
INTRODUCTION

Mantle cell lymphoma (MCL) is a mature subtype of B-cell non 
Hodgkn lymphoma. It is rare and very aggressive tumour. It predomi-
nantly affects older males. Most cases presented at an advanced stage 
and these are considered to have poor prognosis. The extranodal sites 
that are commonly involved are gastrointestinal tract, spleen, liver, bone 
marrow, Waldeyer's ring, skin, lacrimal glands and central nervous sys-
tem. We present a case of an elderly lady with dysphagia as her only 
complaint and her diagnosis turns out to be an isolated MCL.

CASE  REPORT

A-70-year-old lady with complaint of dysphagia for 2 months with-
out voice change. There was no B symptom. Clinically, there was a 
pedunculated mass seen to arise from the left base of tongue. There was 
no palpable nodes, liver or spleen. CECT scan of neck showed soft tis-
sue lesion (60-90HU) occupying the left vallecula. The size of the lesion 
measured 1.6 x 2.5 x 2.5 cm. The lesion has poor margin anteriorly with 
base of tongue, medially with glossoepiglottic fold, laterally with pha-
ryngeal wall and inferiorly until epiglottis (Figure 1). There was no sig-
nificant lymphadenopathy. Patient had chemotherapy following the 
diagnosis of mantle cell lymphoma concluded through an excision biop-
sy. The histopathological examination showed neoplastic cells were 
small to moderate, having vesicular nuclei and some have prominent 
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ABSTRACT
Introduction: Mantle cell lymphoma (MCL) is rare and very aggressive form of lymphoma. It is a subtype of B-cell non 

Hodgkn lymphoma. MCL are mostly advanced in stage at diagnosis and this is associated with poorer prognosis. The extranodal 
sites that are commonly involved are gastrointestinal tract, spleen, liver, bone marrow, Waldeyer's ring, skin, lacrimal glands 
and central nervous system.

Case Report: Here we present a 70 year old lady with complaint of dysphagia over 2 months without voice change. There was 
no B symptom. Clinically, a pedunculated mass was seen to arise from her base of tongue. There was no palpable nodes, liver or 
spleen. Patient had chemotherapy following the diagnosis of mantle cell lymphoma concluded through an excision biopsy. She is 
now on surveillance. She has no recurrence at 1 year following completion of treatment.

Conclusion: Mantle cell lymphoma should always be considered at initial presentation of a patient presenting with dysphagia 
despite no other apparent abnormalities in view of its aggressive behaviour.
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Figure 1. Axiat CT showed tumour at left oropharyngeal region 
with no clear plane with base of tongue

Figure 2. Indirect laryngoscopy view 1 year post
 chemotherapy showed no recurrence at base of tongue. 

* = base of tongue. R = right base of tongue, L = left base of tongue, 
Arrow = Epiglottis
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nucleoli. Mitotic figures were also seen. The neoplastic cells were histo-
chemical ly diffusely posi t ive for CD5, CD10, CD21, CD23, 
CD79alpha, BCL 2 and Cyclin D1. The Ki67 proliferative index was 
40%. Her blood investigation were within normal limits. She is now on 
surveillance. She has been free of recurrence 1 year after completion of 
treatment (Figure 2). She is otherwise currently well, taking long term 
oral Trimethoprim/Sulphametoxazole. 

DISCUSSION

Primary non-Hodgkin lymphoma is the second most common solid 
malignant tumour in head and neck region following squamous cell car-
cinoma. Mantle cell lymphoma (MCL) is a B-cell non Hodgkin lympho-
ma (B-NHL). It is known to be aggressive in nature. Mantle cell lym-
phoma that is isolated to only the base of tongue is very rare. This 
tumour is associated with poor long term survival and early relapse. 

The clinical symptom of base of tongue lymphoma like any other 
oropharyngeal tumour depends on the location of tumour and its exten-
sion. They can present with dysphonia, dysphagia or odynophagia. 
During examination, the tumour may be located in submucosa or 
appeared polypoidal. Its surface may be smooth or ulcerative1,2).

MCL is classified according to CCND gene and t(11;14)(q13;q32) 
translocation. It is historically defined by overexpression of Cyclin D1 
due to t(11;14)(q13;q32) translocation that juxtaposed with CCND1 
gene encoding the Cyclin D1. CCND2 and CCND3 alteration may have 
occurred but they are less common3). 

Various treatment strategies have been developed depending on the 

disease extent and fitness of the patient. Therefore , the treatment 
modalities can be chemotherapy alone, mixed chemoradiotherapy or 
radiotherapy alone.

CONCLUSION

Mantle cell lymphoma should always be considered at initial pre-
sentation of a patient presenting with dysphagia with no other apparent 
abnormalities. Although historically MCL known to have poor progno-
sis, our patient showed no recurrance 1 year post chemotherapy alone.
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