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Primary colonic DLBCL is extraordinarily rare, often mimick-
ing adenocarcinoma both clinically and endoscopically,
potentially leading to diagnostic delays or mismanagement.
The double-expressor phenotype, present in this case, repre-
sents an aggressive biological subset associated with poor
prognosis and potential resistance to standard R-CHOP ther-
apy. The absence of genetic translocations distinguished this
case from double-hit lymphoma, which would have war-
ranted even more intensive treatment approaches. However,
the double-expressor status combined with extremely high
Ki-67 suggests consideration of dose-adjusted EPOCH-R or
other intensified regimens over standard R-CHOP. The iso-
lated colonic presentation without nodal or bone marrow
involvement represents stage I disease, potentially offering
better outcomes despite the adverse biological features. Con-
clusion: Primary colonic DLBCL with double-expressor pheno-
type represents a rare but aggressive entity requiring prompt
recognition and specialized treatment. Comprehensive
immunohistochemical and molecular evaluation is essential
for accurate classification and optimal therapeutic decision-
making in this challenging clinical scenario.
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Introduction: T-cell/histiocyte-rich diffuse large B-cell lym-
phoma constitutes approximately 1-3% of all DLBCL cases,
characterized by scattered large B-cells within an extensive
reactive T-cell infiltrate. This rare variant demonstrates
unique biological features including frequent immune eva-
sion mechanisms and resistance to standard immunochemo-
therapy. CD20 antigen loss following rituximab-containing
regimens represents a well-recognized but uncommon
immune escape phenomenon, occurring in approximately
10-20% of relapsed/refractory DLBCL cases. Case Report: A 64-
year-old female presented in late 2024 with abdominal pain,
weight loss, and constitutional symptoms. Imaging studies
revealed para-aortic lymphadenopathy, and trucut biopsy
demonstrated T-cell/histiocyte-rich DLBCL with immunohis-
tochemical profile showing CD20(+), PAX5(+), MUM1(+), CD3
(+) reactive T-cells, and negative CD30. The diagnosis was
confirmed by the presence of scattered large B-cells within an
extensive CD3+ T-cell background. The patient received in
outer clinic standard R-CHOP chemotherapy (rituximab,
cyclophosphamide, doxorubicin, vincristine, prednisolone)
for 6 cycles at an external center. Post-treatment PET-CT in
March 2025 demonstrated complete metabolic response with
no residual FDG uptake in previously involved lymph nodes
(Deauville score 1-2). Unfortunately, the patient developed
early relapse within 3 months, presenting in June 2025 with

left cervical lymphadenopathy, constitutional symptoms,
and weight loss. Restaging PET-CT revealed extensive disease
with left cervical lymph nodes (22 x 15 mm, SUVmax: 7.96),
massive para-aortic/iliac mass (87 x 42 x 212 mm, SUVmax:
7.96), left lung parenchymal involvement, and diffuse bone
marrow activity. Bone marrow biopsy performed in July 2025
confirmed lymphomatous infiltration with a striking finding:
complete loss of CD20 expression while maintaining PAX5(+)
and MUM1(+) positivity, with persistent extensive reactive
CD3+ T-cell infiltrate. This represented clear evidence of CD20
antigen loss as an immune escape mechanism following rit-
uximab exposure. Given the patient’s cardiac dysfunction
precluding anthracycline-containing regimens, early relapse
with CD20 negativity, and extensive disease burden and
according to Turkish insurance systems low dose pralatrexate
planned to targeting the T-cell-rich microenvironment in
refractory settings. Discussion: This case illustrates several
critical aspects of TCRLBCL management. The rapid relapse
despite initial complete response highlights the aggressive
nature of this DLBCL variant and its propensity for immune
escape. The complete loss of CD20 antigen represents a well-
documented resistance mechanism whereby malignant B-cells
evade rituximab-mediated cytotoxicity through antigen downre-
gulation or loss. The extensive reactive T-cell infiltrate character-
istic of TCRLBCL may contribute to both immune surveillance
and paradoxically provide a protective microenvironment for
malignant cells. This unique tumor microenvironment necessi-
tates novel therapeutic approaches targeting both malignant B-
cells and the surrounding immune milieu. The importance of re-
biopsy at relapse cannot be overstated, as demonstrated by the
critical finding of CD20 loss that fundamentally altered treat-
ment planning from CD20-targeting to alternative approaches.
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Introduction: Waldenstrom macroglobulinemia is a rare B-
cell malignancy representing less than 2% of all hematologic
malignancies, with an annual incidence of approximately 3-5
cases per million. The disease is characterized by lympho-
plasmacytic lymphoma infiltrating bone marrow and lym-
phoid organs with concurrent IgM monoclonal protein
secretion. Many patients are diagnosed asymptomatically
through incidental laboratory findings, requiring careful eval-
uation to distinguish from other B-cell disorders and deter-
mine appropriate management strategies. Case Report: A 54-
year-old female was referred to hematology following discov-
ery of a monoclonal spike on routine serum protein electro-
phoresis during routine health screening. The patient denied
symptoms suggestive of hyperviscosity syndrome including
headache, visual disturbances, epistaxis, or neurological
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