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Abstract

A 54-year-old woman presented with a tumor of the right breast. A core needle biopsy was
performed for the suspicion of a malignant tumor detected by mammography and ultrasonography.
Immunostaining revealed the tumor to be non-Hodgkin's lymphoma (diffuse large B-cell type). The
tumor was considered to have originated from the right breast due to lack of lesions elsewhere identified
by magnetic resonance imaging (MRI) and positron emission tomography (PET). Clinical stage was
IV based on the findings of atypical lymphocytes in the bone marrow. Rituximab, cyclophosphamide,
doxorubicin, vincristine, and prednisolone (R-CHOP) therapy was initiated without surgery. The tumor
was confirmed to be disappeared by MRI after 5 courses, and metastatic lesions were not detected by
PET after 6 courses of R-CHOP therapy.
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