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MACUBEH NbPBUYEH MEAVUACTUHAAEH FOAIM B-KAETBbYEH AUM®OOM C
AHTAXXUPAHE HA CbAOBE MW BEANAOAPOBEH XUAYC, U3BNCKBALL
MYATUAUCUMNAUHAPEH NOAXOA: KAMHUYEH CAYYAI [BULGARIAN]

PE3HOME

MopBuuHuAM MeguacmuHaneH 20AaM B-knemvueH aumdom (PMBL) npegcmaBasBa omgeaHa
kauHuko-namoaozuuHa eguHuua, kosmo obukHoBeHo ce nposiBsiBa kamo maca B8 npegHus
MeguacmuHyM npu maagu Bv3pacmHu. Bonpeku ue cucmemHama uMyHoxumMuomepanus e
O0CHOBHUAM cmMbAb Ha AeueHuemo, MmacuBHume mymopu noHsiko2za Mo2am ga goBegam go
*kuBomo3acmpawaBawa kapguonyaMoHanHa koMmnpoMemauus u guagHOCmMuUYHa mpygHocm.
MNMpegcmaBame cayuall Ha 30-20guwieH MbXK CbC CUHGPOM Ha 20pHama npa3Ha BeHa, NpuYuUHeH
om 2u2aHmcku meguacmuHaneH mymop. lMopagu HenocpegcmBeHus kapguonyamoHaneH puck
u HeBv3MoXkHOoCmMma 3a nocmaBsHe Ha okoHYameAHa guazHo3a upe3 MUuHUMaAHO uHBa3zuBHu
memogu 6e u3BvpweHa xupypauyHa geboAkuHz uHmepBeHuus. XucmonamoAo2u4YHOMOo U
UMYHOXUCMOoOXuMu4yHomo uzcaegBaHe ycmaHoBu guazHo3ama PMBL.

KAKOUY0BU AYMU
B-knemvueH numdom PMBL, cuHgpoM Ha 20pHama npa3Ha BeHa, MeguacmuHaAHa Maca

BbBEAEHUE

MopBuuHUMeE MeguacmuHanHu Aumdomu - gepuHupaHu kamo aumdpomu, Bv3HukBawu de novo
om AumdougHama mbkaH Ha MEGUacCMuUHyMa UAU MUMyCa Npu AUNca Ha CUCMEeMHO 3abons-
BaHe - npegcmaBasBam manka yuacm om Bcuuku AumMdpoMu u MeguacmuHaAHU mymopu. Hat-
yecmume XuCmoAo2u4yHU nogmunoBe ca nbpBuuHusmM MeguacmuHaAeH 20AaM B-kaemuvueH
Aumdom (PMBL) u knacuueckusm aumdom Ha XogrkkuH mun HogyaapHa ckaepo3a (NSCHL).PMBL
cbcmabBasBa 2—4% om Bcuuku HexogXkkuHoBu Aumdomu u 3acsiza npeguMHO MAagu XkeHu. (1)
Mopagu cBosima psgkocm u aHamoMmuuHa Aokaauzauyus nopBuuyHumMe MeguacmuHaAHU
AaumdoMu uvecmo npegcmaBasBam 3HauuMEAHO gua2HOCMUYHO U mepaneBmuuHo
npegu3BukameacmBo. bAugocmma um go XkuzHeHoBakHu cmpykmypu uzuckBa Bucok uHgekc
Ha nogo3peHue, mbl kamo HanpegHanomo 3aboasiBaHe Moke ga goBege go komnpecus Ha
cbgoBu cmpykmypu u guxameAaHume nbmuuwia.

NpegcmaBame cayuall Ha MAag nauueHm c MacuBHa Maca B npegeH MeguacmuHyM,
npuyuHaBawa komnpecus Ha CbCcegHU CbpgeuHo-cbgoBu cmpykmypu. NMopagu guazHocmuu-
Ha mpygHocm u HenocpegcmBeH puck om kapguonyamoHanHa gekomneHcauus 6e HanokeHa
Xupypa2uyHa uHmepBeHuuss kakmo 3a guazHocmuuyHo nomBupXkgeHue, maka u 3a
cuMnmoMamuuHo obaekueHue.

Hacmoswusm cayual noguepmaBa 3HayueHUuemO Ha MyAMUQUCUUNAUHApHUS Nogxog npu
ABUYEHUEMO Ha nogbpaHu cAyyau Ha MeguacmuHaneH AuM@oM, ocobeHo kozamo guazHo3ama
€ HesiCHa UAU uMa 3HauyuMa koMnpecus Ha »ku3zHeHoBakHu MeguacmuHaAHU cmpykmypu.

NMPEOCTABAHE HA CJTYUASA

30-2o0guweH MbXk nocmuvnBa ¢ npozpecuBeH 3agyx (gucnHes), gpe3z2aB a2aac, npogykmuBHa
kawauua, wuliHa BeHo3Ha koHzecmusi u uHMepMumeHmMHu 2aaBoboaus, coomBemcemBawu Ha
CUHgpPOM Ha 20pHama npa3Ha BeHa. lMpu nocmwvnBaHemo, peHmzeHoz2padussma Ha 2pbgeH kow
noka3za nepuxuAycHa u napakapguanHa Maca B gecHus meguacmuHyM. HabalogaBa ce
penakcauuss Ha gecHuss kynoa Ha guadpazmama, npegnoAazawa aHzakupaHe Ha gecHus
guadpazamaneH HepB (Duaypa 1).
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Quzypa 1: PeHmeeHozpagus Ha epbOeH Kowl, 0eMoHCcmpupawa 0ecHoCMpaHHa MeduacmuHaaHa Maca 8 cbcedcmao ¢ 0ecHus
copdeyeH KOHMyp.

MocaegBawa koHmpacmHo-ycuneHa MyAamugemekmopHa komnlombpHa moMozpadus
(MDCT), cuumaHa 3a guazHoCmuueH 3AameH cmaHgapm, ycmaHoBu 2oAsiMa coAaugHa maca 8
npegHus MeguacmuHyM, npegumHo BgsacHo, ¢ pagmepu 92 x 80,5 mm u MakcumaneH guamemubp
108 mm, coomBemcmBawa Ha 2u2zaHmcku meguacmuHaneH mymop. (3) MDCT noka3a gaHHuU
3a aHzakupaHe Ha nepukapga. Macama e B cmeHogonupHa go gacHOmMO npegcbpgue u
20pHama npa3Ha BeHa u e B 6Au3vk koHmakm c Bv3xogsswama aopma, gacHama 6enogpobHa
apmepus u BeHa, cpegHusi geceH BpoHX, UHOMUHamHama BeHa u ce npocmupa kaygaaHo go
gecHus xemuguadpazma (Quaypa 2). YcmaHoBeHo 6e HamansiBaHe Ha o6eMa Ha gecHus B6sA
gpob. Ae3usma ce npegcmaBsa kamo xemepozeHHa, CbC COAUgHU U kucmuyHu komMmnoHeHmMu,
kakmo u 0BanHu kaauyudukamu. LleHmpaAHUmMe XunogeH3HU 30HU Ca CUAHO NOGO3PUMEAHU 3a
myMopHa Hekpo3a. AabopamopHume u3caegBaHusa He nokazBam cvwecmBeHu omkAaoHeHus.

A »p.;.‘_"» € e, g B

Queypa 2: A: CaeumaneH MDCT u B: AkcuaneH MDCT — macama e 8 meceH KOHMAKm ¢ 2pb0HAMa cmexa u 2onemume cvoose,
Koemo nokasea b/1u3KU aHamoMUYHU 83GUMOOMHOLWEHUS.
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MpegBug pa3mepa, aHamoMmuuHume B3aumMoomHoweHus, mexxecmma Ha komnpecuBHume
CUMNMOMU, paguoAO2uYHUA 06pa3 u guagHoCMuUYHamMa Hecu2ypHOCM, MyAmugucuyunAuHapeH
ekun B3e peweHue 3a xupypauuHa ekcnaopauus.

XupypauuHo AeueHue u crnegonepamuBeH xog

Ha nauueHma 6e u3BvpweHa MeguaHHa cCmepHOmMOMUS U Xupyp2uuHa ekcnaopauus.
MHmpaonepamuBHo 6e ycmaHoBeHa MeguacmuHaAHa Maca ¢ aHza)kupaHe Ha UHOMUHamMHama
BeHa, 20pHa npa3Ha BeHa u cvbcegHus geceH b6aA gpob. MocmuzHama 6e nbAHa pe3ekuus,
Hanokuna yacmuuHa pe3ekuus u pekoHcmpykuus Ha 20pHama npa3Ha BeHa, yacmuuHa
pe3ekuus Ha uHOMuHamHama BeHa u gecHocmpaHHa ceameHmekmomus (cezmeHmu 3 u 5)
(Quaypa 3). OcuzypeH be gocmambueH MamepuaA 3a okoHYameAeH XUuCMOoNamoAQ2UYEH U
UMYHOXUCMOXUMUYEH aHaAu3.

Queypa 3: A: PezeyupaH npenapam; B: AHamomuuHa pe3sekyusi Ha ceameHmu 3 u 5 Ha decHusl 651 dpob

CaegonepamuBHo ce pa3Bu yacmuueH gecHocmpaHeH nHeBmomopakc, 0BAagsiH ¢ 2pbgHa

gpeHakHa cucmema nog akmuBHa acnupayus 3a 48 uaca, nocregBaHa om gpeHaxk no bloaay 3a

5 gHu. OcmaHanama uacm om caegonepamuBHusi nepuog npomeue 6e3 ycaoxkHeHus (Qua. 4).
o -

@uaypa 4: CnedonepamusHa peHmaeHoz2pagus Ha 2pb0eH Kow c/ied omcmpaHsieaHe Ha opeHa
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Mamoao2usi u UMyHOXUCMoxumus
Xucmonamoao2uyHomo u3caegBaHe ycmaHoBu obwupHa Hekpo3a c u3pa3eH kaemvbueH
naeoMopdu3bM U noAuxpomMazus. TymopHume kaemku ca nogpegeHu B coAugHu 2He3ga uAu
cHonoBe. HabalogaBam ce MHoXkecmBo MumomuuHu duaypu, BkalouumeaHo amunuyHu
(Quaypa 5). MopdonozuuHama gudepeHuuanHa guaz2Ho3a BkalouBa mumom, kapuuHom Ha
mumMmyca, AUMdOM, MEAAHOM U CAabo gudepeHuupaH MemacmamuueH kapuuHoM, nopagu
koemo 6e HE0H6X0GUMO gONBAHUMEAHO UMYHOXUCMOXUMUYHO u3cAegBaHe.

¢ y : \ 4.‘4‘ ’\ - .

e 7 . ’ . »
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Quzypa 5:A: lponugepayus Ha ManKU TUMPOUUMHU K/1emkKuU — 2071eMU SICHU 8aKy0/1U U MbMHU, nepugepHo usmnaackaHu s0pa
(HE x100); B: MNMponugepayus Ha manku numgpoyumHu knemku (HE x400]

MmyHoxucmoxumuuHomo u3caegBaHe noka3za munuveH umyHodeHomun, coomBemcmBauw, Ha
NnopBuueH MeguacmuHaneH B-knemwvueH aumdom (PMBL). TymopHume knemku ca nogumuBHu
3a Mapkepu CD20 u CD45, koemo nognomaza pa3zpaHuyaBaHemo om kaacuveckus Aum@om Ha
XogxkkuH. Mo3umuBHocmma 3a CD23 gonvAHUMEAHO nogkpens guazHo3ama u e noAe3Ha npu
gudepeHuyuauuama om gpyau 20AemMu B-kaemuovuHu Aumdomu. HeonanacmuuHume kaemku ca
HezamuBHu 3a CD3, koemo uskalouBa T-kaemuvuHu, ¢oAukyrapHU geHgpumHu u
naagmokaemuvuHu Heonaa3mu. (6)

CmagupaHe u AeyeHue

MocaegBawume cmagupawu u3cAaegBaHust He ycmaHoBuxa ekcmpameguacmuHaAHO 3acsi2aHe.
CnaegonepamuBHo 6e u3BvpweHo PET u3cnegBane, koemo He noka3a ocmamubuHa
mMemaboAumHa akmuBHocm uAu ganeuHo 3abonsBaHe, nomBuoprkgaBaliku nokaau3upaH npouec
(Duzypa 6).

i‘ ] S . |
\ } ' |
% X |

.

Queypa 6: PET-CT 6e3 memaboiumHa akmusHOCM HA MSICMOMo Ha mymopa
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MNauueHmbm 6e HacoueH koM xemamonozuuHa kauHuka, kbgemo 6e 3anouHama cucmemHa
Xumuomepanus. Hacmosiwama nopBa AuHus Ha AeueHue npu PMBL e go3o-aganmupaHusm
pekum EPOCH-R (DA-EPOCH-R), BkalouBaw, emono3ug, npegHu3oH, BuHkpucmuH,
uuknodocdamug, gokcopybuuyuH u pumykcumab.

ONCKYCUA
MopBuuHuAM MeguacmuHaneH 20AaM B-kaemvueH Aumdom e psagko 3aboaaBaHe, HO uma
BAazonpusimHa npo2Ho3a, 0C06eHO NpPU MAagu NauyueHMU U Npu AeYeHue CbC CbBpeMeHHa
umyHoxumuomepanus. MNMpu 25—30% om nauueHmume, kakmo u 8 npegcmaBeHuss om Hac
cAydal, knuHuuHo ce u3aBsaBa cbc cuHgpoMa Ha 20pHama npa3Ha BeHa (2) MpexkuBaemocmma
HagxBopas 70%, a Memacma3su uAu peuyuguBu ce HabalogaBam npu no-manko om 10% om
cAaydyaume. (2,4,5) N3b6paHuam npu konkpemHuss nauueHm pexkum (DA-EPOCH-R) ce
npegnovyuma nopagu no-B8ucokume HuBa Ha u3aekyBaHe u Bb3mMokHocmma ga ce u3zbezHe
pymuHHama MmeguacmuHaAHa Abuyemepanus, kamo no mo3u HauuH ce HamansBam goa-
2ocpoyHume puckoBe om BmopuyHU MaAu2HEHOCMU U CbpgeYvHOo-CcbgoBu 3abonasBaHus. (7)
MpegBug, ye xumuomepanusima e OCHOBHOMO AeueHUe Ha MeguaCcmMuHaAHUME AUMdOMU,
Xupypa2uyHama uHmepBeHuusi He ce cuuma 3a mepaneBmuueH memog. TS e o2paHuYyeHa
0CHOBHO go noayuaBaHe Ha guaz2HocmuuyeH Mamepuan, kozamo no-manko uHBa3zuBHume
MEemogu ca HeychewmHu, uau 3a oBaagsBaHe Ha HenocpegcmBeH puck om cwvgoBa uau
guxamenHa komnpecus. B npegcmaBeHus cayuall MacuBHusm pa3mep Ha mymopa,
aHza)kupaHemo Ha OCHOBHU MeguacmuHaAHU cmpykmypu U HaAUYUEMO Ha CUHGPOM Ha
20pHama npa3Ha BeHa Hano)kuxa cnhewHa XupypauuHa gebvAakuHz uHmepBeHuus. MbAHamMa
pe3ekuuss ocuzypu kakmo cumnmomamuuHo obaekueHue, maka u okoHuameaHa
XucmonamoAO2U4YHa guazHo3a.
To3u cayuall noguepmaBa:

1. nomeHyuana Ha nvpBuyHUmMe MeguacmuHaAHU AuMdOMU ga npe3eHmupam kamo

mMacuBHu, nokanHo uHBa3uBHU myMopu npu MAagu uHguBugu;

2. kpumuuHama poAst Ha npegonepamuBHama obpa3Ha guazHocmuka;
Bb3mokHOoCMmMa 3a azpecuBHO XUupypa2uyHO AeUeHUe npu nogbpaHu nayueHmu;
4, 3HayeHUEemMO Ha MyAmugucuunAuHapHuUs nogxog, koMbuHupaw, Xupypausi u cucmemHa

mepanus.

w

3AK/TIOYEHUE

Makap nopBuuHusm MeguacmuHaAeH 20AaM B-knemvueH aumpom ga ce aekyBa ocHOBHO cobe
cucmemMHa UuMyHOoxumMuomepanusi, u3kalouumeAHu cAyvau Cc MacuBHO MeguaCcmuHaAHO
3acsiczaHe mo2am ga u3zuckBam xupypauuHa uHmepBeHyua. Hacmoswusm cayuail noka3Ba, ue
xupypauama mps6Ba ga 6bge 3ana3eHa 3a nogbpaHu nauueHmu ¢ kpumuuHa komnpecus uau
guaz2HoCmMuyHa HecuzypHocm, gokamo cucmemHama mepanuss ocmaBa geduHumuBHoOmMoO
AeyeHue. MyamugucuunAuHapHUsSm nogxog e om cbwecmBeHo 3HaueHue 3a 6e3onacHOMoO
ynpaBaeHue u baazonpussmHus u3xog npu makuBa caoXkHU kKAuHUYHU cumyayuu.

EmuuHa gekaapauusi: [loAyuyeHO e nucMeHO UHQOPMUpAHO Cb2Aacue Om nayueHma 3a
nybaukyBaHe.

KoHpAukm Ha uHmepecu: ABmopume geknapupam aunca Ha koHdAukm Ha uHmepecu.
QuHaHcupaHe: He e noAyueHo BbHWHO puHaHcupaHe.

MpuHoc Ha aBmopume: Bcuuku aBmopu ca yuyacmBanu B AeueHuemo Ha nauueHma,
uzzomBaHemo Ha pvkonuca u ogobpeHuemo Ha okoHuameAHama Bepcus.
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MASSIVE PRIMARY B—CELL MEDIASTINAL LYMPHOMA WITH VASCULAR AND
PULMONARY HILUM INVOLVEMENT REQUIRING MULTIDISCIPLINARY APPROACH: A
CASE REPORT [ENGLISH]

SUMMARY

Primary mediastinal large B-cell lymphoma (PMBL) is a distinct clinicopathologic entity that
typically presents as an anterior mediastinal mass in young adults. Although systemic
immunochemotherapy is the cornerstone of treatment, massive tumors may occasionally
cause life-threatening cardiopulmonary compromise and diagnostic uncertainty. We report
the case of a 30-year-old man who presented with superior vena cava syndrome due to a giant
mediastinal mass. Because of imminent cardiopulmonary risk and the inability to obtain a
definitive diagnosis using minimally invasive techniques, surgical debulking was performed.
Histopathological and immunohistochemical evaluation established the diagnosis of PMBL.

KEYWORDS
primary mediastinal large B-cell ymphoma, superior vena cava syndrome, mediastinal mass

INTRODUCTION

Primary mediastinal lymphomas— defined as lymphomas arising de novo from mediastinal
lymphoid tissue or the thymus in the absence of systemic disease—represent only a small
fraction of all lymphomas and mediastinal tumors. The most common histological subtypes
are primary mediastinal large B-cell ymphoma (PMBL) and nodular sclerosis classical Hodgkin
lymphoma (NSCHL). PMBL accounts for 2 — 4% of all Non—Hodgkin lymphomas and
predominantly affects young women. (1)

Due to their rarity and anatomical location, primary mediastinal lymphomas often pose
significant diagnostic and therapeutic challenges. Their close proximity to vital structures
requires a high index of suspicion, as extensive disease may result in compression of vascular
structures and airways.

We present a case of a young adult with a massive anterior mediastinal mass causing
compression of adjacent cardiovascular structures. Due to diagnostic uncertainty and
imminent risk of cardiopulmonary compromise, surgical intervention was required for both
diagnostic confirmation and symptom relief.

This case highlights a multidisciplinary approach in the management of selected cases of
mediastinal lymphoma, particularly when the diagnosis is uncertain or when there is significant
compression of vital mediastinal structures.

CASE PRESENTATION

A 30—year—old male presented with progressive shortness of breath (dyspnea), hoarseness,
productive cough, cervical venous congestion, and intermittent headaches consistent with
vena cava superior syndrome. Upon admission, a chest radiograph revealed a perihilar and
paracardiac mass in the right mediastinum. Relaxation of the right hemidiaphragm was
observed, which suggests involvement of the right phrenic nerve. (Figure 1).
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Figure 1: Chest X-ray demonstrating a right-sided mediastinal mass adjacent to the right cardiac border

Subsequent contrast-enhanced multidetector computed tomography (MDCT), performed as
the diagnostic gold standard, demonstrated a large, solid mass in the anterior mediastinum,
predominantly on the right side, measuring 92 x 80,5 mm with a maximal diameter of 108mm,
consistent with a giant mediastinal tumor. (3) The MDCT showed signs of pericardium
involvement. The mass is adjacent to the right atrium and superior vena cava and in close
contact with the ascending aorta, right pulmonary artery and vein, middle right bronchus,
innominate vein, and extending inferiorly to the right hemidiaphragm. (Figure 2) A volume
reduction of the right lung was noticed. The lesion was characterized as heterogeneous,
comprising both solid and cystic components. Additionally, oval calcifications were noted
within. Central hypodense areas were noted, highly suggestive of tumor necrosis. Laboratory
investigations were otherwise nonremarkable.

»ﬁ“,;'.‘. - -.< 4 B

Figure 2: A: Sagittal MDCT and B: Axial MDCT show the mass in tight contact with the chest wall and major vessels, indicating
close anatomical relationships.

DOI:10.5281/zenodo. 18754058 8


https://bgss.eu/

Cr. XUPYPTUA « ). SURGERY 1'2026

V01.90 Issuel Online ISSN: 3033-151X, Print ISSN: 0450-2167 https://bgss.eu/

Given the size, anatomical relationships, the severity of compressive symptoms, radiologic
appearance, and diagnostic uncertainty, a multidisciplinary decision was made to proceed with
surgical exploration.

Surgical Management and Postoperative Course

The patient underwent a median sternotomy with surgical exploration. Intraoperatively, a
mediastinal mass was found to involve the innominate vein, superior vena cava, and the
adjacent right lung. Complete resection was achieved, necessitating partial resection of the
superior vena cava and reconstruction, partial resection of the innominate vein, and a right-
sided segmentectomy (segments 3 and 5). (Figure 3) Adequate tissue was obtained for
definitive histopathological and immunohistochemical analysis.

Figure 3: A: Resected specimen; B: Anatomical resection of segments 3 and 5 of the right lung

A postoperative partial right-sided pneumothorax was managed with chest tube drainage

under active suction for 48 hours, followed by Bulau drainage for 5 days. The remainder of the

postoperative course was uneventful. (Figure 4)
2 "

Figure 4: Postoperative chest X — ray following removal of the chest tube

DOI: 10.5281/zenodo. 18754058 9


https://bgss.eu/

CMN. XUPYPIn4 - ). SURGERY 1'2026
Vol.90 Issuel Online ISSN: 3033-151X, Print ISSN: 0450-2167 https:/bgss.eu/

Pathology and Immunohistochemistry

Histopathological examination revealed extensive necrosis, with marked cellular
pleomorphism and polychromasia. The tumor cells were arranged in solid nests or fascicles.
Numerous mitotic figures were present, including atypical forms (Figure 5). The differential
diagnosis based on morphology included thymoma, thymic carcinoma, lymphoma, melanoma,
and poorly differentiated metastatic carcinoma—definitive classification required further
immunohistochemical analysis.

Figure 5: A Proliferation of small lymphocytic cells — large, clear vacuoles and dark, peripherally pushed nuclei (hematoxylin-
eosin [HE] x 100). B: Proliferation of small lymphocytic cells (hematoxylin-eosin [HE] x 400]

Immunohistochemistry demonstrated a typical immunophenotypic profile consistent with
primary mediastinal B-cell lymphoma (PMBL). The tumor cells were positive for CD20 and
CD45, which helps to distinguish PMBL from classical Hodgkin lymphoma. CD23 positivity
further supports the diagnosis and helps differentiate PMBL from other large B-cell
lymphomas. The neoplastic cells were negative for CD3, helping to exclude T-cell, follicular
dendritic cell, and plasma cell neoplasms. (6)

Staging and Treatment

Subsequent staging investigations showed no evidence of extramediastinal disease.
Postoperative Positron emission tomography (PET) scan was performed, without evidence of
residual metabolic activity or distant disease, confirming localized disease. (Figure 6).
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Figure 6: PET CT showing no metabolic activity in the location of the mass
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The patient was referred to a hematology clinic, and systemic chemotherapy was initiated. The
current first-line therapy for primary mediastinal B-cell lymphoma (PMBL) is dose-adjusted
EPOCH-R (DA-EPOCH-R), which consists of etoposide, prednisone, Vvincristine,
cyclophosphamide, doxorubicin, and rituximab.

DISCUSSION

Primary mediastinal large B-cell lymphoma is rare but carries a generally favorable prognosis,
particularly in young adults and when treated with modern immunochemotherapy. In 25 —
30% of patients, as in our case, the vena cava superior syndrome is a common presentation.
(2) Survival rates exceed 70%, and metastasis or relapse occurs in fewer than 10% of cases.
(2,4,5) The chosen regimen in our case (DA-EPOCH-R) is preferred due to higher cure rates and
the ability to avoid routine mediastinal radiotherapy, thereby reducing long-term toxicity risks
such as secondary malignancies and cardiovascular disease. (7)

While chemotherapy is the mainstay of treatment for mediastinal lymphomas, surgical
intervention is not considered a therapeutic modality. Its use is generally restricted to
obtaining diagnostic tissue when less invasive methods are unsuccessful or to manage the
imminent risk of cardiovascular or airway compromise. In the present case, the massive size of
the tumor, involvement of major mediastinal structures, and presence of superior vena cava
syndrome necessitated urgent surgical debulking. Complete resection allowed both
symptomatic relief and definitive histopathologic diagnosis.

This case underscores several important points: (1) the potential for primary mediastinal
lymphomas to present as massive, locally invasive masses in young adults; (2) the critical role
of preoperative imaging in surgical planning; (3) the feasibility of aggressive surgical
management in selected patients; and (4) the importance of a multidisciplinary approach
combining surgery and systemic therapy. Early recognition of compressive complications and
timely initiation of systemic therapy following diagnosis are critical to achieving optimal
outcomes.

CONCLUSION

Although primary mediastinal large B—cell lymphoma is primarily managed with systemic
immunochemotherapy, exceptional cases with massive mediastinal involvement may require
surgical intervention. This case highlights that surgery should be reserved for selected
patients with critical compression or diagnostic uncertainty, while systemic therapy remains
the definitive treatment. A multidisciplinary approach is essential to ensure safe management
and favorable outcomesin such complex presentations. Clinicians should maintain a high index
of suspicion for mediastinal lymphomas in young adults presenting with compressive
symptoms, as timely intervention can significantly improve both prognosis and quality of life.
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