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Abstract: Objective To investigate the diagnosis, the differential diagnosis and the treatment of diffuse
large B cell lymphoma (DLBCL) by observing the clinical data, pathologic features and immunohistochemical
results of primary breast diffuse large B cell lymphoma (DLBCL). Methods A case of primary breast DL-
BCL was confirmed at Affiliated Hospital of Youjiang Medical University for Nationalities ( Hereinafter re-
ferred to as our hospital) by analyzing morphological changes of tissues on color ultrasound, HE staining and

immunohistochemical results, and the case was discussed by reviewing related literature. Results Color ul-

trasound showed a size of 40 mm X 35 mm X 25 mm low echo mass in the left breast, and the boundary was
clear. Breast tissues were replaced by diffusely infiltrated heterotypic lymphoid cells, and most of the tumor
cells arranged in single row. The immunohistochemical markers: CD20, CD79a, Mum-1, Bcl-2, CD45 and
Ki67 were all positive expressions,and ER, PR, HerbB-2, E-cadherin were all negative expressions. Compre-
hensive analysis of color ultrasound, histomorphology and immunohistochemical results identified that the

mass was primary breast diffuse large B cell lymphoma. Conclusion The primary breast DLBCL is relatively
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rare, and it’s very difficult to distinguish the primary breast DLBCL from the breast cancer. The diagnosis de-

pends mainly on histomorphology and immunohistochemical results. The main treatment methods for this tu-

morare systemic chemotherapy and local radiotherapy.
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