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            Abstract

            
               
Soft tissue sarcomas are broad group of malignant tumours that arise in tissues like fat, muscle, nerves, fibrous tissue and
                  blood vessels. A variety of non mesenchymal neoplasms like sarcomatoid carcinomas, melanomas and extranodal lymphomas may
                  also mimic soft tissue sarcoma. Diffuse Large BCell Lymphoma is the most common type of Non HodgkinsLymphoma accounting for
                  around 30-40% of cases.DLBCL involving skeletal muscle is extremely rare accounting approximately <1% of the cases with most
                  of the cases reported in the lower extremity involving calf and thigh region.Here we report a case of DLBCL of the left thigh
                  mass in 60 years old male which was initially thought to be a sarcoma based on clinical findings and imaging, but was later
                  diagnosed to be DLBCL after surgical excision of the mass with the help of histopathology and immunohistochemistry.
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               Introduction

            Diffuse Large B Cell Lymphoma is the most common type of Non Hodgkins Lymphoma accounting for around 30-40% of cases.1 The primary site for DLBCL is lymph node, however extra nodal involvement has been seen in many cases with gastrointestinal
               tract is the most common site. 2 Other sites are skin, soft tissue, bone, central nervous system and genitourinary system. It affects all ages but incidence
               is higher in elderly people around sixth to seventh decade of life. Soft tissue sarcomas are broad group of malignant tumours
               that arise in tissues like fat, muscle, nerves, fibrous tissue and blood vessels. A variety of non mesenchymal neoplasms like
               sarcomatoid carcinomas, melanomas and extranodal lymphomas may also mimic soft tissue sarcoma. DLBCL involving skeletal muscle
               is extremely rare accounting approximately <1% of the cases with most of the cases reported in the lower extremity involving
               calf and thigh region. 1, 3, 4 Here we report a case of DLBCL of the left thigh mass in 60 years old male which was initially thought to be a sarcoma based
               on clinical findings and imaging, but was later diagnosed to be DLBCL after surgical excision of the mass with the help of
               histopathology and immunohistochemistry.
            

         

         
               
               Case 
               Report
               
            

            60 years old male patient presented with left thigh mass which was slow growing and painless. MRI revealed heterogeneously
               enhancing intramuscular neoplasm in the posterior compartment of left lower thigh. FNAC was suggestive of highly suspicious
               of malignancy. Patient was underwent wide local excision. Grossly the tumour was fleshy and tan white measuring 11.5x8.5x7.5
               cms in size. Microscopic examination revealed diffuse proliferation of medium to large sized lymphoid cells having round to
               oval hyperchromatic nuclei with irregular nuclear membrane, vesicular chromatin and conspicuous nucleoli. Immunohistochemistry
               revealed strong and diffuse positivity for CD 45, CD 20 and CD10 while tumour cells were negative for Vimentin, Desmin, ALK,
               S100, PanCK, CD 99, CD3 and HMB45. On the basis of morphological features and IHC, the diagnosis of Diffuse large B Cell Lymphoma
               (DLBCL) was made. (Figure  1, Figure  2, Figure  3, Figure  4)
            

            
                  
                  Figure 1

                  Sheets of atypical lymphoid cells (H&E, 400X)
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                  Figure 2

                  Strong and diffuse CD 45 positivity in tumour cells (400X)
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                  Figure 3

                  Strong and diffuse CD 10 positivity in tumour cells (400X)
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                  Figure 4

                  Strong and diffuse CD 20 positivity in tumour cells (400X)
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               Discussion

            Diffuse Large B Cell Lymphoma is the most common type of Non Hodgkins Lymphoma but extremely rare in the skeletal muscle.1 Few cases involving both upper and lower extremities have been reported in the literature, where they were initially thought
               to be sarcomas and ultimately diagnosed as non hodgkin’s lymphoma after excision biopsy.2 Bolke et al5 reported the same case as ours in a 78 years old man who was presented with an extensive tumour located on the right thigh.
               Siddiqui et al2 reported a case of DLBCL in 64-year-old woman presented with a five-month history of an enlarging mass in left upper extremity
               associated with pain and redness. MRI of which revealed two masses, one was located in deep soft tissue between the biceps
               and triceps muscle and other mass was present in the subcutaneous tissue of the distal posterior part of left arm. Gupta et
               al 6 reported a case of left inguinal swelling and ulcer that mimicked sarcoma based on history and clinical presentation but
               biopsy established the diagnosis of primary cutaneous B-cell lymphoma. Mamorska-Dyga et al7 and Mayo et al8 reported a case of DLBCL involving upper extremity. Since there are various genetic sub types of DLBCL which may have different
               prognoses and treatment responses. Further research on this domain may have immense impact on the therapeutic modalities of
               these patients. Our case signifies the importance of including lymphoma in differential diagnosis of sarcoma of extremities.
               This will avoid unnecessary surgical excision and delay in appropriate treatment as sarcomas are generally treated by surgical
               excision followed by radiotherapy while lymphomas require chemotherapy.9 
            

         

         
               Conclusion

            Histopathology is the gold standard while immunohistochemistry adds further accuracy in the diagnosis of rare tumours or tumours
               of unusual location. Here we reported a case which was mimicking sarcoma on the basis of clinical history, physical examination
               and imaging but diagnosis was made as diffuse large B cell lymphoma on the basis of histopathological features and immunohistochemistry.
               Thorough histological evaluation with ancillary studies like immunohistochemistry play a key role in the diagnosis of soft
               tissue tumours and prevent misdiagnosis which may have significant clinical and therapeutic implication.
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