ureshino Medical Center. Chest X-ray and computed tomography (CT) examinations revealed the marked pericardial effu-
sion, and the pericardial drainage and cytological examination were performed Cytologic findings made us diagnose as ma-
lignant lymphoma. And we finally diagnosed this case as PEL-like lymphoma because any tumor masses and swollen lymph
nodes were notdetected by general further examination and lymphoma cells were negative for HHV-8 by immunocytochem-

istry.
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