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<Abstract>

A case of lymphoproliferative disorder in the mammary gland of a patient with
rheumatoid arthritis

Eiko Hayashi?, Maiko Tamura?, Toshie Higuchi®, Yuka Ito?,
Eri Ishizaki?, Rina Umeno", Masafumi Masuda, Rieko Saito",

Kasumi Omori?, Atsushi Hayashi", Tomoka Oki®, Tomohiro Toji?,
Yoshinobu Koyama®, Seiji Yoshitomi® and Makoto Takeuchi”
UDepartment of Pathology, ? Department of Diagnostic Pathology,
3Department of General Internal Medicine, ¥ Department of Clinical Laboratory,
5Department of Rheumatology, ¥ Department of Breast Endocrine Surgery,
DDepartment of Hematology, Japanese Red Cross Okayama Hospital,

8 Department of Diagnostic Pathology, Okayama University Hospital

A female in her 40s who had developed The histology of the excisional biopsy material was
rheumatoid arthritis (RA) four years previously diffuse large B-cell lymphoma. Considering that
was referred to our hospital because of elevated she was receiving MTX treatment, we diagnosed
lactate dehydrogenase (LDH) during methotrexate this case as “other iatrogenic immunodeficiency-

(MTX) treatment. She underwent contrast- associated lymphoproliferative disorder (OIIA-
enhanced computed tomography, which revealed LPD)". MTX was immediately discontinued and
a left mammary mass and enlarged left axillary switched to salazosulfapyridine. However,
lymph nodes. In addition, breast ultrasonography recurrence was observed in the left mammary
showed an oval hypoechoic tumor with depth gland seven months later. Therefore, she
width ratio in the left C region. Fine needle underwent chemotherapy and the recurrent tumor
aspiration cytology based on the suspected disappeared. OITA-LPD in mammary gland is
diagnosis of fibroadenoma revealed a large number generally recognized as a very rare disorder,
of lymphoid cells of medium size with slight size however, in some cases it progresses rapidly. So,
unevenness in a mixture with histiocytes, thus it is necessary to consider of the characteristics of
leading to its categorization as ‘“indeterminate”. the patient in diagnosis and treatment.
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