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Pegylated Liposomal Doxorubicin Combined with R-COP Regimen in the Treatment for B-cell Lymphoma with

Venous Thrombosis of the Left Lower Extremity as the First Clinical Manifestation: A Case Report
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BFE RN IR B i, R EA, 2 S HRTF
JHC b B AT M ISR i T MBS B, 119247 I R
R« 20 A R I R K ot A T G, U BE IR TT
T 2018 4 1 A 30 Hhiz TP, Al # . WBC
4.06 x10°%/L,Neu 2.07 x10%L,L 35% ,HGB 141g/L,
PLT 157x10%/L; I8 b5 &5 4 : CA-125:43.4U/ml ; JR
R MEE R ) R R A R DL R,
KRR Wi, OB R R 20 0 4 S v o o
WA KN 7.8emxT. 1em, FHEFRIESE CT 718 ; 26
FE S AN FI I i B | 955 A8 S BBl 2 12.5emx4. Tem, 2 %
JECE A I M AR | AR T R PE R L SRR AL HE N A
Sk 3T A Gl S B BB kk i | 53 22 g
Tk S e I i A4 TR O 2E, 2018 42 H 5 HAT
MG I g S R AR, B R (Figure
1) R EURE 40 i 52 k38 R AR A0 A, 5 I8 B Rk LR
iy 348 5 MR AR, e e 4l AE 7R . CD3(+) ,CD5 e
(+),CD20 7% (+),CD79a(+) ,PAX-5(+),CD21 %k
P (+),Ki67 20% ,CKp(-) . T XFEAL B H B, ik
—R97, T 2018 4F 2 H 26 H DL “E 1 bk EL 9 ik
AR, R BE IO R A T IR R S

AN TR R 0 36.5°C, kA 80 YK /min , I
18 ¥ /min, Ifil i ; 130/70mmHg,, WA EBIC 78 MK if, 11
o WL, A R T fi B 29 Temx Lem K/ IR E2
g5 WG Sh AT JC R O A WL B SR R
A% ik B, 2200 FGE 8 X T i K 240 008 6 K /N b e
B, W6 B B 25, SR R S RO JCHRE
VU A OGS TR T 6 3l A AN, 22 WY K i
JHR B iz JER B £ iR Bz BRI W T v, A TR DL
SR, R R B 6 B T A LB I S RU AR B ik
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M IER . 23 bk
BHIEW . AR I 15em
% 45em, A BT
15em J&8 4% 38em, £ IE
I 15em JH 42 41em, A
T 15¢m 844 35¢m,
U= 3T oo 1}
W L .WBC 3.90 x10%L,
Neu 2.24 x10%L,HGB
136g/L,PLT 148 x10%L,
I fb 1R . FLER A
fii 168IU/L,B2 fi Bk &
M 2.73mg/L, HEHMKE
45 B R A AT SR |
RS . I ) DX AT AR S
Rk 4, S B
~ N F . PET-CT £
2 7R (Figure 2A) : 72 fill
FhOBE R H (11.2em x
5.4ecmx7.5em), A IE
JRE 38 DX K A AT L P L

A :Before treatment: large mass in left pelvic cavity

Figure 1 Pathological biopsy showed that lymphoid cells are diffuse and
patchy in distribution(x100)

B: After treatment : the left pelvic mass was
significantly smaller than before

Figure 2 PET-CT images of the patient
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Z 4t (reticuloendothelial system, RES) 13 i BR 55
R HZIR, B PLD [l HAEAL Ge s B ik sk 2
R [ (Polyethylene ,PEG) &1 ,PEG HA 1= & /K
P T BEL Lk 135 25 1 A W R 3 T B A R
/b RES 7 Wi W W, 196 3k A 95 22 e 2480, JE R 24
WA N RYPEER IR [E] 1 A S TIESE PLD BAY
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DB A N IE H A AU N, R B RO L
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