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Primary splenic lymphoma misdiagnosed as Sjogren s syndrome with liver cirrhosis: A case report
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Abstract: Primary splenic lymphoma is a rare malignant neoplasm, with similar clinical manifestations to Sjogren’s syndrome and
liver cirrhosis, which often leads to misdiagnosis. This article reports a case of primary splenic lymphoma misdiagnosed as Sjogren’ s
syndrome with liver cirrhosis, in order to improve the understanding of primary splenic lymphoma, Sjogren’s syndrome, and liver

cirrhosis and avoid misdiagnosis and treatment delay.
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Table 1 Test results during patients’ visits

g br 2022410 A 202342 A 202344 A EHAHZ %
WBC(x10°/1) 2.18 131 1.32 3.50 ~ 9.50
RBC(x10"/L) 3.37 2.55 275 3.80~5.70
PLT(x10°/L) 80 44 67 125 ~ 350
Hb(g/L) 97 79 82 114~ 163
Fh A 20 M 53 L (%) 60.0 83.2 34.2 40.0 ~75.0
r 7 24 it 26 B (X 10°/1L) 1.09 0.27 1.80 ~ 6.30
CRP(mg/L) 14.3 31.9 0.0~5.0
AST(U/L) 51.0 63.4 94.0 13.0 ~35.0
TBil(wmol/L) 48.0 45.0 3.4~205
DBil(pwmol/L) 34.0 19.3 0.0~8.6
TBA (mol/L) 16.7 31.9 21.5 0.0 ~10.0
LDH(U/L) 563 1134 120 ~ 250
IL-6(pg/mL) 86.6 0.0~7.0
BREE 1 (ng/mL) 1 486 >2 000 13 ~ 150

1 CRP,C M.
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Figure 1 Imaging of the patient
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Figure 2 Bone marrow examination of the patient
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Figure 3 Evaluation of T and B-cell clonality
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Table 2 Test results of patients during chemotherapy
15k 2023- 2023-  2023- 2024- 2024- 2024- 2024- 2024- 2024- 2024- 2024- N
A 11-30 12-07 1221 01-04 01-08 02-01 02-06 02-15 03-07 03-13  04-17 BH{fl
WBC(x10%/L) 1.08 6.78 1.39 5.08 2.87 1.90 10.02 3.01 1.51 1.07 2.01 3.50~9.50
Peki4
iﬁfg’)ﬁﬂﬂ 0.56 6.73 1.07 4.21 242 1.33 9.39 2.15 1.03 0.90 1.31 1.80 ~ 6.30
Hh(g/L) 24 55 64 92 77 86 91 107 96 86 102 114 ~ 163
PLT(x10°/L) 50 14 38 189 124 85 53 121 55 48 62 125 ~ 350
LDH(U/L) 625 217 173 120 ~ 250
Fib(mg/dL) 116 142 329 226 238 ~ 498
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B2 THREE G ARG IT A B e e Tl Ak (S A0
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