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Abstract

A Case of Diffuse Large B-Cell Lymphoma Transformed from Waldenstrém Macroglobulinemia

Megumi Shikano, Takehiro Okuda, Yuta Inoue, Rina Nakayama, Naoki Tamura, Akifumi Oba,
Yoshihito Horisawa, Masashi Matsui, Yasuko Miyahara and Mitsuru Itoh
Department of Hematology, Kyoto City Hospital

An 85-year-old man, who had been diagnosed with Waldenstrém macroglobulinemia (WM) 15 years ago and followed closely
without treatment, complained of anasarca. CT scan showed systemic lymphadenopathy, hepatosplenomegaly, left anterior thorac-
ic cutaneous tumor, pleural effusion, and ascites. PET/CT imaging revealed FDG accumulation at the same regions. We diagnosed
transformation from WM to diffuse large B-cell lymphoma (DLBCL) by his right supraclavicular lymph node biopsy. After
R-CHOP therapy, lymphadenopathy and other symptoms have improved. R-CHOP therapy is also the standard treatment for
transformed WM patients, but the prognosis is worse than de novo DLBCL. Bruton’s tyrosine kinase (BTK) inhibitors have been
reported to be effective for MYDS8S295P mutation-positive cases. When transformation is suspected, pathological examinations
including genetic analysis should be performed aggressively.

(J Kyoto City Hosp 2022; 42:4-9)
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