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Primary Diffuse Large B-Cell Lymphoma of the Ovary: a Case
Report and Literature Review*
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Abstract: Objective To explore the pathogenesis, clinical manifestations, diagnosis, treatment modalities and prognosis of diffuse large B-cell lymphoma of
the ovary, in order to improve the knowledge and diagnosis and treatment of this disease. Methods The clinical data of a patient with DLBCL admitted to our
hospital were retrospectively analysed and summarized with domestic and international literature. Resufts Our patient, female, 78 years old, underwent total
hysterectomy + bilateral adnexectomy + left ureteral stent implantation for pelvic mass, and postoperative pathology was diffuse large B-cell ymphoma (DLBCL,
non-GCB), peripheral blood smear, bone marrow aspiration, and fluorescence in-situ hybridisation FISH had no abnormality, but due to CD-20 positivity,
rituximab combined with CHOP was given after surgery, and she was finally successfully discharged from the hospital. Conclusion DLBCL has no specific

manifestations, and the analysis and understanding of the disease is enhanced by the clinical features in this article and review of the relevant literature.
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