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Gynecological lymphoma is one of the rarest tumors of the female organs that need to
be kept in mind in a suspected patient due to its different management protocol. Even
though the reported cases of ovarian lymphoma are not limited; our knowledge about
diagnosis and treatment of primary cervical lymphoma is restricted. There is a rising
number of suggested imaging and pathological criteria that need precise analysis to
confirm their benefits in achieving the appropriate outcome. Here, we aim to review
the most relevant recent works about primary cervical non-Hodgkin lymphoma of the
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cervix as the most common type of this rare entity.

INTRODUCTION

Due to the high chemo-response of non-Hodgkin
lymphoma (NHL), it should be considered in
the case of cervical exophytic mass and vaginal
bleeding the treatment and prognosis of which
is different from squamous cell carcinoma
(SCC). This malignancy of immune cells; as
the commonest hematological cancer, is divided
into Hodgkin (20-30%) and non-Hodgkin (70-
80%) lymphoma. Non-Hodgkin Lymphoma
(NHL) has itself aggressive subtypes including
diffuse large B-cell lymphoma (DLBCL),
peripheral T-cell lymphoma (PTCL), Burkitt’s
lymphoma, mantle cell lymphoma (MCL),
AIDS-related lymphoma, and less aggressive
ones such as follicular lymphoma [1]. Genital
Non-Hodgkin lymphoma accounts for less than
1- 3% of these families and less than 0.5% of

gynecologic cancer which mainly affects the
ovaries [2, 3]. The rarest part for the primary
presentation of NHL in the gynecologic organ is
the vagina. To consider this lymphoproliferative
disorder as a primary genital lymphoma and
not a secondary extra nodal metastatic lesion, it
needs to be limited to one location for months in
the absence of peripheral blood or bone marrow
involvement [4].

THE COURSE OF DISEASE

Age Distribution

According to its rarity, all of our knowledge is
based on case reports; mainly describing the
primary NHL of the cervix in the perimenopausal
period with a median age of 40-59 years [4, 5].
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Risk Factors

Chronic cervicitis is encountered to have a
causative rule in progression to cervical NHL [3],
and in this regard, there are some other etiological
infectious agents including the Ebstein-bar virus,
human immunodeficiency virus (HIV), exposure
of immunosuppressive therapies, pesticides, and
pollutant [3, 5].

Disease Presentation

Like squamous cell carcinoma, its most probable
manifestations are vaginal bleeding and abnormal
macroscopic appearance of the cervix [1, 4]. In
addition, there are some other reported symptoms
like vaginal discharge, pelvic pain, dyspareunia,
abdominal distension, bloating, and postcoital
bleeding. The surprising fact is the rarity of
lymphoma-specific symptoms; including fever, night
sweats, and weight loss. NHL could be presented as
an obliterative, exophytic cervical mass in the shape
of “champagne cork” with apparent involvement of
parametrium or in the shape of polypoid cervical
mass [4, 6]. Rarely, the cervical mass was identified
in a regular examination of an incidental case of un-
explained deep vein thrombosis or hydronephrosis
[2,7].

Diagnosis

The suggestive radiological clues in favor of
cervical lymphoma are lobulated, expansive, and
well-vascularized solid masses in cervical view of
ultrasonography or homogenous and hyperintense
masses on MRI, T2 sequence [2]. On the contrary
to the cervical stroma, the cervical lymphoma is
manifested as hypointense masses with a strong
uniform enhancement pattern with intact epithelium
on postcontrast imaging in the TI1-weighted
sequence of MRI [2]. Nevertheless, PET/CT has no
distinct feature, and similar to SCC a high uptake
of fluorodeoxyglucose is observed. It is essential to
be aware of this diagnosis and the high likelihood
of false-negative pap smears and even superficial
biopsies. The fact that it is originating from the
stroma but not the superficial epithelium may lead
to the missing of this differential diagnosis. In
most cases, there is also a need for several deep
sampling with the aim of cervical conization to
reach the exact diagnosis [2, 4]. Although there are
some controversies, using immunohistochemistry

sounds beneficial in terms of overexpression of
CD20, CD30, CDS, CD3, CD45, BCL6, BCL2,
ki67, RF4/MUMI1, MYC, and CD23; while CD10,
cytokeratin, HMB45, CD 99, chromogranin,
desmin, synaptophysin, myogenin, and Cyclin are
negatively stained [3, 5, 8-10]. Polymerase chain
reaction analysis of immunoglobulin (IgH gene)
could also be helpful [8]. To classify this tumor based
on Ann Arbor staging, there is a need to examine the
whole-body lymph nodes, hepatosplenomegaly, or
involvement of the Waldeyer ring. It is necessary to
analyze the blood count, renal and liver function test,
a sample of bone marrow aspirate, and perform at
least a thoracoabdominal computed tomography (CT
scan) [4]. The use of positron emission tomography
(PET) scan has shown some benefits in staging and
evaluation of bone marrow involvement [1].

Differential Diagnosis

Firstly this malignancy should be distinguished from
the similar benign neoplasm named lymphoma-
like lesions. In NHL, monomorphous lymphoid
infiltration is present in the form of sclerotic and
perivascular masses with preservation of epithelium
[4]. Other malignancies with similar presentation are
SCC, uterine stromal sarcoma, poorly differentiated
carcinoma, neuroendocrine tumors, malignant
melanoma, pseudolymphoma, rhabdomyosarcoma,
Ewing’s tumor, primitive neuroectodermal tumor
(PNET), and metastasis from malignant round cell
tumors [3].

Treatment

Combined chemotherapy regimens like CHOP
(cyclophosphamide,  doxorubicin,  vincristine,
and prednisolone) are applied with Rituximab
(anti-CD20) with the superiority of preserving
fertility. However, Rituximab could be replaced
with a chimeric monoclonal antibody against
the CD20 B-cell antigen [4]. The total number of
chemotherapy cycles depends on the tumor size
[10]. Some expert-recommended combination of
methotrexate with another chemotherapy agent
has been advised to decrease the risk of central
nervous relapse [2]. Although there are some case
reports on surgical approaches with or without
adjuvant therapy, it seems that surgery is beneficial
only in limited cases, and radiotherapy does not
add any benefit except in more bulky tumors with
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a partial initial response to chemotherapy (11). On
the other hand, it is recommended to consider a
fertility specialist consultant for potential GNRH-A
administration and egg/embryo freezing in the case
of reproductive-aged patients with fertility desire.
Near half of NHL patients need the addition of RICE
(Rituximab fractionated iIFOSFamide cARBOplatin
etoposide) to their chemotherapy regimen to
achieve complete response [5]. There are also some
suggestions on autologous stem cell transplantation
as a clinical trial approach in recurrences or
refractory patients [1]. Traditional chemotherapy
regimens with lower tolerability include R-ACVBP
(rituximab plus doxorubicin, cyclophosphamide,
vindesine, bleomycin, and prednisone) or R-EPOCH
(rituximab plus etoposide, prednisolone, oncovin,
cyclophosphamide, and hydroxydaunorubicin) [10].

Prognosis

There is no confirmed data on the actual overall
survival of cervical lymphoma due to its rarity and
lack of standard treatment guidelines. Although
preliminary reports were in support of early-stage
detection of the most proportion of cases, later it
was illuminated that two-thirds of the detected cases
were categorized in advance stage [2]. Moreover,
contrary to prior belief, cervical NHL had not
revealed proper response; particularly in advanced
stages, and is estimated to have an overall 5-year
survival of 73-86% in early stages [4, 6].

CONCLUSION

In conclusion, cervical uterine lymphomas have
favorable outcomes with on-time management
and must be considered as a differential diagnosis
in cases with a cervical mass. It must be even
possible despite a regular Pap smear and even
a non-criticize superficial sampling. Fertility-
sparing management should be offered to patients
of reproductive ages.

ACKNOWLEDGMENTS

Hereby we want to thanks all health care providers
who sacrifice their lives to save patients’ life.

Mousavi Seresht et al.

CONFLICT OF INTEREST

The authors declare that they have no conflicts of
interest.

ETHICS APPROVAL

This is a mini-review article and did not include any
human or animal participate. So it does not need
additional ethical approval.

REFERENCES

1. Anagnostopoulos A, Mouzakiti N, Ruthven S, Herod J,
Kotsyfakis M. Primary cervical and uterine corpus lym-
phoma; a case report and literature review. Int J Clin Exp
Med. 2013;6(4):298-306. PMID: 23641308.

2. Del M, Angeles MA, Syrykh C, Martinez-Gomez C, Mar-
tinez A, Ferron G, et al. Primary B-Cell lymphoma of the
uterine cervix presenting with right ureter hydronephrosis:
A case report. Gynecol Oncol Rep. 2020;34:100639. DOI:
10.1016/j.gore.2020.100639 PMID: 32995453.

3. Singh L, Madan R, Benson R, Rath GK. Primary Non-Hod-
gkins Lymphoma of Uterine Cervix: A Case Report of Two
Patients. J Obstet Gynaecol India. 2016;66(2):125-7. DOL:
10.1007/s13224-014-0647-8 PMID: 27046968.

4. Cubo AM, Soto ZM, Cruz MA, Doyague MJ, San-
cho V, Fraino A, et al. Primary diffuse large B cell lym-
phoma of the uterine cervix successfully treated by

combined chemotherapy alone: A case report. Medi-
cine (Baltimore). 2017;96(19):e6846. DOI: 10.1097/
MD.0000000000006846 PMID:  28489772.

5. Hassanzadeh M, Jafarian AH, Homaee F, Jeddi L, Malakuti
P, Mousavi Seresht L. Diagnostic error, benign infiltrative

pseudotumor or malignant primary lymphoma of cervix:
case report. Tehran Univ Med J. 2020;78(1):53-7.

6. Gonzalez-Marifilo MA. Primary Lumphoma of the Uterine
Cervix: Case Report. Case Reports. 2021;7:15-21.

7. Regalo A, Caseiro L, Pereira E, Cortes J. Primary lym-
phoma of the uterine cervix: a rare constellation of symp-
toms. BMJ Case Rep. 2016;2016. DOI: 10.1136/bcr-2016-
216597 PMID: 27879301.

8. Hilal Z, Hartmann F, Dogan A, Cetin C, Krentel H, Schier-
meier S, et al. Lymphoma of the Cervix: Case Report and
Review of the Literature. Anticancer Res. 2016;36(9):4931-
40. DOI: 10.21873/anticanres.11059 PMID: 27630351.

9. Mousavi Seresht L, Yousefi Z, Davachi B, Jafarian AH,
Mottaghi M, Azimi H, et al. Primary Malignant Lympho-
ma of Cervix: A Case Report. ] Midwifery Reprod Health.
2019;7(4):1981-5. DOI: 10.22038/jmrh.2019.32538.1354.

10. Shim JE, Kim J, Kim M-K, Kim YH, Kim SC. Primary
Lymphoma of Cervix. Ewha Med J. 2021;44(2):41-5.



http://www.ncbi.nlm.nih.gov/pubmed/23641308
http://dx.doi.org/10.1016/j.gore.2020.100639
http://dx.doi.org/10.1016/j.gore.2020.100639
http://www.ncbi.nlm.nih.gov/pubmed/32995453
http://dx.doi.org/10.1007/s13224-014-0647-8
http://dx.doi.org/10.1007/s13224-014-0647-8
http://www.ncbi.nlm.nih.gov/pubmed/27046968
http://dx.doi.org/10.1097/MD.0000000000006846
http://dx.doi.org/10.1097/MD.0000000000006846
http://www.ncbi.nlm.nih.gov/pubmed/28489772
http://dx.doi.org/10.1136/bcr-2016-216597
http://dx.doi.org/10.1136/bcr-2016-216597
http://www.ncbi.nlm.nih.gov/pubmed/27879301
http://dx.doi.org/10.21873/anticanres.11059
http://www.ncbi.nlm.nih.gov/pubmed/27630351
http://dx.doi.org/10.22038/jmrh.2019.32538.1354
http://dx.doi.org/10.30699/mci.6.1.583-1
https://dor.isc.ac/dor/20.1001.1.24764922.2022.6.1.3.4
https://mcijournal.com/article-1-343-en.html
http://www.tcpdf.org

