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Primary thyroid lymphoma . clinical analysis of three cases and literature review
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Abstract: Objective To analyze the clinical manifestations, diagnosis and treatment of 3 cases of primary thyroid
lymphoma ( PTL) , and review the literature on the progress of diagnosis and treatment of PTL. Methods To summarize the
clinical manifestations, diagnosis and treatment of 3 PTL patients treated in Shaanxi Provincial People’s Hospital from 2017
t0 2019. Results  The clinical manifestations of 3 patients with PTL were painless progressive thyroid enlargement,
accompanied by different degrees of airway compression, and the pathological types were non-Hodgkin lymphoma diffuse
large B-cell lymphoma. Conclusion In the diagnosis and treatment of thyroid nodules,special attention should be paid to
the possibility of PTL, especially for the patients with Hashimoto's thyroiditis, in whom the diagnosis should be confirmed by
immunohistochemistry.
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