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* Precursor B- cell Lymphoblastic Lymphoma (B- « CAT scan of the neck demonstrated lesion In

« This case highlights a unique presentation of

. . . . . . § A . B-LBL in a different demographic wi
LBL) is a high grade malignancy characterized the left body of the mandible and mandibular B S presenltat?o?\I erent demographic with a rare
as neoplasm of precursor cells committed for B symphysis. . ) . . :
cell lineage. . She underwent direct laryngoscopy with left « B-LBL is typically suspected in a child with

painless lymphadenopathy in the setting of
unexplained cytopenias, fatigue, infections,
easy or spontaneous bruising/bleeding.

Conclusion

mandibular biopsy, and pathology revealed

« |tis a rare subtype of non-Hodgkin Lymphoma :
aggressive B- cell lymphoma

and consists of about 10% of lymphoblastic
lymphoma cases.

Immunochemistry (IHC) from biopsy was

o positive for PAX5, CD10 and TdT and negative
* Involvement of the oral cavity in middle aged for CD20

woman is especially rare.

Based on morphological and phenotypic

profile, B- lymphoblastic lymphoma was It Is rare for B-LBL to present in the oral cavity

diagnosed. without blood or bone marrow involvement. This
Presentation »  Bone marrow biopsy was negative for case emphasizes the importance of recognizing
lymphoma. Figure 2. CAT scan of the neck which demonstrated rare presentations of aggressive malignancies.

a destructive lytic lesion in the left body of the
mandible and mandibular symphysis (5.5 x 3.9 x 3.9 Referen CES

Staging with PET scan showed new uptake in

« 62 year old female with past medical history of thoracic and lumbar vertebra as well as in

Stage IlIB left breast cancer pT2N3a ER/PR spleen cm). The mass was noted to distort the buccal and | |
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