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Malignant lymphoma of the uterine cervix is rare with non-specific
clinical presentation and is diȞficult to diagnose via cervical cytology.
The current study presents a case of primary malignant lymphoma
of the uterine cervix diagnosed via initial conventional smear cytol-
ogy and subsequent cervical biopsy. We present a case of an 81-year-
old woman with vaginal bleeding post-urination. The conventional
smear cytology showed scattered large atypical lymphoid cells with
necrotic debris. The concurrently biopsied specimen revealed large
monotonous atypical lymphoid cells, which were immunoreactive
for CD20 with high Ki-67 proliferative index, consistent with diȞfuse
large B-cell lymphoma (DLBCL). Due to the transfer of the patient
to another hospital, any other examinations associated with stag-
ing were not performed. Although rare, the likelihood of malignant
lymphoma should be considered while screening for cervical cancer
through cytology using Pap smear or conventional smear. Cytologi-
cal screeningmay be useful for the early diagnosis ofmalignant lym-
phoma of the uterine cervix. Immediate and appropriate treatment
can be initiated with a quick and accurate diagnosis. Herein, we re-
port a case of primary uterine cervical DLBCL and review the litera-
tures comprising 106 cases studies with 255 cases of primary cervi-
cal lymphoma reported since 1980 including clinical and histological
characteristics throughMEDLINE database.
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1. Introduction
Primary lymphoma of the uterine cervix (PLUCX) and

corpus accounts for only 0.5% of extra-nodal malignant lym-
phomas, and among all cervical malignancies, the overall in-
cidence of PLUCX is less than 1% [1]. Lymphomas of the
female genital tract may be a primary manifestation of this
area or may occur as genital recurrences or metastases that
were initially diagnosed elsewhere. Kosari et al. [2] defined
PLUCX as lymphomas localized in the uterine cervix with-
out any myometrial involvement and without any evidence
of leukemia at the time of diagnosis. When the uterine cervix
is affected secondarily by malignant lymphoma in the setting
of a systemic disease or when the biopsy specimen is encoun-
tered, the diagnosis is usually not difficult. However, when

the uterine cervix is a primary site based on the clinical pre-
sentation or when the lesion is encountered on a cytological
specimen (Pap smear or a conventional smear slide), diagno-
sis may be difficult. Herein, we report a case of diffuse large
B-cell lymphoma (DLBCL) arising in uterine cervix which
was diagnosed initially via cytology and confirmed by concur-
rently biopsied specimen. In addition, we review the 106 ar-
ticles containing 255 cases of PLUCX available on PUBMED
since 1980 and discuss the current knowledge on diagnosis,
management, and of PLUCX. The study was approved by the
ethics committee of Chosun university hospital (Institutional
Review Board of Chosun university hospital, Gwangju, Ko-
rea), who waived the requirement for written informed con-
sent due to the nature of the study.

2. Case presentation
An 81-year-old female patient with a history of hyper-

tension and hyperlipidemia presented with vaginal bleeding
for 3 months. Tele-cervicography revealed whitish hemor-
rhagicmass lesionwith ulcerative surface occupying the uter-
ine cervix (Fig. 1A). Pelvic ultrasound scan showed an irreg-
ular round hypoechoic mass approximately 7.0 cm in diame-
ter. The abdominal computerized tomography scan showed
a uterine mass of 6.7 cm size with intermediate to high sig-
nal intensity in T2-weighted image abutting upper to mid
rectum suggesting rectal invasion. Moreover, pelvic mag-
netic resonance imaging scan revealed a heterogeneous en-
hancingmass, suggesting rectal invasion; however, there was
no evidence of pelvic metastasis or uterine body involve-
ment (Fig. 1B, arrow). Cervical cytological examination us-
ing conventional smear was performed. The slide revealed a
necrotic background and scattered atypical cell clusters and
single cells with “small round blue cells” with a high nu-
clear/cytoplasmic (N/C) ratio, scant cytoplasm, and hyper-
chromatism (Fig. 2A). Since there was no epithelial compo-
nent detected, the lesion was suspected to be a nonepithelial
malignant tumor, including malignant lymphoma, via cervi-
cal cytology. It was classified as “other malignancy” accord-
ing to the Bethesda System 2001. A punch biopsy of the
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Fig. 1. Telecervicography showedwhitish hemorrhagicmass lesionwith ulcerative surface occupying the uterine cervix (A). PelvicMRI revealed heterogeneous
enhancing mass, suggesting rectal invasion (B, arrow).

Fig. 2. Cytological examination using conventional smear demonstrated a necrotic background and scattered atypical cell clusters and single
cells showing “small round blue cells (A,×20). The cervical specimen filled with diffuse large and atypical lymphocytes with remnant endocervical glands
(B,×20). Immunohistochemically, the atypical cells were immunoreactive for CD20 (C,×20) while CD3 (D,×20) were negative.
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uterine cervix was carried out concurrently, and the histo-
logical examination revealed diffuse large atypical lympho-
cytes with remnant endocervical glands (arrow) (Fig. 2B).
Immunohistochemically, the atypical cells tested negative for
epithelial marker, cytokeratin (CK). Most cells were strongly
immunoreactive for CD45 (LCA) and CD20 (Fig. 2C) while
only scattered, small T-cells were positive for CD3 (Fig. 2D),
and staining was diffusely negative. On the basis of histologic
and immunohistochemical findings, we diagnosed it as pri-
mary cervical DLBCL. The patient was discharged without
any treatment in our hospital and lost to follow-up.

3. Discussion
Malignant lymphomas can also affect extra-nodal sites,

approximately in one-third of the cases [3]; the most com-
mon sites are the gastrointestinal tract and skin [3]. In rare
cases, it may affect the female reproductive organs, with the
ovaries being the most common site [3], PLUCX is an ex-
tremely rare occurrence. As per MEDLINE, since the 1980s,
about 250 cases of PLUCX have been reported. We reviewed
106 articles on PLUCX available on PUBMED since 1980
(search term: “uterine cervix”, “lymphoma” (Table 1). The
previous reports on cervical involvements in the systemic
lymphomatous or leukemic conditions were excluded. Ta-
ble 1 summarizes the characteristics and findings of these
106 articles with comprising 255 cases. In our literature re-
view, the mean age of the patients was 51 years, and the
most common clinical symptoms were vaginal bleeding in-
cluding hypermenorrhea, menorrhagia, postcoital bleeding,
atypical uterine bleeding, and dysfunctional uterine bleed-
ing. Other symptoms included vaginal spotting, vaginal dis-
charge, abdominal pain, pelvic pain, menolipsis, micturi-
tion pain, lower back pain, dyspareunia, hydronephrosis,
and other urinary symptoms. Out of 168 cases, the most
common histologic types were identified. The most com-
mon histologic type was DLBCL (53.6%, n = 90/168), fol-
lowed by follicular lymphoma (18.3%, n = 4/168), unclassified
B-cell lymphoma (7.3%, n = 13/168) and unclassified non-
Hodgkin lymphoma. Rarely, mucosa-associated lymphoid
tissue lymphoma, marginal zone lymphoma, peripheral T-
cell lymphoma, NK/T-cell lymphoma, Burkitt lymphoma,
small lymphocytic lymphomawere also reported. In the liter-
atures of 1980’s and 1990’s, by classification by “Working for-
mulation”, diffuse pattern of lymphomawas common (14.2%,
24/168 cases).

Of the 106 case studies analyzed in this review, treat-
ment protocols were identified for 156 patients from 84 pa-
pers. No standardized therapy modality was found. Various
treatments and treatment combinations were used. Surgery
such as total abdominal hysterectomy (TAH) and bilateral
oophorectomy (BSO), TAH, or radical hysterectomy (RH),
radiotherapy (RTx), and various combination of chemother-
apies (CTx) as well as combinations of these treatment
modalities have been used. Of the 156 patients, 44 (28.2%)
underwent hysterectomy with or without CTx or RTx. Ad-

ditionally, most of the patients received CTx; Of the 156 pa-
tients, (96/156) underwent CTx, either alone or in combi-
nation with surgery or RTx. Combination CTx including
cyclophosphamide, doxorubicin, vincristine with or without
rituximab, is the most common treatment for patients with
PLUCX. Hilal et al. [107] suggested that a specialized patho-
logical assessment may be required for planning the treat-
ment for PLUCX. They proposed that local surgery followed
by a comprehensive staging is the most reasonable therapy
for women with early stage PLUCX both for diagnostic and
therapeutic reasons. In case of localized disease, there is no
evidence for an adjuvant treatment; therefore, adjuvant RTx,
CTx or targeted therapies cannot be recommended outside of
clinical trials [106] .

Despite the wide variation in treatments carried out for
patients with PLUCX in the previous studies, the prognosis
of this disease was favorable. In the pooled analysis of our
literature review, individual follow up data of 117 patients
(70 studies) were reported, out of which 109 patients (93.2%)
achieved complete remission or disease-free state. Moreover,
several cases of successful pregnancy and delivery after treat-
ment of PLUCX have beed reported [39, 55, 95]. Based on
these post-treatment outcomes, we concluded that PLUCX
has an excellent prognosis despite the lack of a standard treat-
ment, therapeutic uncertainty, and a resulting variability of
applied treatments. Hilal et al. [107] reviewed 246 cases of
primary and recurrent cervical lymphomas and reported that
most cases are occurring at an early stage, had the histologi-
cal appearance of aDLBCL, and a good 5-year overall survival
rate of> 80%. This is consistent with the 5-year survival rate
of 73% reported by Harris et al. [106] in a case series includ-
ing 21 women with lymphoma of uterine cervix and with the
5-year survival rate of 86% reported by Ahmad et al. [30] in
their case series including 9 women.

In cervical cytology, the detection rate for malignant lym-
phoma cells has been reported to be 30%–40% [9]. Some re-
searchers described that unlike epithelial tumor, lymphomas
arise from the stroma, and that cervical cytology is not sen-
sitive enough to recognize them [3]. However, in our case,
the classical cervical cytological features of a malignant lym-
phoma from the conventional smear were so prominent; that
we were able to detect the malignant lymphoma at an early
stage from the cervical cytology. As per Cahill et al. [108],
in cervical cytology, the classical features of lymphoma cells
are as follows: a dispersed monomorphic cell population,
high N/C ratios, coarse granular nuclear chromatin, focally
cleaved nuclei, and the presence of prominent nucleoli. Based
on the morphological access, the important differential diag-
nosis includes chronic cervicitis with lymphoid hyperplasia,
malignant melanoma, carcinosarcoma, small cell carcinoma,
and so on. Usually, immunohistochemistry can effectively
differentiate these tumors from cervical lymphoma. Also,
subtype of lymphoma can be determined based on the mor-
phology and immunohistochemical profiles.
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Table 1. Summary of primary uterine lymphoma reported in the literature since 1980.
Ref. No. Author Journal Year No age Sx. histology Tx. Px.

[4] Murata et al. Gynecol Oncol Rep 2020 2 48 (m) R-E/VB DLBCL (2) R-CHOP (2) CR (2)
[5] Mohammed et al. Cureu 2020 1 51 VS CHL CTx Recur
[6] Mathilde et al. Gynecol Oncol Rep 2020 1 36 1) DLBCL R-CHOP NED

[7] Gui et al. Oncol Lett 2019 3 48 (m) VB
DLBCL (2) R-CHOP

CR (3)
MALTL CHOP (2)

[8] Roberts et al. Gynecol; Oncol Rep 2018 1 55 VB DLBCL R-CHOP →LAVH, BSO CR
[9] Koyanagi et al. Oncol Lett 2018 1 74 R-E DLBCL R-CHOP CR
[10] Yang et al. Diag Cytopathol 2017 1 69 2) H/G BCL R-CHOP F/U -l
[11] Takimoto et al. Oncol Lett 2017 1 71 VB MZL R-CHOP CR
[12] Mutoh et al. Rinsho Ketsueki 2017 1 37 aSx DLBCL 4) CR
[13] Kosari et al. Int J Gynecol Pathol 2017 1 49 VB PTCL CHOP + RTx DOD
[14] Cubo et al. Medicine (Baltimore) 2017 1 51 VB DLBCL R-CHOP NED
[3] Sharma et al. Case Rep Hematol 2016 1 61 VB DLBCL R-CHOP,+ MTX CR
[15] Zhou et al. Clin Nucl Med 2016 1 31 menolipsis DLBCL R-CHOP NED

[16] Singh et al. J Obstet Gynaecol India 2016 2 56 (m) AP (2) DLBCL (2)
RTx. + R-CHOP

NED (2)
CHOP + RTx

[17] Regalo et al. BMJ case Rep 2016 1 40 pain DLBCL R-CHOP NED
[18] Omori et al. Diag Cytopathol 2016 1 65 VB NK/T-CL CHOP DOD
[19] Kojs et al. Ginekol Pol 2016 1 54 VD,VP DLBCL CHOP, R-CHOP CR
[20] Fratoni et al. Int J Gynecol Pathol 2016 1 - - DLBCL - -
[21] Dorosavljevic et al. J Obstet Gynaecol 2016 1 - - FL
[22] Wang et al. Taiwan J Obstet Gynecol 2015 1 54 pain NK/T-CL TAH, USO RF
[23] Pather et al. Int J Gynecol Pathol 2015 6 - - H/G BCL - -
[24] Li et al. Clin Case Rep 2015 1 43 VB NLHPL CTx NED
[25] Mouhajir et al. J Obstet Gynaecol India 2014 1 49 VB DLBCL CHOP, RTx CR
[26] Mandato et al. Anticancer Res 2014 1 44 VB DLBCL Mc→R-CHOP CR
[27] Igwe et al. Gynecol Oncol Rep 2014 1 22 edema DLBCL R-CHOP NED
[28] Cao et al. Ann Hematol 2014 1 - - BCL CTx + RXT NED
[29] Bellevicine et al. Diagn Cytopathol 2014 1 79 VB DLBCL - -
[30] Ahmad et al. Int J Gynecol Cancer 2014 9 - - DLBCL R-CHOP -
[31] Hashimoto et al. Gan To Kagaku Ryoho 2013 1 45 VB DLBCL CHOP + RTx CR
[32] Groszman et al. J Ultrasound Med 2013 1 25 R-E DLBCL R-CHOP CR
[33] Bull et al. Int J STD AIDS 2013 1 47 VD DLBCL R-CHOP CR
[1] Calli et al. J Cytol 2012 1 65 DLBCL R-CHOP CR (3)
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Table 1. Continued.
Ref. No. Author Journal Year No age Sx. histology Tx. Px.

[34] Yalta et al. J Cytol 2012 1 56 - BCL TAH USO PL -
[35] Vasudev et al. Online J Health Allied Sci 2012 1 52 VB DLBCL TAH BSO CR
[36] Parnis et al. Case Rep Hematol 2013 1 54 VB DLBCL R-CHOP + RTx NED
[37] Daniel et al. Radiologia Brasileira 2012 1 80 LBP DLBCL CTx -
[38] Binesh et al. BMJ Case Rep 2012 1 85 VB DLBCL R-CHOP DOOD
[39] Upanal et al. Aust N Z J Obstet Gynaecol 2011 2 50 (m) VD, /pain, dyspareu-

nia
DLBCL (2) R-CHOP (2) CR (2)

[40] Parva et al. J Obstet Gynaecol Can 2011 1 21 DUB DLBCL CHOP NED
[41] Dyer et al. Br J Haematol 2012 2 25 (m) R-E/VB DLBCL (2) CHOP, R-CHOP CR (2)
[42] Ustaalioglu et al. Leuk Res 2010 1 65 VB DLBCL R-CHOP + RTx CR
[43] Naki et al. Turk J Haematol 2010 1 82 VD DLBCL TAH BSO→R-CHOP NED
[44] Baijal et al. J Can Res Ther 2009 1 44 VB DLBCL R-CHOP + RTx CR
[45] Amna et al. BMJ Case Rep 2009 1 46 VB DLBCL RCVP + RTx NED
[46] Okudaira et al. Gan To Kagaku Ryoho 2008 1 68 VB FL CHOP NED
[47] Köhler et al. Rev Bras Ginecol Obstet 2008 2 44 (m) aSx/VD NHL-B (2) CHOP + RTx (2) NED (2)
[48] Hanprasertpong et al. Asian Pac J Cancer 2008 1 25 VB, VD DLBCL CHOP CR
[49] Coon et al. J Clin Oncol 2008 1 56 VS MALT TAH BSO→ RTx + R NED
[50] Ab Hamid et al. Singapore Med J 2008 1 43 VB DLBCL CHOP NED
[51] Signorelli et al. Gynecol Oncol 2007 10 47 (m) - DBCL (10) CHOP (5)/CVP + CHOP/TAHBSO

(3)
NED (10)

[52] Lu et al.
Zhonghua Bing Li Xue Za Zhi

2007 16 58 -
DLBCL (12)

-
FL (4)

[53] Lorusso et al. Oncology 2007 1 29 - NHL CTx→Surgery NED
[54] Korcum et al. Ann Hematol 2007 1 67 VB FL CHOP, RTx NED
[55] Jiang et al. Zhonghua Fu Chan Ke Za Zhi 2007 10 - - - -
[56] Semczuk et al. Pathol Res Pract 2006 1 43 R-E DLBCL CHOP CR

[57]
Gonzalez-Cejudo et al. Eur J Obstet Gynecol

2006 1 26 VB DLBCL TAH
Reprod Biol

[58] Frey et al. Leuk Lymphoma 2006 4 46 (m) VB
DLBCL (3) CTx→TAH(1)/TAH→CTx (2)/TAH

(MZL)
NED (4)

MZL (1)
[59] Cantu DL et al. Int J Gynaecol Cancer 2006 1 56 DLBCL CTx + RTx

[60]
Van Renterghem

Eur J Gynaecol Oncol 2005 2 DLBCL
et al.

[61] Murad et al. J Coll Phys Surg Pak 2005 1 62 VB NHL - -
[2] Kosari et al. Am J Surg Pathol 2005 16 DLBCL (11); FL (4)
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Table 1. Continued.
Ref. No. Author Journal Year No age Sx. histology Tx. Px.

[62] Huang et al. Pathol Res Pract 2005 1 42 Burkitt L surgery DOD
[63] Goker et al. Int J Gynecol Cancer 2005 1 - - BL CTx -

[64] Garavaglia et al. Gynecol Oncol 2005 3
37 aSx. (2).

DLBCL (3)
MACOP-B (2)

NED (3)
[65] Dursun et al. Gynecol Oncol 2005 2 50 (m) VD/R-E

DLBCL TAHBSO→CHOP
NED (2)

FL CHOP
[66] Thyagarajan et al. Br J Radiol 2004 1 41 VB H/G BCL CTx + RTx CR
[67] Mikami et al. Gynecol Oncol 2004 1 52 VB CLL/SLL RH + RTx + CTx DOD
[68] Szantho et al. Gynecol Oncol 2003 1 56 VD DLBCL CHOP→RH BSO LND NED
[69] Kahlifa et al. Int J Gynecol Pathol 2003 1 32 VB DLBCL CTx+RTx CR
[70] Hu et al. Zhonghua Zhong Liu Za Zhi 2003 28 - - - -
[71] Au et al. Am J Hematol 2003 1 45 VD DLBCL CTx CR
[72] Rossi et al. Arch Pathol Lab Med 2001 1 46 VB MALTL CTx→TH+ NED
[73] Liro et al. Ginekol Pol 2001 1 58 VD DLBCL RH BSO LND→CTx -

[74] Vang et al. Mod Pathol 2000 9 57 (m) VB, AP, aSx, R-E, AUB (5)
DLBCL (7) CTx + RTx (3)/TAHBSO/ NED (7)
MZL,FL Cone/CTx + RTx/CTx DOD(2)

/Cone + CTx/Cone+ CTx + RTx
[75] Pomares et al. An Med Interna 2000 1 - - TCL RTx
[76] Kostopoulos et al. Pathol Res Pract 2000 1 64 VB DLBCL TAH BSO

(m) VB CHOP
[77] Wang et al. J Reprod Med 1999 1 35 aSx L/G BCL RH
[78] Grace et al. Eur J Gynaecol Oncol 1999 2 44 (m) aSx FL/DLBCL CHOP + RTx
[79] Nasu et al. J Obstet Gynaecol Res 1998 1 64 VD DLBCL CTx (THP-COP) CR
[80] Lee et al. Austral Radiol 1998 2 66 (m) VB (2) NHL (2) RH→RTx/RH→RTx CR/NED
[81] Kaito et al. Rinsho Ketsueki 1998 1 80 VB DLBCL CHOP + RTx
[82] Chandy et al. J Obstet Gynaecol Res 1998 1 59 VB NHL CHOP RTx NED
[83] Biswal et al. J Indian Med Assoc 1997 2 - -
[84] Dhimes et al. Cytopathology 1996 1 69 aSx DLBCL TH -
[85] Al-Talib et al. Cytopathology 1996 2 - - H/G BCL CTx
[86] Abbas et al. Am J Roentgenol 1996 1 25 VB PLL embolization→CTx→mass removal NED
[87] Winer et al. J Gynecol Obstet Biol Reprod

(Paris)
1995 1 78 CBL TH→CTx + RTx

[74] Vang et al. Mod Pathol 2000 9 57 (m)
VB,AP, aSx, R-E, AUB (5) DLBCL (7) CTx + RTx (3)/TAHBSO/ NED (7)

MZL, FL Cone/CTx + RTx/CTx DOD (2)
/Cone + CTx/Cone + CTx + RTx

[75] Pomares et al. An Med Interna 2000 1 - - TCL RTx
[76] Kostopoulos et al. Pathol Res Pract 2000 1 64 VB DLBCL TAH BSO
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Table 1. Continued.
Ref. No. Author Journal Year No age Sx. histology Tx. Px.

[88] Reynaud et al. J Gynecol Obstet Biol Reprod
(Paris)

1995 1 - -

[89] Makarewicz et al. Clin Oncol 1995 3 NHL
[90] Figuera et al. Sangre (Barc) 1994 1
[91] Rodier et al. J Chir (Paris) 1993 1 NHL
[92] Maryniak et al. Eur J Gynaecol Oncol 1993 3 BCL -

[93] Aozasa et al. Cancer 1993 4 53 (m) VB
DL/DLNC CTx + RTx/TH + RTx DOD (3)
DLC/DMix TH SO + RTx/TH + RTx DOOD

[94] Bou Saba et al. J Med Liban 1992 1 45 R-E
[95] Pasini et al. Eur J Gynaecol Oncol 1991 1 - VB NHL-B TAHBSO→CHOP CR

[96] Muntz et al. Cancer 1991 5 51 (m) DL (3)/DS/FS
RTx (3)/TAHBSO

NED (5)
+RTX/RTx + TAHBSO &LND

[97] Sandvei et al. Gynecol Oncol 1990 1 22 VB VS NHL CHOP NED
[98] Ohta et al. Nihon Sanka Fujinka Gakkai

Zasshi
1990 3

[99] Murotsuki et al. Gan No Rinsho 1989 1 85 VB DS TAH CR
[100] Khoury et al. Eur J Surg Oncol 1989 2 - - - RTx + CTx NED
[101] Cardillo et al. Eur J Gynaecol Oncol 1987 1 - - PLL - -
[102] Cardillo et al. Eur J Gynaecol Oncol 1987 1 - - PL - -
[103] Taki et al. Acta Cytol 1985 1 BCL
[104] Gharpure et al. Indian J Cancer 1985 2 - - - - -

[105] Komaki et al. Cancer 1984 3 40 (m)
AP,PD DL (2)

RTx (3)
Recur

Men&LBP D&S L NED (2)

[106] Harris et al. Cancer 1984 20 42 (m)
VB (11) DL (9) FL (3) TAHBSO/TAHBSO + RTx/TAH +

RTx/TAHBSO + CTx/RTx/RH +
RTx//RT + CTx/No

NED (14) DOD (4) Re-
cur (2)

hematuria, DM (3)/IBL (3)/FSC
(1) FC (1)

R-E/pain

(1) hydronephrosis, (2) irritative urinary voiding, (3) urinary incontinence and menometrorrhagia, Men, menorrhalgia; P/D, pelvic discomfort; A/P, abdominal pain; VB, vaginal bleeding; VS, vaginal spotting; VD,
vaginal discharge; R-E, routine exam; LBP, lower back pain; aSx, asymptomatic; AUB, abnormal uterine bleeding; DUB, dysfunctional uterine bleeding; CTx, chemotherapy; RTx, radiotherapy; CHOP, combination
chemotherapy including cyclophosphamide; doxorubicin; vincristine; prednisone R, Rituximab; (4) Chlamydia trachomatis eradication; CR, complete response; NED, no evidence of decease; DOD, dead of decease;
DOOD, dead of other disease; Mc, myomectomy; RS, radical hysterectomy and bilateral salpingo-oophorectom; PL, pelvic lymphadenectomy; DLBCL, diffuse large B-cell lymphoma; FL, follicular lymphoma; MZL,
Marginal zone lymphoma; MALTL, MALT lymphoma; NHL, Non-Hodgkin lymphoma; BCL, B-cell lymphoma; PLL, Plasmacytoid lymphoma; CBL, centroblastic lymphoma; DL, diffuse large; FSC, follicular small
cleaved; FC, follicular cleaved; IBL, immunoblastic lymphoma; D&S L, diffuse and small lymphoma; DM, diffuse mixed; DIB, diffuse immunoblastic.
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Accurate diagnosis for malignant lymphoma is important
to prevent inappropriate gynecological surgeries such as RH
and BSO. The clinical diagnosis of cervical lymphomamay be
difficult because of the lack of specific symptoms. The most
common clinical symptoms have been reported to be vaginal
bleeding followed by vaginal discharge, abdominal or pelvic
pain, among other symptoms. However, some patients were
found to be asymptomatic, which were also identified in the
present review. Consequently, the correct diagnosis is often
delayed or the condition is misdiagnosed as a solid tumor in
the cervix, which results in the disease diagnosed at an ad-
vanced stage or that the tumor is initially treated by wide sur-
gical resection followed by CTx with or without RTx.

Since most cervical lymphomas are located sub-
epithelially, unless ulceration is observed, the cervical
cytology can be negative. However, cytological test
screening may be useful for the early diagnosis of PLUCX.
Although rare, the likelihood of malignant lymphoma should
be considered while screening for cervical cancer using Pap
smear or conventional smears for immediate and accurate
diagnosis, and as a result, radical surgery may be avoided.

4. Conclusions
In conclusion, we presented a case of an 82-year-old

woman with a primary DLBCL of the uterine cervix, which
was initially diagnosed via conventional smear cytology
and confirmed via concurrently biopsied surgical specimen.
Moreover, we reviewed 106 articles with 255 cases and dis-
cussed the clinical and histological characteristics, treatment
strategies, and survival outcomes in patients with PLUCX.
Accurate and timely diagnosis through cytology and early
biopsy can lead to immediate treatment without the need for
surgeries such as RH and BSO. Despite its rarity, the differ-
ential diagnosis of malignant lymphoma should be included
when screening for cervical cancers using cervical cytology.

Author contributions
RH designed and supervised the study. SAK and TKA

collected and organized datm and wrote and revised the
manuscript. All authors read and approved the final
manuscript.

Ethics approval and consent to participate
The study was approved by the ethics committee of

Chosun University Hospital (Institutional review Board of
Chosun university hospital, Gwangju, Korea), who waived
the requirement for written informed consent due to the na-
ture of the study.

Acknowledgment
Not applicable.

Funding
The present study was supported by grants from the Clin-

ical Medicine Research Institute at Chosun University Hos-
pital (2016).

Conflict of interest
The authors declare no conflict of interest.

References
[1] Calli A, Rezanko T, Yigit S, Payzin B. Lymphoma of the cervix:

a diagnostic pitfall on cervicovaginal smear. Journal of Cytology.
2012; 29: 213.

[2] Kosari F,DaneshbodY, ParwareschR,KramsM,WackerH. Lym-
phomas of the female genital tract: a study of 186 cases and review
of the literature. American Journal of Surgical Pathology. 2005; 29:
1512–1520.

[3] Sharma V, Dora T, Patel M, Sancheti S, Sridhar E. Case report of
diffuse large B cell lymphoma of uterine cervix treated at a semi-
urban cancer centre in North India. Case Reports in Hematology.
2016; 2016: 1–4.

[4] Murata H, Nakamura H, Ohta Y, Kitamura M, Nakastuka S,
Ishikawa J, et al. Two cases of spindle cell variant diffuse large B-
cell lymphoma of the uterine cervix. Gynecologic Oncology Re-
ports. 2020; 33: 100611.

[5] Mohammed Saeed D, Patel P, Guzman G, Ni H. A case of clas-
sic hodgkin lymphoma involving the uterine cervix presenting as
vaginal spotting. Cureus. 2020; 12: e8889.

[6] Del M, Angeles MA, Syrykh C, Martínez-Gómez C, Martínez A,
FerronG, et al. Primary B-cell lymphoma of the uterine cervix pre-
senting with right ureter hydronephrosis: a case report. Gyneco-
logic Oncology Reports. 2020; 34: 100639.

[7] GuiW, Li J, Zhang Z,Wang L, Zhao J, Ma L, et al. Primary hema-
tological malignancy of the uterine cervix: a case report. Oncology
Letters. 2019; 18: 3337–3341.

[8] RobertsME, Cottrill HM. A case of primary cervical lymphoma in
a patient with abnormal uterine bleeding. Gynecologic Oncology
Reports. 2018; 26: 105–107.

[9] Koyanagi T, Kondo H, Toyama A, Ando M, Imaoka S, Inamura
M, et al. Malignant lymphoma of the uterine cervix presumptively
diagnosed by Pap smear: a case report. Oncology Letters. 2018; 15:
6678–6680.

[10] Yang G, Deisch J, Tavares M, Haixia Q, Cobb C, Raza AS. Pri-
mary B-cell lymphoma of the uterine cervix: presentation in Pap-
test slide and cervical biopsy. Diagnostic Cytopathology. 2017; 45:
235–238.

[11] Takimoto T, Maegawa S, Tatsumi H, Nagoshi H, Chinen Y,
Shimura Y, et al. Extranodal marginal zone lymphoma of the uter-
ine cervix with concomitant copy number gains of the MALT1
and BCL2 genes: a case report. Oncology Letters. 2017; 13: 3641–
3645.

[12] Mutoh T, Takatsuki H, Mannoji K, Kawamura K, Okura N,
Ohshima K. Regression of uterine cervical diffuse large B-cell
lymphoma transformed from mucosa-associated lymphoid tis-
sue lymphoma subsequent to Chlamydia trachomatis eradication.
Japanese Journal of Clinical Hematology. 2017; 58: 912–916.

[13] Kosari F, Niknejad N, Nili F, Jahanbin B, Malek M. Peripheral T-
cell lymphoma presenting as a primary uterine cervix mass: a re-
port of a rare case. International Journal of Gynecological Pathol-
ogy. 2017; 36: 523–527.

[14] Cubo AM, Soto ZM, Cruz M, Doyague MJ, Sancho V, Fraino A,
et al. Primary diffuse large B cell lymphoma of the uterine cervix
successfully treated by combined chemotherapy alone. Medicine.
2017; 96: e6846.

[15] Zhou W, Hua F, Zuo C, Guan Y. Primary uterine cervical lym-
phoma manifesting as menolipsis staged and followed up by FDG
PET/CT. Clinical Nuclear Medicine. 2016; 41: 590-593.

[16] Singh L, Madan R, Benson R, Rath GK. Primary non-Hodgkins
lymphoma of uterine cervix: a case report of two patients. Journal
of Obstetrics and Gynaecology of India. 2016; 66: 125–127.

[17] Regalo A, Caseiro L, Pereira E, Cortes J. Primary lymphoma of
the uterine cervix: a rare constellation of symptoms. BMJ Case
Reports. 2016; 2016: bcr2016216597.

Volume 42, Number 2, 2021 225



[18] Omori M, Oishi N, Nakazawa T, Nakazawa K, Mitsumori T, Yu-
minamochiT, et al. ExtranodalNK/T-cell lymphoma, nasal type of
the uterine cervix: a case report. Diagnostic Cytopathology. 2016;
44: 430–433.

[19] Kojs ZJ, NiemiecM, Papuga-Fujak B, Kojs-Pasińska E, SawickiW.
Primary diffuse large B-cell lymphoma of the uterine cervix-case
report. Ginekologia Polska. 2016; 87: 318–320.

[20] Fratoni S, Abruzzese E, Trawinska MM, Niscola P, de Fabritiis P,
Santeusanio G. Primitive “spindle cell variant” (Sarcomatoid Vari-
ant) diffuse large B-cell lymphoma of the uterine cervix. Interna-
tional Journal of Gynecological Pathology. 2016; 35: 593–597.

[21] Dobrosavljevic A, Skrobic M, Stanojevic D, Rakic S, Dragojevic
Dikic S, Zecevic N. Primary non-Hodgkin lymphoma of the uter-
ine cervix of a follicular type-case report. Journal of Obstetrics and
Gynaecology. 2016; 36: 685–686.

[22] Wang G, ZhaoW, Gao X, Zhang D,Wang G, LiW. Primary nat-
ural killer/T cell lymphoma of the cervix: case report and clinico-
pathological analysis. Taiwanese Journal of Obstetrics & Gynecol-
ogy. 2015; 54: 71–74.

[23] Pather S, Philip V, Lakha AB, Wiggill TM, Suleman M, Patel M.
An expanded spectrum of high-grade B-cell non-Hodgkin lym-
phomas involving the cervicovaginal region. International Journal
of Gynecological Pathology. 2015; 34: 564–569.

[24] Li W, Wang R, Wang J, Chang K. Primary nodular lymphocyte-
predominant Hodgkin lymphoma of uterine cervix mimicking
leiomyoma. Clinical Case Reports. 2015; 3: 349–352.

[25] Mouhajir N, Diakité A, Toulba A, Hemmich M, Saadi I, Elkacemi
H, et al. Primary non-Hodgkin’s lymphoma of the uterine cervix:
case report of long-term survival patient. Journal of Obstetrics and
Gynecology of India. 2014; 64: 145–147.

[26] Mandato VD, Palermo R, Falbo A, Capodanno I, Capodanno F,
Gelli MC, et al. Primary diffuse large B-cell lymphoma of the
uterus: case report and review. Anticancer Research. 2014; 34:
4377–4390.

[27] Igwe E, Diaz J, Ferriss J. Diffuse large B cell lymphoma of the
cervix with rectal involvement. Gynecologic Oncology Reports.
2014; 10: 1–4.

[28] Cao X, Li J, Zhang W, Duan M, Shen T, Zhou D. Patients with
primary diffuse large B-cell lymphoma of female genital tract have
high risk of central nervous system relapse. Annals of Hematology.
2014; 93: 1001–1005.

[29] Bellevicine C, Zabatta A, Malapelle U, Vetrani A, Troncone G.
Diffuse large B-cell extranodal lymphoma of the uterine cervix:
an incidental pap smear finding with histological and immunohis-
tochemical correlation. Diagnostic Cytopathology. 2014; 42: 644–
646.

[30] Ahmad AK, Hui P, Litkouhi B, AzodiM, Rutherford T,McCarthy
S, et al. Institutional review of primary non-hodgkin lymphoma of
the female genital tract: a 33-year experience. International Jour-
nal of Gynecological Cancer. 2014; 24: 1250–1255.

[31] Hashimoto A, Fujimi A, Kanisawa Y, Matsuno T, Okuda T, Mi-
nami S, et al. Primary diffuse large B-cell lymphoma of the uterine
cervix successfully treated with rituximabplus cyclophosphamide,
doxorubicin, vincristine, and prednisone chemotherapy-a case re-
port. Gan to Kagaku Ryoho. Cancer & Chemotherapy. 2013; 40:
2589–2592.

[32] Groszmann Y, Benacerraf BR. Sonographic features of pri-
mary lymphoma of the uterine cervix. Journal of Ultrasound in
Medicine. 2013; 32: 717–718.

[33] Bull L, Knowles A, Ogden S, Boag F, Naresh KN, Bower M. Pri-
mary cervical lymphoma: a rare presentation to a genitourinary
medicine clinic. International Journal of STD & AIDS. 2013; 24:
587–589.

[34] Yalta T, Altaner S, Tastekin E, Usta U, Puyan F, AzatçamM. Non-
Hodgkin′s lymphoma: a rare diagnosis on cervicovaginal cytology.
Journal of Cytology. 2012; 29: 142.

[35] Vasudev DS, Kaler AK. Non-Hodgkin’s lymphoma of the uterine
cervix. Online Journal of Health and Allied Sciences. 2012; 11: 13–

15.
[36] Parnis J, Camilleri DJ, Babic D, Degaetano J, Savona-Ventura

C. Lymphoma of the cervix. Case Reports in Hematology. 2012;
2012: 326127.

[37] Kanaan D, Parente DB, Constantino CPL, Souza RCD. Linfoma
de colo de útero: achados na ressonância magnética. Radiologia
Brasileira. 2012; 45: 167–169.

[38] Binesh F, Karimi zarchi M, Vahedian H, Rajabzadeh Y. Primary
malignant lymphoma of the uterine cervix. BMJ Case Reports.
2012; 2012: bcr2012006675.

[39] Upanal N, Enjeti A. Primary lymphoma of the uterus and cervix:
two case reports and review of the literature. The Australian &
NewZealand Journal of Obstetrics &Gynaecology. 2011; 51: 559–
562.

[40] Parva M, Lamb K, Savior DC, Gilman P, Belden M. Full-term
pregnancy and vaginal delivery after treatment for non-Hodgkin’s
lymphoma of the cervix and lower uterine segment: a case report.
Journal ofObstetrics andGynaecologyCanada. 2011; 33: 620–624.

[41] Dyer MJS, Ye H, Isaacson PG. Primary lymphoma-like lesions of
the uterine cervix; sheep in wolves’ clothing. British Journal of
Haematology. 2011; 153: 791–794.

[42] Ustaalioglu BBO, Bilici A, Seker M, Canpolat N, Ozdemir N,
Salepci T, et al. Primary non-Hodgkin lymphoma of cervix suc-
cessfully treated with rituximab: positron emission tomography
images before and after therapy: a case report. LeukemiaResearch.
2010; 34: e108–e110.

[43] Naki MM, Celik H, Api O, Ozdemir N, Bulut S, Unal O. Primary
uterine lymphoma of the uterine cervix in advanced age. Turkish
Journal of Hematology. 2010; 27: 219–220.

[44] Vidyasagar M, Baijal G, Vadiraja B, Fernandes D. Diffuse large B-
cell lymphoma of the uterine cervix: a rare case managed novelly.
Journal of Cancer Research and Therapeutics. 2009; 5: 140.

[45] Amna FA, Howell R, Raj S. Lymphoma of the cervix uteri. BMJ
Case Reports. 2009; 2009: bcr0520091835.

[46] Okudaira T, Nagasaki A, Miyagi T, Nakazato T, Taira N, Kudaka
W, et al. Primary diffuse large B-cell lymphoma of the uterine
cervix-a case report. Gan toKagakuRyoho. Cancer &Chemother-
apy. 2008; 35: 1423–1425.

[47] Köhler HF, Novik PR, Campos AHJFM. Lymphoma of the uterine
cervix: report of two cases and review of the literature. Revista
Brasileira De Ginecologia E Obstetricia. 2008; 30: 626–630.

[48] Hanprasertpong J, Hanprasertpong T, Thammavichit T, Kongk-
abpan D, Tungsinmunkong K, Chandeying N. Primary non-
Hodgkins lymphoma of the uterine cervix. Asian Pacific Journal
of Cancer Prevention. 2008; 9: 363–366.

[49] CoonD, Beriwal S, Swerdlow SH, Bhargava R.Mucosa-associated
lymphoid tissue lymphoma of the cervix. Journal of Clinical On-
cology. 2008; 26: 503–504.

[50] Ab Hamid S,Wastie ML. Primary non-Hodgkin’s lymphoma pre-
senting as a uterine cervical mass. Singapore Medical Journal.
2008; 49: e73–e75.

[51] Signorelli M, Maneo A, Cammarota S, Isimbaldi G, Garcia Parra
R, Perego P, et al. Conservative management in primary genital
lymphomas: the role of chemotherapy. Gynecologic Oncology.
2007; 104: 416–421.

[52] Lu J, Li X, Zhu X. Distinction between lymphoma-like lesions and
lymphoma of uterine cervix: a clinicopathologic study of 26 cases.
Zhonghua Bing Li Xue Za Zhi. 2007; 36: 297–301.

[53] Lorusso D, Ferrandina G, Pagano L, Gagliardi ML, Scambia G.
Successful pregnancy in stage IE primary non-Hodgkin’s lym-
phoma of uterine cervix treated with neoadjuvant chemotherapy
and conservative surgery. Oncology. 2007; 72: 261–264.

[54] Korcum AF, Karadogan I, Aksu G, Aralasmak A, Erdogan G. Pri-
mary follicular lymphoma of the cervix uteri: a review. Annals of
Hematology. 2007; 86: 623–630.

[55] Jiang X, Yang K, Peng Z, Xu L, Huang Q, Li Q. Clinicopathologic
and immunohistochemical study of primary non-Hodgkin lym-
phoma of the female genital system. Zhonghua Fu Chan Ke Za
Zhi. 2007; 42: 222–226.

226 Volume 42, Number 2, 2021



[56] Semczuk A, Skomra D, Korobowicz E, Balon B, Rechberger T.
Primary non-Hodgkin’s lymphoma of the uterine cervix mimick-
ing leiomyoma: case report and review of the literature. Pathol-
ogy, Research and Practice. 2006; 202: 61–64.

[57] González-Cejudo C, Martínez-Maestre MA, Peregrín-Alvarez I,
Daza-Manzano C. Primary lymphoma of the cervix: unusual lo-
cation for a common disease. European Journal of Obstetrics, Gy-
necology, and Reproductive Biology. 2006; 125: 268–269.

[58] Frey NV, Svoboda J, Andreadis C, Tsai DE, Schuster SJ, Elstrom
R, et al. Primary lymphomas of the cervix and uterus: the Uni-
versity of Pennsylvania’s experience and a review of the literature.
Leukemia & Lymphoma. 2006; 47: 1894–1901.

[59] Cantú de León D, Pérez Montiel D, Chanona Vilchis J. Primary
malignant lymphoma of uterine cervix. International Journal of
Gynecological Cancer. 2006; 16: 923–927.

[60] Van Renterghem N, De Paepe P, Van den Broecke R, Bourgain
C, Serreyn R. Primary lymphoma of the cervix uteri: a diagnostic
challenge. Report of two cases and review of the literature. Euro-
pean Journal of Gynaecological Oncology. 2005; 26: 36–38.

[61] MuradM, AkhtarW. Primary lymphoma of the cervix. Journal of
College of Physicians and Surgeons Pakistan. 2005; 15: 364–365.

[62] Huang W, Chuang S, Eng H, Huanga C. Synchronous CIN 3 and
cervical lymphoma: a case report and review of the literature.
Pathology, Research and Practice. 2005; 201: 521–526.

[63] Goker BO, Bese T, Ilvan S, Yilmaz E, Demirkiran F. A case with
multiple gynecological malignancies. International Journal of Gy-
necological Cancer. 2005; 15: 372–376.

[64] Garavaglia E, Taccagni G, Montoli S, Panacci N, Ponzoni M,
Frigerio L, et al. Primary stage I–IIE non-Hodgkin’s lymphoma of
uterine cervix and upper vagina: evidence for a conservative ap-
proach in a study on three patients. Gynecologic Oncology. 2005;
97: 214–218.

[65] Dursun P, GultekinM, Bozdag G, Usubutun A, Uner A, Celik NY,
et al. Primary cervical lymphoma: report of two cases and review
of the literature. Gynecologic Oncology. 2005; 98: 484–489.

[66] Thyagarajan MS, Dobson MJ, Biswas A. Case report: appearance
of uterine cervical lymphoma onMRI: a case report and review of
the literature. British Journal of Radiology. 2004; 77: 512–515.

[67] Mikami Y, Maehata K, Fujiwara K, Sasano H. Squamous cell car-
cinoma of the uterine cervix in association with stage 0 chronic
lymphocytic leukemia/small lymphocytic lymphoma.Gynecologic
Oncology. 2004; 92: 974–977.

[68] Szánthó A, Bálega J, Csapó Z, Sréter L, Matolcsy A, Papp Z. Pri-
mary non-Hodgkin’s lymphoma of the uterine cervix successfully
treated by neoadjuvant chemotherapy: case report. Gynecologic
Oncology. 2003; 89: 171–174.

[69] Kahlifa M, Buckstein R, Perez-Ordoñez B. Sarcomatoid variant
of B-cell lymphoma of the uterine cervix. International Journal of
Gynecological Pathology. 2003; 22: 289–293.

[70] Hu Y, Feng FY, Zhang P, Zhou LQ, Zhang WH, Wang QL. Pri-
mary non-Hodgkin lymphoma in the female genital system: a re-
port of 28 cases. Zhonghua Zhong Liu Za Zhi. 2003; 25: 486–489.

[71] AuWY, Chan BCP, Chung LP, Choy C. Primary B-cell lymphoma
and lymphoma-like lesions of the uterine cervix. American Journal
of Hematology. 2003; 73: 176–179.

[72] Rossi G, Bonacorsi G, Longo L, Artusi T, Rivasi F. Primary high-
grade mucosa-associated lymphoid tissue-type lymphoma of the
cervix presenting as a common endocervical polyp. Archives of
Pathology & Laboratory Medicine. 2001; 125: 537–540.

[73] Liro M, Emerich J, Debniak J, Kobierski J, Mielcarek P. A rare
case of non-Hodgkin’s lymphoma of the uterine cervix. Ginekolo-
gia Polska. 2001; 72: 27–30.

[74] Vang R, Medeiros LJ, Ha CS, Deavers M. Non-Hodgkin’s lym-
phomas involving the uterus: a clinicopathologic analysis of 26
cases. Modern Pathology. 2000; 13: 19–28.

[75] Pomares Arias E, Payeras Mas M, Conchillo Armendáriz MA,
García González N, Prieto Valtueña J. Diffuse T-cell lymphoma of
the cervix uteri: an unusual localization of an infrequent tumor.

Anales De Medicina Interna. 2000; 17: 432–433.
[76] Kostopoulos IS, Barbanis SB, Kaloutsi VD, Papadimitriou CS.

Synchronous occurrence of multiple malignant neoplasms in the
uterus (adenocarcinoma of the endometrium, large B-cell lym-
phoma of the cervix). Pathology, Research and Practice. 2000; 196:
573–575.

[77] Wang PH, Chao KC, Lin G, Chao HT, Yuan CC, Ng HT. Primary
malignant lymphoma of the cervix in pregnancy. a case report.
Journal of Reproductive Medicine. 1999; 44: 630–632.

[78] Grace A, O’Connell N, Byrne P, Prendiville W, O’Donnell R,
Royston D, et al. Malignant lymphoma of the cervix. an unusual
presentation and a rare disease. European Journal of Gynaecolog-
ical Oncology. 1999; 20: 26–28.

[79] Nasu K, Yoshimatsu J, Urata K, Miyakawa IA. Case of primary
non-Hodgkin’s lymphoma of the uterine cervix treated by combi-
nation chemotherapy (THP-COP). Journal of Obstetrics and Gy-
naecology Research. 1998; 24: 157–160.

[80] Lee KM, Seah ES, Sethi VK. Primary non-Hodgkin’s lymphoma
of the uterine cervix: case report of long-term survival of two pa-
tients treated with surgery and radiotherapy. Australasian Radiol-
ogy. 1998; 42: 126–127.

[81] KaitoK,OtsuboH, Sekita T,NishiwakiK,MasuokaH, ShimadaT,
et al. Primary non-Hodgkin’s lymphoma of the uterine cervix com-
plicated by acute renal failure due to ureter obstruction. Japanese
Journal of Clinical Hematology. 1998; 39: 463–465.

[82] Chandy L, Kumar L, Dawar R. Non-Hodgkin’s lymphoma pre-
senting as a primary lesion in uterine cervix: case report. Journal
of Obstetrics and Gynaecology Research. 1998; 24: 183–187.

[83] Biswal BM, Sharma A, Sharma MC, Prasad RR, Roy K, Rath GK.
Malignant lymphoma of the uterine cervix: a case report and re-
view of literature. Journal of the IndianMedical Association. 1997;
95: 434–440.

[84] Dhimes P, Alberti N, de Agustín P, Tubio J. Primary malignant
lymphomaof the uterine cervix: report of a casewith cytologic and
immunohistochemical diagnosis. Cytopathology. 1996; 7: 204–
210.

[85] al-Talib RK, Sworn MJ, Ramsay AD, Hitchcock A, Herbert A.
Primary cervical lymphoma: the role of cervical cytology. Cy-
topathology. 1996; 7: 173–177.

[86] Abbas MA, Birdwell R, Katz DS, Chang H, Ostrow K. Primary
lymphoma of the cervix in a heart transplant patient. American
Journal of Roentgenology. 1996; 167: 1136–1138.

[87] Winer N,Maisonneuve H,Magois C, Sagot P, Lopes P, Boog G, et
al. Malignant non-Hodgkin’s lymphoma of the cervix. A case re-
port. Journal De Gynecologie, Obstetrique Et Biologie De La Re-
production. 1995; 24: 25–29.

[88] Reynaud P, Le Bouëdec G, Déchelotte P, Dauplat J, Chassagne J,
Fonck Y. Rare tumors of the cervix: three case reports: rhab-
domyosarcoma, granulocytic sarcoma and lymphoma. Journal De
Gynecologie, Obstetrique Et Biologie De La Reproduction. 1995;
24: 30–34.

[89] Makarewicz R, Kuzminska A. Non-Hodgkin’s lymphoma of the
uterine cervix: a report of three patients. Clinical Oncology. 1995;
7: 198–199.

[90] Figuera JF, Rodríguez J, Rosales SA. Primary lymphoma of the
uterine cervix. Sangre. 1994; 39: 58.

[91] Rodier JF,Ghnassia JP, Janser JC,Delahaye JF,MethlinA,KleinT.
Non-Hodgkin’s malignant lymphoma of the cervix uteri. Journal
De Chirurgie. 1993; 130: 554–555.

[92] Maryniak RK, Nasierowska-Guttmejer A. Primary malignant
lymphoma of the uterine cervix. A clinicopathological evaluation
of 3 cases. European Journal of Gynaecological Oncology. 1993;
14: 402–405.

[93] Aozasa K, Saeki K, OhsawaM,Horiuchi K,MishimaK, Tsujimoto
M.Malignant lymphoma of the uterus. Report of seven cases with
immunohistochemical study. Cancer. 1993; 72: 1959–1964.

[94] Bou Saba C, Houkayem J, Afif N, Adaïmi F, Azouri J. Primary lym-
phoma of the uterine cervix. A case report and literature review.
The Lebanese Medical Journal. 1992; 40: 207–210.

Volume 42, Number 2, 2021 227



[95] Pasini F, Iuzzolino P, Santo A, Perini A, Sabbioni R, Zannoni M,
et al. A primitive lymphoma of the uterine cervix. Case report. Eu-
ropean Journal of Gynaecological Oncology. 1991; 12: 107–112.

[96] Muntz HG, Ferry JA, Flynn D, Fuller AF, Tarraza HM. Stage IE
primarymalignant lymphomas of the uterine cervix. Cancer. 1991;
68: 2023–2032.

[97] Sandvei R, Lote K, Svendsen E, Thunold S. Successful pregnancy
following treatment of primary malignant lymphoma of the uter-
ine cervix. Gynecologic Oncology. 1990; 38: 128–131.

[98] Ohta M, Mizuno K, Kaseki H, Iida S, Nishikawa Y, Ishihara T, et
al. Three cases of malignant lymphoma of the cervix uteri. Nihon
Sanka Fujinka Gakkai Zasshi. 1990; 42: 495–498.

[99] Murotsuki J, Yazaki S, Hayakawa S, Yamashita T. A case of ma-
lignant lymphoma of the uterine cervix. Japan Journal of Cancer
Clinics. 1989; 35: 1716–1720.

[100] Khoury GG, Robinson A. Lymphoma of uterine cervix. Euro-
pean Journal of Surgical Oncology. 1989; 15: 65–67.

[101] Cardillo MR, Manente L, Ambrad O, D’Orazio A, Forte F, San-
teusanio G. Immunohistochemical study in a case of primitive
lymphoma of the uterine cervix. European Journal of Gynaeco-
logical Oncology. 1987; 8: 607–612.

[102] Cardillo MR, Forte F. The diagnostic value of cytology in a case
of lymphoma of the uterine cervix. European Journal of Gynaeco-
logical Oncology. 1987; 8: 597–602.

[103] Taki I, Aozasa K, KurokawaK.Malignant lymphoma of the uter-
ine cervix. Cytologic diagnosis of a casewith immunocytochemical
corroboration. Acta Cytologica. 1985; 29: 607–611.

[104] Gharpure KJ,Mahesh D, BhargavaMK.Malignant lymphoma of
the uterine cervix-a report of two cases with review of literature.
Indian Journal of Cancer. 1985; 22: 296–302.

[105] Komaki R, Cox JD, Hansen RM, GunnWG, Greenberg M. Ma-
lignant lymphoma of the uterine cervix. Cancer. 1984; 54: 1699–
1704.

[106] Harris NL, Scully RE.Malignant lymphoma and granulocytic sar-
coma of the uterus and vagina. A clinicopathologic analysis of 27
cases. Cancer. 1984; 53: 2530–2545.

[107] Hilal Z, Hartmann F, Dogan A, Cetin C, Krentel H, Schiermeier
S, et al. Lymphoma of the cervix: case report and review of the
literature. Anticancer Research. 2016; 36: 4931–4940.

[108] Cahill LA, Stastny JF, Frable WJ. Primary lymphoma of the en-
dometrium. A report of two cases diagnosed on cervicovaginal
smears. Acta Cytologica. 1997; 41: 533–538.

228 Volume 42, Number 2, 2021


	1. Introduction
	2. Case presentation
	3. Discussion
	4. Conclusions
	Author contributions
	Ethics approval and consent to participate
	Acknowledgment
	Funding
	Conflict of interest
	References

