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Tocilizumab, followed by worsening lower limb weakness and
sensory loss. MRI revealed new cauda equina leptomeningeal
enhancement; NCS confirmed bilateral polyradiculopathy.
CSF showed high protein but no blasts or infections. IVIG,
methylprednisolone, anakinra and IT MTX-hydrocortisone
improved symptoms. MRD assessment on day +30 was nega-
tive repeated MRI brain and spine showed resolution
of leptomeningeal enhancement. Conclusion: With the
increasing use of CAR T-cell therapy, rare side effects, such as
sensory-motor polyradiculopathy, are emerging. These cases
underscore the challenges of diagnosing and managing non-
CNS neurotoxicity. Early recognition, tailored interventions,
and multidisciplinary care are vital, while further research is
needed to better understand mechanisms and improve
patients’ outcomes.
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Objective: The extranodal lymphomas generally account
for 25%-40% of all lymphoma cases, with rare types such as
primary breast lymphoma accounting for 0.1%-0.5%, female
genital system lymphomas for 0.5%-1%, and adrenal

lymphomas for about 1%. The diagnosis, treatment, and prog-
nosis of these rare lymphomas are different. As Cukurova
University Faculty of Medicine, we conducted a retrospective
study on rare extranodal lymphomas. Methodology: The file
data from the Cancer Registry of the Chief Physician’s Office
was reviewed for the period between 2003 and 2025. Among a
total of 3067 lymphoma patients, 25 cases of primary adrenal,
female genital, or breast lymphoma were included in the
study. Demographic data were documented, and survival
duration was calculated. Parameters affecting survival were
identified using SPSS. The average age of the patients was 45,
with 20% being male and 80% being female. The average age
of the men was 61, while the average age of the women
was 41. Results: Among all lymphoma patients, 632 (20.6%)
had extranodal lymphoma. In 25 patients (0.8%), primary
adrenal, female genital, and breast lymphomas were
detected. The primary adrenal lymphoma was found
in 7 patients (28%), female genital lymphoma
in 8 patients (32%), and breast lymphoma in 10 patients (40%).
Of these, 92% were Non-Hodgkin Lymphoma (NHL), with Dif-
fuse large B-Cell Lymphoma (DLBCL) being the most
common (48%). Burkitt lymphoma was observed with a fre-
quency of 12% as the second most common type. All of the
breast lymphoma patients were female, with an average age
of 31. The second most frequent group, primary female geni-
tal lymphoma patients, had an average age of 49, and the
most commonly affected organ was the ovary (16%). Com-
pared to the literature, our patients were younger. The
median survival for female genital system lymphoma
patients was not reached, while the median survival for
breast and adrenal lymphoma patients was 49 and 62, respec-
tively. Conclusion: Although we have extensive experience in
the management and treatment of primary extranodal lym-
phomas, a standard treatment approach has not yet been
established for rare primary lymphomas. With this study, we
aimed to contribute to raising awareness on this issue. In the
future, we plan to collect real-world data on rare primary
extranodal lymphomas in Turkey to create national data.
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