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Primary thyroid lymphoma misdiagnosed as Hashimoto thyroiditis : a case report and

literature review
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I R L2 D, 245 o R B S o3 5% , 7 ik T 45
SRR ER G R 2% . PTLEEE &k A
BEN BARACME I R AEIS H60~70% 2 A SO0 Rt
LHIPTLER 12 H A HUIR B #¢ (Hashimoto thyroiditis,
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2595 (C-TIRADS 4b28) 5 72 S0k [ 285 [ P ARG, B¢
Jo W 14 5 o 2% AT FROR RS 1 bk T2 5 20 -l R 1
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&), Al DL RAREE M, AL & (F2D) H AR .
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CNB) 3 R F bk 0 445 7] 7P S i, T 0 AR L D P o
A5, ATATCNB, S50 Z A6 A HUIR IR BREE T4 (thy-
roglobulin antibody, TGAb) B i 757, = #L FF R iR it
Z R (iriiodothyronine, Ty), B R i 2 (thyroxine, T,).
i H IR B 38 2% (thyroid stimulating hormone, TSH) | H
VNSO R TSI (thyroid peroxidase antibody,
TPOADb) BJEH o A& AT AR RS Y B SRRk L 25
CNB R e H AUk e A, 45 51 o, HUR IR 45 1
Galectin-3 (#43+), CD5 (T4 f+), Ki-67 (60%+),
Vimentin (+) ; # X 25CD3 (T4 ffi+), CD20 (+), Pax-5
(+),Bcl-2 (90%+), c-myc (40%+),CD21 (FDC+),CD10
(90%+), cyclin D1 (/b ¥§+), Bel-6 (70%+), MUM1 (30%+),
Ki-67 (70%+) o % 12 Wi “HF 8 47 6 itk B I
18 KB A Ik B 98 (diffuse large B-cell lymphoma,
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