Symptomatic cauda equina picture with encephalitic changes on EEG in a patient with Primary Cutaneous Diffuse Large B cell Lymphoma-non Germ Cell Type
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Abstract:
[bookmark: _GoBack]Diffuse large B cell lymphoma (DLBCL) is the most common type of B cell lymphoma. New classification divided DLBCL into Germ cell (GC) and Non Germ (Non GC) Cell tumor. We experienced a 67 year old male came to hospital with loss of sensations in right leg and foot, and dysuria. There was reduced power and sensation in bilateral lower limbs with reduced anal tone. He also had absent reflexes and loss of spasticity/ fasciculation with negative Hoffman sign but babiniski positive. MRI brain was normal however MRI whole spine showed disc bulge compressing L5/S1 with abnormal appearance of cauda equina nerve roots and leptomeningeal enhancement. LP was performed that showed glucose 1.0, Protein 3.80, no organism growth, oligo clonal bands negative, AFB negative and viral studies negative. CSF cytology showed occasional inflammatory cells but no malignant cells. CT TAP also showed no evidence of malignancy. Oncology department was unclear if leptomeningeal enhancement is due to inflammation or malignancy hence considered no radiotherapy. PET scan was considered that also showed evidence of cauda equina. Anti-brain antibodies, syphilis, HIV, vasculitis screen were all found negative. EEG showed background changes of encephalopathy/encephalitis with no evidence of epilepsy. Patient’s left leg psoriasis was considered for biopsy due to irregular bump with query squamous cell carcinoma. Skin biopsy reported DLBCL non GC type. Such wide range of symptoms with radiological diagnosis of cauda equina along with EEG changes points towards inflammatory picture however cutaneous lymphomas should also be kept as one of the differential. 
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