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Case report: A case of bithalamic tumor
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English Repeated diminishing MALT lymphoma: case report
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Abstract: A 44-year-old man presented with left tinnitus accompanied by hearing loss. The otorhinolaryngological
diagnosis was left sudden deafness. After hydrocortisone 300mg injection for 7 days, magnetic resonance imaging
(MRI) with contrast medium showed a cerebellopontine angle tumor mimicking meningioma. After 2 months of
hydrocortisone injection, MRI revealed the diminishing cerebellopontine angle tumor with the improving clinical
symptoms. However, the same clinical symptoms regained 3 months later with the cerebellopontine angle tumor
reappeared on MRI. Intraoperatively, the tumor was a fresh granulamatous mass. The histopathological diagnosis was
pachymeningitis without malignancy. The final diagnosis made by immnohistochemical studies, was Mucosa-
Associated Lymphoid Tissue (MALT) lymphoma. There are few reported cases of intracranial MALT lymphoma. We
review the literature and summarize the clinocopathological charactertistics of this case.
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Figure 1.
T2-weighted magnetic resonance image and T1-weighted
magnetic resonance image with gadolinium on admission

showed cerebellopontine angle tumor mimicking meningioma.

Figure 3.
T1-weighted magnetic resonance image with gadolinium
showing a enlarging mass at the cerebellopontine angle again.
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Figure 2.

T1-weighted magnetic resonance image with gadolinium
showing a small enhanced mass at the cerebellopontine angle
after first steroid therapy.

Figure 4.
T1-weighted magnetic resonance image with gadolinium
showing a decreasing mass at the cerebellopontine angle.
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Figure 5.

Histological examination of the biopsy specimen
demonstrating tumor cells were likely to lymphoid
cells and seated chromatin rich cells.
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Figure 6.
Immunohistochemical studies showing the tumor
cells were strongly positive for CD79a.
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