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Figure 2 

 

 

Figure 3 

 

 

 

Clinical Image 

A 72-year-old female presented with disturbed consciousness. She sustained persistent fever for recent three months albeit under 

extensive antibiotics. Cultures of blood, sputum, and body fluids were negative. Bone marrow biopsy was also unrevealing. 

Eventual whole-body positron emission tomography demonstrated diffusely increased tracer activity at bilateral long bones of 

lower extremities. Additionally, mild tracer activity was illustrated at sacral subcutaneous infiltrations, bilateral deltoid muscles, 

bilateral gluteus muscles, femoral trochanter, and left nasal cavity (Figure 1). Magnetic resonance imaging also exhibited 

corresponding local enhancement and right external iliac lymphadenopathy (Figure 2). A left tibia bone biopsy further 

demonstrated the infiltration of atypical lymphoid cells, which possessed large pleomorphic vesicular nuclei, well-circumscribed 

nodules, and in addition to strongly positive CD20 staining (Figure 3). Intravascular large B cell lymphoma (IVLBCL) was 

therein rendered. Palliation was opted as her terminal care, and the patient expired one month later. 

 

We herein reported the first case of tibial IVLBCL with enigmatic presentation as bilateral leg pain aggravating to eventual 

coma. Unfavorable outcome was inevitable in this individual considering late diagnosis and limited treatment. Challenges in 

prompt recognition and its fulminant course bring out dismal prognosis. Patients with prolonged fever and unusual inflammatory 

scan outcome necessitated the inclusion of IVLBCL among differential diagnosis. Biopsy at any involved site, random skin, or 

cell-free genetic sampling should be considered based on respective accessibilities and clinical contexts [1]. 
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The regimen for IVLBCL was relied on the experiences from treating diffuse large-B cell lymphoma not otherwise specified, 

whilst augmenting chemotherapy with fair blood brain barrier penetrating bioavailability remained controversial [2]. As the 

accumulation of understanding upon the pathogenesis and disease characteristics, advancements in the diagnostic and 

therapeutic modalities will improve the holistic care for such population. 
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