Concurrent Diagnoses: Meningioma and Hodgkin Lymphoma Casey Sargent
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BACKGROUND RESULTS

° Hodg1.<in lymphoma (HL) 1s a type of cancer | | f -~
affectlng lymph nodes Central nervous system tumors | | | 21

e Ncurological complications .in HL are rare. | Leukemias | T e Rarely, 0.2-0.5% of HL cases have CNS involvement.3

¢ HL makes up 3% of cancer m children 14 years an(} Thyroid carcinoma | | 12 e Currently HL has an average 5-year survival rate of 97%.!
younget anq 11% of adolescents aged 15-19 yeats. Rt | | é e Since 1964, there have been less than 10 published articles

e Lymphoma 5 the second most common cancer in ki lymphenss E : regarding HL with CNS metastasis and 2 articles regarding
adole.scent.s. . . Serm cell tumors | | Ly ! concurrent diagnosis of HL and CNS tumors.*” None of these

® Identification of S(S)ncurrent HL and a brain tumor 1s Non-Hodgkin lymphoma cases occurred 1n pediatric patients, defined as 0-19 years.
very uncommon. ™ | -

e This study describes a patient with concurrent i >

0 5 10 15 20 25 | \'\
| | . | . —L L . ® Qur case highlights the rarity of concurrent diagnoses of two
Dot adapled rom Sigel, R Mil, KD, Fuch, HE, el A Cancer i 202- 4 Cancer J Cln 2022 distinct malignancies in the pediatric population.

e A PubMed literature search was performed using e Given the .raflty of CNS 1nv01verpent, current st.agmg guldehne.s
Keywords: Hodgkin’s lymphoma (AND) \ : .I.E /' mo”l for Ho@gkln.s lymphoma do not involve screening of the head in
meningioma, Hodgkin’s lymphoma (AND) brain ! . pediatric patients.
tumor \ : | e (1ven our unique case, future consideration should be made for

o Published between 1964-2022 .‘ $‘ / baseline imaging of CT head, especially 1n cases with minor

o Human 2 neurological deficits.

o English Language. e At the time of her concurrent diagnoses, her treatment team felt 1t
was medically necessary to prioritize the treatment of her

b
CASE REPORT

e A 17-year-old adolescent female presented with - .
cervical lymphadenopathy and transient right foot r

paresthesia and weakness Toa Ny =" N\l
Figure 3: Positron emission tomography (PET) scan Figure 4: CT sagittal post-contrast image obtained for Figure 5: Magnetic resonance imaging (MRI) demonstrating a mass in _

Hodgkin’s lymphoma over the meningioma.

e A delay in treatment of lymphoma could result in life-threatening
sequelae from worsening lymphadenopathy and ultimately
decreasing overall survival for this diagnosis.

e Excisional lymph node biopsy confirmed classical,

nOdU’lar SCIGTOSlng HL demonstrating extensive hypermetabolic activity (Hodgkin lymphoma staging showing an enhancing left periventricular the posterior frontalo 10b33 measuring 6.3<?m X 6.7 cm X 6-2. cm (A—Axial
e Staging evaluation for HL included CT-neck, chest Lymphoma, HL) involving the neck and chest (arrows) with intracranial mass, partially visualized at the cranial-most 11 post-contrast) with minimal surrounding edema and midlmne shift 1. Cancer.Net. (n.d.). Lymphoma - Hodgkin - Childhood: Statistics. Retrieved
’ ’ concern of pulmonary involvement, aspect (white solid arrow). (B-Axial T2 FLAIR non-contrast), with displacement of the falx and ) ) TN ) )
abdomen, and pelvis and PET-CT superior sagittal sinus of 2.2cm (C-Coronal T1 post-contrast), and July 21, 2022, from https://www.cancer.net/cancer-types/lymphoma-
o CT neck visualized a brain lesion zzzivgf;fagtl)s.placement of corpus callosum (D-Sagittal T1 hodgkin-childhood/statistics#:~:text=Hodgkin%20lymphoma%20makes

%20up%203,wh0%20are%201n%20the1r%2020s.
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° MRI,bram thed 4 pogter.lor trontal lobe mass, most 7 oo R ~SfmiuedandEplt}flehmdﬁcegsBundled:ndNeSted s A 2. L, Y, Qin, Y., Zheng, L., & Liu, H. (2018). Extranodal presentation of
consistent with a meningioma Lag:r e _ - ) *' { ) Hodgkin's lymphoma of the sternum: A case report and review of the
e For HL, patient final stage was IIIA, intermediate R v oo (EESGESEEEE R literature. Oncology letters, 15(2), 2079-2084.
risk =" a1 ‘*~ WSy O S L 3. Figueroa, B. E., Brown, J. R., Nascimento, A., Fisher, D. C., & Tuli, S.
o Treated with 4 cycles of chemotherapy according (2004). Unusual sites of Hodgkin's lymphoma: CASE 2. Hodgkin's
to AHODO003 1 \ lymphoma of the CNS masquerading as meningioma. Journal of clinical
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o End of therapy disease evaluation noted complete
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clinical remission 5 Ve A 37 B ot / TR o) Yo 4. Ederl1, A., Lo Russo, F., & Vesentini, G. (1983). Glioblastoma of the
e She then underwent gross total resection of the brain See e P Q1 T S RS ol R 20 brainstem associated with Hodgkin lymphoma. Italian journal of
tumor LY : f ' , & | bq o : ‘i ‘ ey neyrQlogical sciences, 4(3), 349—35?.
o Pathology confirmed meningioma. i {8 % q s el o e 3\,‘.3 R ?h 1 5 ".L w ‘*}‘, 5 W1111gm J. Dpnnelly (.EDIT.OR) (ChleD (1967) Report Frorp Yeterans
o Experienced a sagittal sinus thrombosis that = 2rend R - B . 0 o W) ‘~\‘:w%,4‘,"‘ ‘.... Administration Hospital, Hines, Illinois, Postgraduate Medicine, 42:2,
= Y e S LA €0 v o O s :..Q*"' b5y ,:;.:3;,:‘%@ 129-133.

resulted 1n right sided lower extremity weakness Y pesterior EE S e RIS ) 0,
. . . . Meningioma, WHO Grade 1
o With physical therapy, full resolution of this

. Figure 6: Intraoperative photography after dura opening Figure 7: Histology (A) showing spindled and epithelioid cells that are Figure 8: Histology (A) of patient’s lymph node biopsy
deﬁClt prior to tumor removal. The patient is positioned supine bundled and nested. Immunohistochemistry (B): Neoplastic cells demonstrates classical nodular sclerosing HL morphology. ACKNOWLED GE MENT S
with anterior, posterior, and lateral as marked. The showing expression of epithelial membrane antigen, E-cadherin, and Immunohistochemistry (B) is positive for CD15, CD30, and

Hodgl;i;l. L&rﬁéhoma, Classical

® 6 mOnthS Off therap y9 continues to be 11 TC1M1SS101n margins of the tumor were demarcated by neurosurgical CD56 (not shown) confirming Meningioma, World Health Organization EBV.
1 sponges (white curved line). The highly vascular tumor Grade 1. . .
for both diagnoses e timer also attached The Brody School of Medicine, Summer Scholars Research Program
to the dura overlying the superior sagittal sinus (solid

black arrows).
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