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Abstract [Introduction] Neurolymphomatosis is a rare extranodal malignant lymphoma caused by infiltration of malignant
lymphoma cells into the peripheral or central nerves. We report a case of neurolymphomatosis as a relapse of primary central
nervous system malignant lymphoma. He achieved complete remission with disappearance of neurological symptom by the
combination of chemotherapy and autologous peripheral blood stem cell transplantation. [Case] A 50s-year-old male patient
was diagnosed as primary central nervous system malignant lymphoma. His disease achieved partial remission with three
courses of high-dose methotrexate therapy as induction therapy. The subsequent salvage therapy with carboplatin/etoposide
and whole-brain irradiation (39.8Gy) led him complete remission. Nine months later, he developed gait disorder, right upper
extremity paralysis, sensory disturbance and pain in both lower extremities and upper right extremities. There were no
abnormal findings on head and spine imaging MRI. However, PET-CT scan demonstrated abnormal uptake of FDG in the
right brachial plexus and spinal nerve roots. The cerebrospinal fluid cytology and flow cytometry confirmed the diagnosis of
neurolymphomatosis as a recurrence of primary central nervous system malignant lymphoma. He underwent R-MPYV therapy,
intrathecal chemotherapy, and autologous peripheral blood stem cell transplantation with a preconditioning of busulfan and
thiotepa, resulting in complete remission of neurolymphomatosis with disappearance of neurological symptoms. [Conclusion]
The cerebrospinal fluid cytology and flow cytometry together with PET-CT enabled us to make a diagnosis of
neurolymphomatosis. Given that there are no established treatments for neurolymphomatosis of the peripheral nerves as a
recurrence of primary central nervous system malignant lymphoma, this case suggests the possible efficacy of the R-MPV
therapy followed by autologous peripheral blood stem cell transplantation with busulfan and thiotepa.

Keyword neurolymphomatosis, primary central nerve system lymphoma, autologous peripheral blood stem cell

transplantation, R-MPV, positron emission tomography-computed tomography (PET-CT).
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