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Primary lymphoma of bone: A case report of rare back
pain presentation

Abstract—Primary lymphoma of the sacral bone is a rare myeloproliferative
disease, occurring primarily after the 4th decade of life and mainly in male
patients. We reported a case of sacral bone lymphoma in a 24-year-old man

with low back pain and radiculopathy. Imaging showed a sacral bone lesion
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1 INTRODUCTION

Lymphoma is a group of malignancies involving B
cells or T cells. It usually originates from the lymph
nodes. However, they may originate from any
organs in the body [1]. Primary lymphoma of the
sacral bone is a rare presentation [2] and usually
of non-Hodgkin's lymphoma of B cell origin,
presenting itself in an older age group of 50 to 60
years of age. On presentation, the commonest
symptoms are low back pain with or without
radiculopathy. On imaging, the tumour can mimic
other tumoural lesions. However, with treatment,
the prognosis of sacral lymphoma is good [3], with
a five-year survival rate of 80%. We present a rare
case of sacral lymphoma in our institution.

2 CASE REPORT

A 24-year-old gentleman was admitted with a
history of right upper thigh and buttock pain for
fourd months. The pain increased in severity two
months before admission and radiating to both
right and left lower limbs. There was intermittent
numbness of both lower limbs with difficulty in
ambulating at home. There was a history of loss of

which later proved to be non-Hodgkin’s lymphoma on the histopathologic study.
Lymphoma of the sacral bone is chemoresponsive and carries a good
prognosis. Sacral bone lymphoma should be considered a differential diagnosis
in patients with low back pain who do not respond to analgesic treatment.
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appetite and loss of weight with intermittent fever.
However, the patient denied any urinary or bowel
incontinence. White blood cell count on admission
was 26.5 x 109/L with a platelet count of 464 x
109/L.

A plain radiograph of the pelvis was
performed and showed the presence of an
aggressive lytic lesion of the sacral bone (Figure
1). MRI was performed subsequently, and the
examination showed a large soft tissue mass
arising from the sacral bone, and it was
hypointense on T1, hypo- to isointense on T2 and
enhanced post-contrast (Figure 2). Core biopsy of
the mass later revealed fragmented anaplastic
malignant lymphoid cells arranged mainly in a
diffuse pattern, in keeping with lymphoma.

The patient later underwent a course of
chemotherapy, and a repeat MRI was done five
months after treatment to reassess the effect of
chemotherapy and the size of the tumour (Figure
3). The repeat MRI of the lumbosacral spine
showed a reduction in size to the tumour indicating
a good response to chemotherapy with resolving
symptoms.
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Figure 1: Plain radiograph of the pelvis on admission show ill-defined Iytic lesion with wide zone of transition involving the sacral
bone. These findings are suggestive of an aggressive bone lesion involving the sacrum.

Figure 2: MRI of the lumbosacral spine showing a lesion which is hypointense on T1 [A], hypo- to isointense on T2 [B] and
enhanced post contrast [C].
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Figure 3: Repeat MRI of the lumbosacral spine in T1-weighted [A], T2-weighted [B] and post contrast [C] 5 months post
chemotherapy shows reduction in size to the tumour indicating good response to treatment.

3 DISCUSSION

Low back pain is one of the common complaints
encountered in primary care setting [4]. Most
cases are self-limited with no causes identified and
attributed to muscular or ligamental injury [5]. It
can be accompanied by sciatica, in which more
extensive workup should be performed and
usually caused by herniated intervertebral disk,
spinal stenosis, and cauda equina syndrome.
Apart from degenerative disc disease of the spine,
trauma, infections and neoplasm can cause low
back pain [6]. The commonest cause of sacral
neoplasm is metastases, while the commonest
cause of primary neoplasm of the sacrum is
chordoma [3].

Lymphoma with secondary involvement of
the axial skeleton is much more common than
primary skeletal lymphoma [7]. Primary bone
lymphoma is rare, occurring in 3% of all primary
malignant bone tumours and 5% extranodal
lymphoma [8]. The disease can occur at any age
with an age-onset of more than 10 years old and
commonest in the age group of over 40 to 60 years
old and more common in male patients [9].
Commonly the disease affects the femur and
pelvic bones and rarely involve the spinal epidural
[10].

Our patient falls into an earlier age group
than commonly described in patients with primary

sacral lymphoma. Although some literature
described the age of onset could be as early as 20
years, the majority presents in a much older age
group [11].

The most typical presentation of patients
with primary lymphoma of the sacrum is low back
pain with radiating pain to the lower limbs.
However, patients can also be asymptomatic at
presentation [12]. The symptoms worsen as the
spinal cord is compressed, followed by extremity
weakness, paresis and paralysis.

Plain radiographs usually reveal ill-defined
Iytic lesion involving the sacrum with a wide zone
of transition. Some literature describes the lesion
as mixed moth-eaten destruction with patchy
areas of sclerosis, which is non-specific [7]. MRI
examination shows hypointense signal intensity on
T1 weighted images and T2 weighted images,
which are likely due to the presence of fibrosis in
patients with non-Hodgkin's lymphoma [13]. As in
Hodgkin's lymphoma, more inflammatory cells and
fluid show hyperintense signal on T2 weighted
images [14].

In most cases, sacral lymphomas are
chemoresponsive to treatment and parallel with
the systemic response to chemotherapy.
Evaluation of response is done with MRI. MRI also
enables to show the complication that arises as
well as the involvement of the spinal cord.
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Generally, patients with primary bone lymphoma
treated with a combination of radiation therapy and
chemotherapy do well. A total 5-year survival rate
of 83% was seen in a study by Tondini et al. [15].
The overall 5-year survival rate is better than that
for most other primary osseous malignancies. For
this reason, recognition of lymphoma as a possible
cause for the described radiologic findings is
essential [16].

4  CONCLUSION

Primary sacral lymphoma should be considered a
differential diagnosis in a patient with low back
pain that is not responding to analgesics. Bone
tumour should be considered in patients with these
kinds of presentations. Although rare, early
diagnosis would provide a better prognosis for the
patient.
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