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Abstract : Malignant lymphoma is considered to be neoplasm of lymph node or lymphoid tissue. The
head and neck resion is favorite site of this tumor, but intraoral presentation of lymphomas is an
uncommon occurrence, and sublingual gland is extremely rare site. We report here a case of malignant
lymphoma in the sublingual space. Malignant lymphoma is deficient in a clinical finding, and it is difficult
diagnosis. At first, we performed ultrasonography for this case, and suspected it was a tumor not a cyst
because significant blood flow was detected as a power Doppler signal in this lesion. It is said to be
malignant 80% of a tumor to occur in sublingual gland. For reasons mentiocned above, we doubted this
lesion with a malignant tumor. The histological diagnosis was diffuse large B-cell lymphoma in the
sublingual gland. We confirmed usefulness of power Doppler to differentiate the mass revealed occurred

in this region.
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Fig. 2. Coronal B-mode ultrasound showed solid well-delined hypoechoic mass in the left side of the sublingual space
(a). Power Doppler ultrasound showed chaotic intralesional blood flow (b).
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Fig. 1. Intra-oral examination showed a painless skin-
colored with clear boundaries mass on the left
side to midline of the oral floor. That was
elastic and hard.
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Fig. 3. 67Ga-citrate scintigraphy showed marked accumulation in the left lower face that accorded in lesion.
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Fig. 4. Enhanced axial and coronal CT image

a. 40mm X 20mm lesion had a smooth margin and round form and enhanced homogenously in the left

sublingual space.

b. 10mm diametered level Ib lymphnode (black arrows) with intranodal low density (white arrows).
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Fig. 5. Histopathological findings showed large lym-
phocytes with mitotic figures (x400). The
immunohistochemical revealed that was
atypical cells were positive for CD20 and
CD79a.The histological diagnosis was diffuse
large B-cell lymphoma in the sublingual gland.
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Author Parotid Submandibular | Sublingual | Minor

Lachard 9 (1981) 1

Schmid ' (1982) 21 4

Takita 9 (1982) 1

Hjorth ' (1986) 4 1

Gleeson 7 (1986) 21 5 1 3
Shinkhani '7 (1987) 4 1

Schwarz—Arad ® (1987) 1 1

Cavicchi '® (1995) 27 1

Wolvius ' (1996) 14 5

Shi 29 (2001) 17 15

Nakamura 2" (2006) 2 4

Kojima 22 (2007) 22 5 3

Table. 1. Reported Lymphomas Arising in Salivary Gland (1981-2007)
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