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A Case of Non—Hypertensive Intracerebral Hemorrhage Caused by
Angiotrophic Lymphoma '

Mitsuru Wakunami, Hiroyuki Shimizu®*, Nobutaro Ban, Haku Ishida,
Yoshikazu Tasaka, Tsukasa Tsuda, Tatsuki Katsumura and
Michio Shimizu**

A 64-year-old woman was admitted to another hospital because of dysarthria. An
initial CT scan of the brain revealed multiple intracerebral hemorrhages. About one
month later, erythema appeared on the trunk and extremities, and her conciousness
worsened to somnolence with various other neurological symptoms. Then she was
transferred to our institution. Upon admission bone marrow aspiration was per-
formed because granurocytopenia and atypical lymphocytes were noticed in CBC.
Finally, a diagnosis of malignant lymphoma infiltrating her bone marrow was
reached. Intensive care was instituted, but her condition deteriorated and she died.
An autopsy revealed B-cell derived angiotrophic lymphoma. If we could have
diagnosed her more quickly, we could have treated her radically. It is, we think,
very important that the physician always consider the possibilities of curable causes
when he sees the patients with non-hypertensive intracerebral hemorrhage. (Accepted
on October 29, 1991) Kawasaki Igakkaishi 17 (4) : 377—381, 1991
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Fig. 1. CT scan of the brain shows multiple
high density areas in the frontal and tempor-
al lobe
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Fig. 2. Clinical course

Table 2. Bone marrow finding
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Fig. 3. Lymphoma cells invaded the ves-
sels in the cerebrum (HE-stain, X100)
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Table 3. Etiology of non-hypertensive
intracerebral hemorrhage
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