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63-year-old man complaining about abdominal pain, 11 kg weight loss was admitted to our hospital. Thorax CT revealed 
enlargement of all mediastinal lymph nodes, left supraclavicular lymph node, multiple lesions in the right lung, pleural effusion, 

left lung atelectasis. MRI demonstrated a huge mass in the abdomen, spreading to the liver hilum, involving spleen, abdominal and 
retroperitoneal lymph nodes; splenomegaly with fluid subcapsular patterns that were initially suspected to be cysts or subcapsular 
ruptures. Located in spleen these lesions could not be verified by reason of the biopsy procedure unsafely. Immunohistochemistry of 
obtained left supraclavicular lymph node revealed expression of CD20, BCL-6, BCL-2, MUM1 with no expression of panCK, CD10. 
Ki-67 level was 95%. The diagnosis was set to diffuse large B-cell lymphoma involving retroperitoneal, peripheral, abdominal lymph 
nodes, lymph nodes of liver hilum and spleen. Due to myocardial infarction in anamnesis anthracyclines were contraindicated to this 
patient. For this reason he has undergone chemotherapy in R-CEPP regimen. After four courses of therapy imaging studies revealed 
excellent response with mediastinal lymph nodes size regress, almost total regress of abdominal mass, spleen and especially spleen's 
fluid patterns size. Considering good response of these lesions to chemotherapy they should be appreciated not as subcapsular 
ruptures or cysts, but as true spleen involvement. Despite high prevalence of spleen involvement in patients with DLBCL such fluid 
patterns are extremely rare presentation. The diagnosis was set to DLBCL stage IV SB. Patient continued therapy in regimen of six 
courses of R-CEPP with subsequent PET-scanning.
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