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Abstract
Primary malignant lymphoma of the uterus is a rare dis-
ease. We present the MR findings in three cases where
the uterus was the initial site. MR findings were retro-
spectively evaluated. Although the intact junctional
zone is a specific finding for lymphoma, diffuse enlarge-
ment of the uterus and relatively homogeneous signal
intensity on MR imaging in spite of large tumor size are
helpful for diagnosing uterine lymphoma.
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Although infiltration of the uterus may occur in the later
stages of a lymphomatous disease, the uterus itself is
rarely the initial site of malignant lymphoma [1, 2].
Lymphoma of the uterus is a treatable malignant neo-
plasm. However, the reports of radiological findings of
this disease are limited [1–3]. It is often underdiag-
nosed, both because it is unexpected in this location and
misdiagnosed as an inflammatory lesion or another type
of malignant tumor [3].

We have encountered three cases of primary uterine
lymphoma, two cases with the cervix and one case with
both the corpus and cervix.

Case report

Case 1

A 60-year-old woman was presented with lower abdominal mass, fe-
ver, and chilling. Pelvic examination revealed marked enlargement of
the uterus, and endometrial carcinoma was suspected. Cervical Pa-
panicolau (Pap) smear was negative. CT scans revealed a diffuse en-
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larged uterus with extension to both round ligaments. Magnetic res-
onance imaging (MRI) was performed with a 1.5T unit. Sagittal
T2-weighted imaging (WI) showed extensive, uniform enlargement
of the uterus and intact fundus portion of the normally hypointense
junctional zone (Fig. 1). Diffuse involvement of the vagina and the
posterior bladder wall was also suspected. The lesion exhibited a ho-
mogeneous isointense signal on T1WI and relatively hyperintense sig-
nal on T2WI. The MR imaging findings were different from those
reported for common gynecologic diseases, such as leiomyoma, ad-
enomyosis, cervical carcinoma, and endometrial carcinoma.

The pathologic diagnosis after cervical punch biopsy was non-
Hodgkin’s lymphoma, diffuse large-cell type. The patient was treated
with chemotherapy, and marked remission resulted. On follow-up MR
examination (Fig. 1C), the uterus had markedly decreased in size.
Normal appearances of the cervical stroma, vagina, and the posterior
bladder wall were also restored.

Case 2

A 24-year-old woman was transferred to our hospital for further eval-
uation of a cervical tumor. Her chief complaint was vaginal bleeding
lasting for 2 months. Carcinoma of the cervix was initially suspected,
however, cervical Pap smear was negative. The pathologic finding
after cervix punch biopsy was non-Hodgkin’s lymphoma, diffuse
large-cell type. MR imaging showed eccentric enlargement of the uter-
ine cervix and thickening of the anterior and posterior vaginal walls
(Fig. 2). The lesion exhibited homogeneous isointense signal on T1WI
and homogeneous hyperintense on T2WI. The MR findings closely
resembled those of carcinoma of the cervix.

Case 3

A 53-year-old woman presented with abnormal vaginal bleeding.
Physical examination revealed uterine enlargement suggestive of ex-
tensive involved cervical carcinoma. However, cervical Pap smear
was negative, and histologic examination of the biopsied specimen
failed to show evidence of malignancy. Laparotomy was performed,
and tumor, predominantly involving the cervix, was confirmed. The
pathologic diagnosis of the resected specimen was non-Hodgkin’s
lymphoma, diffuse large cell type. MRI revealed markedly diffuse
enlargement of the uterine cervix and diffuse thickening of the anterior
and posterior vaginal walls (Fig. 3). The lesion exhibited homoge-
neous isointense signal on T1WI and hyperintense signal on T2WI.
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Fig. 1. A 60-year-old woman. A Axial T1-weighted (600/11) MR
images. The lesion extends from the fundus to the bilateral round
ligaments (arrows ). The lesion has homogeneous isointense signal
intensity. B Sagittal T2-weighted (2,000/70) MR images. The cervix
and corpus are enlarged with hyperintense lesion. In spite of the ex-
tensive involvement of the myometrium, junctional zone of fundus
is seemingly preserved (arrow). C Sagittal T2-weighted (2,000/70)
MR image after chemotherapy. The uterus is decreased in size. The
cervical stroma and vagina are restored to the normal hypointensity.
However, some portions of corpus still present with hyperintense
signal lesion (arrow).

Discussion

Malignant lymphoma frequently infiltrates the uterus in
cases of advanced disease; however, it is rare to find
uterine involvement as the initial manifestation [1, 4].
Its frequency in Western countries was reported to be
0.008% among primary cervical tumors and 2% among
extranodal lymphomas in women [5]. Based on cases in
the Armed Forces Institute of Pathology files, approxi-
mately one in 175 female extranodal lymphomas is
likely to originate from the vagina, uterus, or cervix [6].
The common presenting symptoms are vaginal bleed-
ing, perineal discomfort, and vaginal discharge [2]. Our

three cases had a history of abnormal vaginal bleeding
and abdominal discomfort.

Since the lesion can have a relatively good prognosis
if it is treated appropriately, exact diagnosis and evaluation
of the disease extent are mandatory [2]. As more effective
chemotherapeutic regimens have become available, sev-
eral cases of cervical lymphoma treated with chemother-
apy alone or in combination with radiation or surgery have
been reported [2]. One case of ours was complete remis-
sion and sustained well being. The remaining two cases
did not present complete remission.

Pathologically, the differential diagnosis of malig-
nant lymphoma of the uterus and vagina includes in-
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Fig. 2. A 24-year-old woman. A Axial T2-weighted (2000/70) MR
images reveal homogeneous high signal mass in the posterior and
left side of cervix (arrow). B Sagittal T2-weighted (2000/70) MR
image, the lesion extends from the cervix to the anterior and poste-
rior vaginal fornices (arrows). The low signal intensity in the cervi-
cal stroma is lost.

Fig. 3. A 53-year-old woman. A Axial T2-Weighted (2,000/80) MR
Images. The lesion that has high signal intensity extends from the
cervix to the vagina (arrows ) and the right pelvic side wall (arrow-
heads). B Sagittal T2-weighted (2,000/70) MR images. The lesion
presents diffuse enlarged high signal cervix mass (arrows). On sag-
ittal T2WI adenomyosis typically exhibits low signal intensity simi-
lar to that of the junctional zone (arrowheads) and is subjacent to
the endometrium. Additionally, myoma in the body of uterus (open
arrow) are present.

flammatory lesions, small-cell carcinoma, and sarcoma
[4]. According to the pathological studies, the most
common presentation of lymphoma of the uterus is dif-
fuse symmetrical enlargement of the cervix and corpus,
without mucosal abnormalities [2]. Lymphomas usually
do not have stroma and do not cause a fibrous reaction.
Lymphoma cells may infiltrate the entire layer of the
uterus without destroying the normal uterine architec-
ture [1]. The origin of the tumor in the cervical stroma
initially preserves the overlying squamous epithelium,

so cervical cytologic preparation is often normal unless
the cervix is ulcerated. Cervical Pap smear was per-
formed in all of our cases. However, cytology results
were all negative.

The histology of lymphoma is most commonly en-
countered at the diffuse large-cell malignant lymphomas
(Working Formulation) [4]. Histologically, all of our
cases had diffuse large-cell non-Hodgkin’s lymphoma.

According to some previously reported MR im-
aging of uterine lymphoma, diffuse enlargement of
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the uterus without disruption of the endometrial or
cervical epithelium are the findings of lymphoma,
which is specific for diagnosing this disease [1, 7].
However, in some cases, lymphoma exhibits MR
findings that closely resemble cervical carcinoma or
endometrial carcinoma when lymphoma involved
the endometrium and cervical stroma [2]. In one case
involving the corpus, the junctional zone of the
fundus portion was intact. However, two cases of
cervical lymphomas were completely replaced by
lymphoma.

Although the intact junctional zone is a specific find-
ing for lymphoma, diffuse enlargement of the uterus and
a relatively homogenous signal intensity on MR imag-
ing in spite of large tumor size are helpful for diagnos-
ing uterine lymphoma.
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