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Non-Hodgkin’s lymphoma (NHL) is considered the most 
common type of lymphoma diagnosed worldwide1.  

The most common type of sinonasal NHL is the large B cell 
lymphoma and it is primarily located in the nasal cavity and 
maxillary sinus1. This type of lymphoma is most common in 
patients above the age of 60. 

The aim of this report is to present a rare case of a boy who was 
diagnosed with Diffuse Large B Cell Lymphoma (DLBCL) at 
the age of 1 year and 10 months. 

THE CASE

A one-year-and-10-month-old twin boy with a history 
of breathing difficulty which started two days post-
adenotonsillectomy. He clinically improved with a nebulizer 
and was discharged accordingly. Two days later, his difficulty 
of breathing worsened and was associated with a runny 
nose, central cyanosis, snoring, apnea and reduced feeding 
and activity. The adenoidectomy was performed in a private 
hospital and the patient was transferred to our center for further 
management because of respiratory difficulty.

Past medical history was remarkable for recurrent episodes of 
breathing difficulty for which adenoidectomy was performed 
and a right-sided nasal mass was found. Physical examination 
revealed increased effort of breathing with intercostal 
recessions and increased respiratory rate. An episode of apnea 
was detected with a heart rate of 40 bpm. 

He was electively intubated due to increased respiratory 
distress and generalized fatigue. Laryngoscopy was performed 
and revealed a nasopharyngeal mass. 
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A one-year-and-10-month-old twin boy presented with a history of breathing difficulty which 
started two days after adenotonsillectomy. He clinically improved with nebulizer; however, two 
days later, his difficulty of breathing worsened and was associated with a runny nose, central 
cyanosis, snoring, apnea and reduced feeding and activity. MRI with contrast revealed a large 
extensive soft tissue mass involving the sinonasal tract. 

Histopathological findings of the endoscopic biopsy were conclusive for Non-Hodgkin’s lymphoma; 
diffuse large B cell lymphoma was confirmed. 

Induction chemotherapy was given for two weeks. PET scan after the chemotherapy revealed that 
the patient was disease-free at the time of this report.
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MRI with contrast revealed a large extensive soft tissue mass 
involving the right maxillary sinus, sphenoid sinus, right nasal 
cavity extending to the floor and apex of the right orbital 
cavity superiorly, ethmoid sinus superomedial, soft palate 
inferiorly and masticator space laterally and the involvement 
of the adjacent bone and muscles. Infiltration of the cavities, 
sphenoid bone, right orbital cavity bony wall and lymph 
node involvement in the retropharyngeal space were found. 
A computed tomography (CT) of paranasal sinuses was 
performed, which confirmed the MRI findings, see figure 1. 

Figure 1: MRI Showing Large Extensive Soft Tissue Mass Involving 
Right Maxillary Sinus, Sphenoid Sinus, Right Nasal Cavity
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