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Retina com aspecto ponteado em um paciente com linfoma não-Hodgkin
de grandes células sistêmico: relato de caso
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Flecked retina in systemic large-cell
non-Hodgkin’s lymphoma: case report

INTRODUCTION

Ocular involvement in systemic large-cell non-Hodgkin’s lymphoma
(SNHL) is rare. However, when the eye is affected, the lymphomatous
infiltration occurs primarily in the ciliary body and choroids(1).

We report on a patient with a past medical history of SNHL, who
presented with unilateral decreased vision associated with multifocal
yellowish retinal infiltrates (flecked retina) involving the post-equatorial
retina. The correct diagnosis of this ocular picture was important in our
case because the retinal lesions indicated central nervous system (CNS)
recurrence of SNHL.

CASE REPORT

A 54-year-old man was referred to our Retina Clinic complaining of
acute loss of vision for seven days. His best-corrected visual acuity was
20/400 in the right eye (RE) and 20/20 in the left eye (LE). Medical history
revealed that the patient had finished chemotherapy to treat SNHL eight
months before the onset of ocular symptoms. The patient also reported to
be diabetic for approximately ten years.

Slit-lamp examination of the anterior segments was unremarkable.
Intraocular tension was within normal limits in both eyes. Fundus exa-
mination of the RE showed a reticular pattern of yellowish clumping of
pigment simulating fundus flavimaculatus at the level of the retina
pigment epithelium (RPE) throughout the fundus (Figure 1). There was an
area of subretinal white infiltration surrounding the foveal region, as well
as dot and blot hemorrhages. The posterior vitreous showed a mild inflam-
matory response. There was sheathing of the retinal vessels near the white
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We report on a patient with a past medical history of successfully treated
systemic large-cell non-Hodgkin’s lymphoma (SNHL), who presented
with multifocal yellowish retinal infiltrates (flecked retina) involving the
post-equatorial retina of one eye. Fluorescein angiography revealed that
the retinal infiltrates were hypofluorescent throughout the examination.
The correct diagnosis of this ocular picture was important because the
retinal lesions indicated central nervous system recurrence of systemic
large-cell non-Hodgkin’s lymphoma.
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infiltrate. The left eye fundus showed few microaneurysms
and dot hemorrhages.

Fluorescein angiography of the involved eye revealed
that the pigment clumps were hypofluorescent throughout
the examination, on a background of greater than normal
fluorescence (Figure 2). An area of capillary drop-out was
observed surrounding the fovea, which corresponded to the
infiltrate seen on standard photograph. The hypofluores-
cent spots corresponded to retinal yellowish flecks. Angio-
grams of the LE revealed few microaneurysms and dot he-
morrhages in the posterior pole. The diagnosis of retinal
involvement secondary to SNHL was proposed and the pa-
tient was referred to oncology service. Further investigation
indicated that the patient had a cervical lymphadenopathy
and the retinal lesions were interpreted as a likely signs of
CNS recurrence of SNHL. Cerebrospinal fluid revealed pre-

sence of neoplastic cells, which confirmed CNS involve-
ment. The patient then started a new chemotherapy re-
gimen. However, his general condition deteriorated, and he
died soon afterward.

DISCUSSION

The ocular manifestations of the non-Hodgkin’s lympho-
mas are usually infrequent and occur in two distinct settings:
the systemic form and the primary ocular-CNS form(1). Some
authors compared the clinical features of these two types of
ocular lymphomas and concluded that primary ocular-CNS
occurs predominantly in women and is often bilateral(2). Ocu-
lar inflammatory disease, particularly bilateral posterior
uveitis with severe vitritis, is the typical initial clinical pre-
sentation. Nevertheless, some patients may present with so-
litary or multiple well-defined, creamy yellow fundus le-
sions, usually with a relatively clear vitreous(2). These have
been shown to be collections of lymphoma cells beneath the
RPE(3).

On the other hand, in the systemic form, the ocular in-
volvement is often unilateral and the disorder most com-
monly affects men in the sixth decade of life and beyond. A
choroidal mass and exophthalmos (due to orbital involve-
ment) are the most common manifestations(2). In fact, appro-
ximately 2% of all patients with systemic lymphoma have
orbital disease, whereas 9% of all orbital tumors are lym-
phomas(4-5).

Retinal hemorrhages and cotton-wool spots secondary to

Figure 1 - Color pictures revealed a reticular pattern of yellowish
pigment clumping simulating fundus flavimaculatus at the level of the
retinal pigment epithelium; the posterior pole (top picture) and supe-
rior to the posterior pole (bottom picture). There are some dot and blot

 hemorrhages in the macular region.

Figure 2 - Fluorescein angioagraphy showed the pigment clumps
involved the entire fundus and were hypofluorescent since the early

 frames
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anemia and thrombocytopenia are relatively common in pa-
tients with SNHL, but direct retinal involvement is extre-
mely rare(1). However, in some cases a chorioretinal infil-
tration may produce a peculiar fundus picture composed of
a reticular pattern of yellowish flecks simulating fundus
flavimaculatus. Gass et al. described two patients with the
symptom of a flecked retina simulating fundus flavimacu-
latus in one eye some months before developing signs and
symptoms of systemic lymphoma(3). Interestingly, Gass had
already observed one SNHL patient with this particular ocu-
lar fundus in one eye and with multiple large sub-RPE
tumors in his opposite eye, which is typical in the ocular-
CNS form of NHL. This fact demonstrates that there is an
overlap in the two forms of large-cell non-Hodgkin lym-
phomas(1).

In our case the patient had already been treated for SNHL
but eight months after chemotherapy he complained of de-
creased vision. We hypothesized that the decreased vision
observed in our case was due to ischemic maculopathy se-
condary to diabetic retinopathy, worsened by the diffuse
RPE involvement caused by the lymphoma.

The prognosis for survival in patients with SNHL and
ocular manifestations is poor, but it may be improved with
early and aggressive therapy(2). In the present case, the pa-
tient died despite the early recognition of CNS involvement
and adequate treatment.

The correct diagnosis of this ocular picture was important
in our case because the retinal lesions indicated CNS recur-
rence of SNHL.

RESUMO

Relatamos um paciente com história patológica pregressa de
linfoma não-Hodgkin sistêmico que oito meses após o trata-
mento apresentou quadro oftalmoscópico de múltiplos in-
filtrados retinianos amarelados (“flecked retina”) envolven-
do a retina pós-equatorial de um olho. A retinografia fluo-
resceínica revelou que os infiltrados retinianos eram hipo-
fluorescentes durante todo o decorrer do exame. O diagnósti-
co correto desse quadro ocular foi importante, pois indicou
recorrência do linfoma no sistema nervoso central.
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