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Bone marrow infiltration of large B-cell lymphoma with clinical manifestations
similar to systemic lupus erythematosus: A case report
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SUMMARY Systemic lupus erythematosus ( SLE) and lymphoma are two different diseases. However,
they might mimic each other sometimes. Here, we reported a case of bone marrow infiltration as initial
manifestation of large B-cell lymphoma that mimiced SLE. The patient was an elderly female whose chief
complaints were edema and bilateral lower limb fatigue for one month. Initially, she was prescribed thy-
roid hormone supplementation and albumin infusion for hypothyroidism and hypoproteinemia, respective-
ly. The edema was improved, but fatigue worsened and the patient was bedridden. Then further examina-
tions revealed anemia, thrombocytopenia, elevated lactate dehydrogenase (LDH) , abnormal coagulation
function, positive urinary protein, reduced complement C3 and C4, and positive antinuclear antibodies.
Based on the above manifestations and laboratory findings, the diagnosis of SLE was considered. After
administering 40 mg/d of methylprednisolone, the patient’s edema, platelet count and LDH levels were
improved, whereas her fatigue worsened to the point where she had difficulty turning in bed. When the
dose of glucocorticoid tapered to 40 mg/d of prednisone, the LDH levels elevated and platelet counts de-
creased. The treatment response was inconsistent with SLE. In order to clarify and confirm the diagnosis,
bone marrow puncture was performed and showed large B-cell lymphoma with bone marrow infiltration of
27.5% tumor cells. Enlargement of superficial lymph node or visceral organ is common clinical manifes-
tation of lymphoma. However, our present case was bone marrow infiltration lonely without enlargement of
lymph node and organ, and it is referred to as bone marrow lymphoma (BML). BML can be classified
into primary bone marrow lymphoma (PBML) and secondary bone marrow lymphoma (SBML). PBML is
a rare and primary tumor in the bone marrow without involvement of lymph nodes, liver, spleen and any
other organs. It is easy to be misdiagnosed or missed diagnosis due to the absence of specific clinical
presentation. Bone marrow examination is required and important to make the diagnosis of PBML. Diffuse
large B-cell lymphoma is the most common type of PBML. SBML is caused by lymphoma in other parts of
the body and invasion of bone tissue. Most of BML patients have a poor prognosis and require rapid diag-
nosis and treatment. The patient we reported only took two months from onset of symptoms to death. This
case indicated that it was crucial to revisit the diagnostic and therapeutic strategies when treatment re-
sponse was not consistent with the diagnosis.
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B LPE T 2 IR =20 SR ROKM L A7,
BET 2023 412 J 11 HEHR RS =77 ,17
AT R NA Bl A it 3 L 20TV i OUT RO R
ALK i, DR 8 0 (BRI ), Te R A, o
WK %R, TC ML BR IR PR, 502 TAMBE N 3 W FY
S s Ao e HHOIR AR D) BE DA, 37 LURR 78 42 AR R 3%
R RCRANEE , 2 T3 R AT M e 22 0l ST TR Y
2023 4£ 12 F 15 H &2 Tt Ry B i B e
2O BE, L % K A N R 44 IR (brain natriuretic
peptide, BNP) 2 887 ng/L, C Jz Jij & H ( C-reactive
protein, CRP) 76.84 mg/L, Il 86.3 wmol/L, 4K
H 26 ¢/LBREEE 1+ JREE 4+, 5T BEHIR ST
SRS XTREVRTT , 7K M K Wit B R T A7 22 i . hy itk
—12R, T 2023 4E 12 ] 18 HUfEFk e '\ WF,
el SIERN S IS B A S I N RS N e
i BRI EEIR T S, B K I K = R R L ek
BTN EBRNA . A B 9 18] 5256 2% 4 A % LR
SiEFEAR (CRP A 3R 6 B 5 R 5t 2040 ML TR 32 )
FIFLIR M & (lactate dehydrogenase, LDH) B &g T}
i, BRI (100 g/L) , Ay iE 4B IE R PEA L, 1
/IR (platelet, PLT) B 2 FR& (39 x 10°/L) 5 #h & i
TS5 BT B8 /s 2140 B 28 K/NAS 45 (PLT £
U/ s B I ) 8 S i [ R I L T ) 20. 8 s TS AR
43-BE I 15 W B[R] (activated partial thromboplastin
time, APTT) 56 s EEINLEFIRTG 30 E 34. 6% BrEE
BN 49. 1% D- 34K 3.4 mg/L 2F 47K (A Mefi ™
Y1 7.8 mg/L] s #MA C3 Fil C4 FE&AK, 1gG 17.99 ¢/L,
Pik ik (antinuclear antibody, ANA) 1 : 1000, }g
JE R CT s UL A Bili /D17 9 P 9o A8, Wi J B 7K e
MEREBR o F 3R e KR S e B 2512, 38 [R) i s AN
R IC R 92, JC I 1 I 5t 9 , T O IR, S 1
TR AN, B RS A U, T 2023 £ 12 A
25 HER ARIRAER, A R 5 .25 4FHiTZ M m
ML Hs, 3 4F A I O A0 45 FH I T 285 2 B MR DR 5
A, IR Z T XUIK BT b kA% 30, B IR IS
G 3 U/ o 527 8

VRS A2 A AR AR, e sh A7, BRATAS
LR B2 JER: L D BT TP i, 4 B 9 3Rk 2 25 K i A
iR, oL il TS S, 4 B OGS LI TS
VUL 3 + %%

I GESSURE LW NV RITA R S E v Wil 1 1
TEBSHTHE IR, 20 4l B TR 28 K/NAS G5 PLT 4345 1
WL AL SR I s S 64.2 ¢/, H

HH 319 o/L,WLEFIEH 24 h JREEH 0.68 g; Wil
Ui RAEPUBEEII R L 3 B s e AR O
oo USRS Bt bR 40 i i BTt (antineu-
trophil cytoplasmic antibodies, ANCA) 1% [ 4% ; 1t A
BRAE 105 ( Coombs 156 ) BFI 1 5 LR JC I | i 983 A
L7/ R EP K7 - S N o SR - 14
ADAMTS13 ,CD55 ,CD59 . Ifil 5238 [ 5 FH ik A1 R G 8
(B LUK TE 3 s APTT 12 1 IR IR : BI220 32.3 s,
2 h36.8 s, (LA RRMELEE S FLIRE R
PR B P 5 R LY b 8 I PRI W R ek
CLLEARIE PR, IR o 25 T W3R e 40 mg/d
(2023 12 H29 H&E 2024 4£1 A 11 H) 2%
PO YT, HE Wi 1 7K i R bR DA BHS pf L AR
Y wi A Frig- 5%, 52 2 CRP |y 120. 18 mg/L [% &
47.25 mg/L,LDH /2 049 U/L [%% 1 365 U/L,PLT
BRI E R BB RE T , = J1 Ak m
BERMRTCE: QAT BT, TCHR G A5 32 BR , #il 2
WRFSIZ IR B A SR RE NLTC ) 5 B BRI , i
WEEE ML I Sk foi MRT . ME 25 4G 2y A HERSR , (H
BH LK E RS R A WX e i — P, T
2024 4E 1 H 12 HA$ W5 e 40 me/d WCHFEER L JE
P 40 mg/d, BE I Z JIREIR T2k, PLT "R [, LDH
F+% 2 107 U/L,CRP F % 86.78 mg/L,

BE BTN, RGETELLBERA (systemic lupus
erythematosus , SLE ) 2 HEfUL 595 , b 34 54 A g
4if SLE fif B, B it — 058w B o f A A, B A
JESER B RE AT DL A, 5 27. 5% KRR
TEEARFN A% 2 ZTEE 0 6 TR, I /)
PeTRWE D, ALY s A BES AR A B N A
() IRTE S A 1) N R e 5= A
BORK B kL 40 M SR AR , 45 5 A e bR ic % K B 41
JHL 7K LS 96 B R AT T B A 45 R EBER
(=)o fPEHLUb 2= F A 45 R . MPO CRLZE L + ),
CD71(£L40Mfl + ), CD34 (4~ +),CDI17 ( - ),
CDI38 (HLAE + ), (D31 + ) N (A1 + ), CD3 (i
T 4 +),CD5( —),CD19 (B 4ijg + ), Ki67
(80% +),CD20 (B 40 g + ), Pax-5 ( + ), CD21
(-),CD23( -),CD10( =) ,CyclinD1 ( =), Mum-1
(-),Bcl-6( +),Bel2( +),cmyc(5% +),ALK
(=)o FPIRGLOLEIR . PREFZE (MFO %) . &
LW R B ANk I B RESZ R BRE R
Ah, 3k M RE R CT A UL bk B &5 K JJE &% o5 A, L
ZSEEREHE L MR DL — 25 B J k306, 5
KB LB E WG I AP RS A RIME A b 0 48 30— 2D
Kifr, 2024 4£ 1 J 26 H, Z@FHIRIT, BE B
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BRI, iR TP R IR ANA BHME AMA T RE
IR E F RO, SR E T RE S SLE £
REZ B, G TR B EIRIT Ja, o iR (UK
Jif Wit e ) S SE G Z K A (PLT \LDH | A2 6 45
R LLANMIUTRE R BNP) B I . SR, Y
Z JHERIEA TN, BE ABERT AT A T, TS
PR B A 1] B2 MRS TT A A7 B0 B, % ARG fo 7%
b5 1283 IR0 B R X, LDH — a5 M R B I Bk
i, PLT R B, CRP IR 28K [ 28 16 4, Bk IR
FRE S w IR Tk , it — 20 W e T, A 71 2 o
A, i 2RI W R B AE Ik LR B S R

KRB F 2R R R R, BE e gk
i, FLHA A FE DR B ) B8 D A% AT B 1 I , 2 4h 7
HURIRILE R AS6)7 )R , K C I 2ol . 4
Bk &I, B ANA S R PR R R &R
iz ROEANMIE AR A M, 5 /K% 86 ¢/L,PLT |
R IR 39 x 10°/L) BRILTE bR 3 M TR, 4K
P 2012 4FE RGEVELL BRI [ PRIlG IR A VE 4L & A 1)
3R, % 1 SLE Al fig, SLE & —Fhal LIfG £ &
Gi5z B A B R REVERR I & T B R Lo K
Ay 15/10 J7 ~20/10 J7H o IR ERE,
R R san SR 52 B0 kA, BEMERT H
KM AR AR A 55, B i R 48] B
F1 20 sk 2 i/ B 2% i K PLT R [, 77 76 AR i it
YIa BT REPUARRS 1T H B EE AR AR S A E A B
GPE M LA AT AT 0 (LDH Fhis . AR B E &
H 5y 40 mg/d 397 5 /K b BH & e 38, PLT o] 7 2
1B BRI, B D RETC ek, APTT 1 ¢ 1 i 3K 24 I
IR R Z1F0 2 h Y] gk 2] 1F, $E s O K I
RIS PUEEY) 45 B 1 309, X 5 RE BT
EEM PR a5 BT OB IR BT B P45 SR — 20
PR R M A5 b 4 PTREIR At SLE Frgk., B
Coombs 56 A VE , £ i E 6y LDH 5% T [%J5 ol
T AR HE A B e M I, 28 Tk e A i R
LDH ()Tt &, HEBE BB, IR 2% i
RNHE,SLE JEHEMM: 0 , 75 2 — 20 Wi & A5 A7 7E
oAt [

Z 012 B PR SRR B RE R, B W 1Y
il 7 PRUHE 2 B DR P30 B B A2 PR, R TR, &
B = J10] f R0 00 B B, BT X AR 9] BB T BEAEAE

A A, ARG LOTIREA A HUIR IR DI RERGR | H fi%
BREEHL SPGB TR, FIIR FhFE
ARBRIER S e AR REK H i B SR T L
BENZ IR, BE BAA Z IR, HE
HEWLTCIIR , WURR B 1E 2% L& i UL 722 1) mT g
PEARK . Jioh A PR PT 76  25 [ Bek ALs , ik o
Je WL AT B A2 AN T 0 R A 52 i o A — A+ FT iR
TEARXS T W TR IR JE A B 25 By H B2 [T st A OGP L
o, (EL A F SR e 40 mg/d UECh IR ik JE AL 40
mg/d J5 Z JJREIR TR IZ W TGN 2 | fl22 R
231275 IR EE NG ) i AT BETEAN R .

FRAL 2 Wy K 1Y B 2 4 R 2 LDH /) A8 b
LDH F B A7 7E T WL AT B #S Ll 21 240 i
XS 2GR B R B S I 25 LDH JhE . A
B IR 4 iR, 2 A IR Y 5K eIk 3h
ik BURGL AR ST S UF i, S A BNP S R i, 1y
PRAZIE (B LDH Jhay, A SR Bk A, BT
JIFE DhBE S, H Coombs 156 [ , A 3 e 40 2 #H
PR I, A b, bR B2 [ 2 HL K LCDS5 . CD59 | %¢
JEARIC SR T ¥ R 78 54K (fluorescent aerolysin,
FLAER) #5003 — 20 HEBR T & Ha 96 | B i 1tk e
PEMZTE AR, % B i T LDH E 22 504
I, TR R 1 A v R A0 i T AR T IE 4R
Ak, B LDH o5 1 g th far (bR ic ¥ . o8 3k
fiit CT &8 CT kL4l 5 FLIRER A | FOIR
PR, SR WLBH 5, OR R IR B 5 R |
PR AE IR AH ORI, bk, 2B A T 18R .

AR ER LIS — D HELRIE PLT
T RE, SLE AHICHY PLT T R 5 5 5 AH G,
fageit, 3 E SLE & & PLT B/ kA R 24 h
16.3% , 2 K 25 43 7 .75, 11 40 B 8 7 i (OR =
2.644) JRAsE 48 (OR =1.539) ARAMAILIE (OR =
1.497) By % 20 FHEs (OR = 1.318) 5 PLT I
BT ARE (P <0.05) ™ AW TIRT
JEAHJCNE PLT 95/ (i PRk HLA R0 7 s, B iR 7 1
s HEETRIK e 1 me/kgo AP e 20 T R
Je 40 mg/d J5 PLT A7 %08 [0 7}, Wk B BRIk JE #a 40
mg/d J5 PLT HELHEA7PE T K, H SLE fif Ff L3 42
58 iE— D WG PLT 3/ (9 J5 R 5y S 2 AH
KR AT, U BT BB NG AL IE &
FHTENLWE 1% ( positron emission computed tomo-
graphy , PET) -CT LAitkE— 2L B85 [H], 8.3 S K [l
BATHBEZERITE R (H4E 4 PET-CT, B8 28 JI TG A
Z5RWOR, BEAFTER B 40k VR, Bl R
B LT 27. 5% X dLfRe T AR BE LR bR SR 00 5
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B T RSN Z B DL/ MRS e k3R
PRI LI /0 DL, 5092 I 28 5 A0 R VA T L 4 R e
feh ok, Bz einis . RIS 5 i WHO( i ifi
IR AL R 4320 B A I LR 4 s (1)
AVE BRI BRI /R R 5 (2) B B 41
IR < ALFE R B 2N B Uk LR 320 % DX L9 L I A
ELR A 12 AN AY, Horb ok B4 i bk CU U8 fu 4% 18 4>
AL, BRI OR B A Ak TR i UL A, SLE
JE—F LA B 20 LA R Y B D RE S R A O 148 1
F B e PG . B 4N bk TR 7 SLE SR
A R m T — M N, A SCEk i, CDI77
CEACAMI .GPR84 Fl IFIT3 72 SLE N k1% kK B 41
TR LR A L S L PR s T B =2 i AT REAE
TESLF B 3 5B . B 20k LR Y i R R BT 5
SLE AL, B ANA 45 [ B fu ik BHAE™ ok 0] 5
SLE &I & B . A G — 2% % A B 5 2
Ko, Br N B 86 Wk B 98 ( bone marrow lymphoma,
BML) , BML 2 itk U 9 4= 30 & i J , 76 B i oY i 3
I L R 20 i, nT g Dy R M B AR L 9 ( primary
bone marrow lymphoma, PBML ) 4k % 4 B 6 bk &2
J% ( secondary bone marrow lymphoma, SBML ),
PBML 22 UL, £ ik LR o 19 S AL h 1. 16%
TR R T B, R R I R R I, Tek e
SEIR B EAS 32 22 12 WM R, H A B G A 2 i
PIEETB, A SCHRIE , 7R K B 40 itk 198
2 PBML A O A B RL  AB i2
K B 2Rk T 98, i B A R R B P o A At
JUE &% i L FNR EL 25 O, 5 5 PBML, 244K, 45 &
1A H PRI SR 9 s, LR AT A MRI,
PET-CT K £, AN g B 4b I & T HE K 506 86 1Y
SBML, Joitj& PBML it /& SBML, 25 il J5 ¥4 2=,
AR T 2 4F 121 AR R MRS RIS
TAR21MH.

A SLE 5 1R L, 30 J2 Ik L B4
SLE (il KRR BZ W Yo — Rl A S
FHSW BRI % E SLE BT E | OB 6
T REZNRIKFZ I, = T 34%E DNA ( double-stranded
DNA, dsDNA) i/ BT sm HUAR SRR AVESUA, 1697
HORKAE, BHWNZ I ER M E, HA7F7E LDH Jt
e JPLT N BEMAGHR ST TEAR KB 5ok

N
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