Orbital Lymphoma Associated with Graves' Disease

 Case report

Orbitalni limfom udružen sa Graves'ovom bolesti

prikaz slučaja

Apstrakt:  
Uvod: Ispoljenost  bilateralnog egzoftalmosa i periorbitalnih edema udruženih za hipertireoidizmom  najčešće postavlja incijalnu sumnju Graves ove oftalmopatije. Ipak,  Graves ova orbitopatija u do 20% slučajeva može prethoditi  ispoljavanju hipertireoidizma i  predstavljati diferncijalno dijagnostički problem, naročito ako je unilateralna. Takodje, i pored  primene intenzivne farmakološke terapije, u do 3% pacijenata sa  Gavesovom orbitopatijom, može doći do  progresije bolesti koja u ozbiljnim slučajevaima zahteva  zračnu ili operativnu terapiju.  

Opisaćemo slučaj pacijenta  sa Gravesovom bolešću, inicijalno ispljene  bilateralnom orbitopatijom sa progresivnim pogoršanjem unilateralnog egzofatlmosa, uzrokovanog non -Hodgkin marginal zone B ćelijskim limfomom orbite. 

Prikaz slučaja: U pacijenta starosti 64g  sa trogodišnjom  evolucijom  bilateralne Graves ove orbitopatije i hipertireoze, ispoljava se predominantno levostrano unilateralno pogoršanje egzoftalmosa, rezistentno na primenjenu glukokrtikoidnu terapiju, zbog čega je učinjena levostrana dekompresija orbite. Godinu dana nakon  operativnog lečenja, ponovo se razvija značajni egzofatlmos levog oka, što pobudjuje sumnju na moguću drugu etiologiju.  EHo orbite postavio je sumnju na primarni limfom orbite, što je CT skenom i biopsijom  tumorskog tkiva povtrdjeno. Detaljna  ispitivanja ukazala su na non-Hodgkin B cell. marginal zone lymphom  prširenog IV –B-b CS, IPI 3 , ( infiltracija  kosne srži : m+orbita +)  .  Nakon primenjene polihemioterapije i  iradijacione terapije orbite ostvarena je kompletna remisija bolesti

Zaključak: Prikazan slučaj treba da ukaže da iako najčešći razlog bilateralne orbitopatije jeste Graves-ova bolest, progresivno pogoršanje orbitopatije zahteva detaljne analze u cilju isključivanja drugih redjih etiologija. 
Ključne reči: Orbitani limfom, Graves' ova oftalmopatija, autoimuna bolest štitaste žlezde
Abstract:

Background: The presence of the bilateral exophthalmos and palpebral, periorbital edema associated with hyperthyroidism is most often considered as an initial  sign of Graves' ophthalmopathy. However, in up to 20 percent of cases, Graves' ophthalmopathy might precede the occurence of  hyperthyroidism, which is very important to considered in  a differential diagnosis, especially if it is stated as  unilateral. Among other less common causes of non-thyroid-related orbitopathy ( non TRO), orbital lymphoma represents rare conditions.

We would present the case of  a patient with  Graves' disease, initially manifested  as  the bilateral orbitopathy and a progressive unilateral exophthalmos caused by the marginal zone  B-cell  non-Hodgkin's lymphoma of the orbit.  

 Case Report: An 64-year-old man with the three-year history of bilateral Graves' orbitopathy  and hyperthyroidism underwent the left orbital decompression surgery due to the predominantly left, unilateral worsening of the exophthalmos resistant to the previously applied glucocorticoid therapy. A year after the surgical treatment, a substantial exophthalmos of the left eye was again observed, what  signified that other non-thyroid pathology could be  involved. Orbital ultrasound  were suggestive of the primary orbital  lymphoma, what was confirmed by the orbital CT scan and  the biopsy of the  tumor tissue. Detailed examinations indicated that the marginal zone B-cell non-Hodgkin's lymphoma extended to IV –B-b CS, IPI 3  (the infiltration of the bone marrow: m+orbita +) . Upon the completion of the polychemiotherapy and the radiation treatment, a complete remission of the disease was achieved.
Conclusion: Even when there are elements evidently indicating the presens of the thyroid related ophthalmopathy, the deteriorating of the disease should raise a suspicion and always lead in imaging procedurs to exclude malignancy. 
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