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Background: Primary pancreatic lymphoma (PPL) is a rare condition and its differentiation from
most commonly adenocarcinoma is very important because of different prognosis and treatment
strategies. The aim of this study was presenting different aspects for differentiating PPL from
pancreatic adenocarcinoma.
Materials andMethods:During 14 months, 5 patients who underwent endoscopic ultrasonography
in our ward were recorded. Demographic characteristics, laboratory and imaging findings were
evaluated. Literature review was done.
Results: The duration of symptoms was between one to two months. The primary presenting
symptoms were abdominal pain, weight loss, jaundice and pruritus. All patient except one,
diagnosed as primary pancreatic lymphoma by EUS-guided fine-needle aspiration. Occasional
presence of B-symptoms, larger size of the lesion, less occurrence of invasion to the large vessels
despite larger size, less occurrence of obstructive jaundice (in spite of greater frequency in the
head of the pancreas) and normal or lower titer of CA19-9 may be useful keys for differentiating
primary pancreatic lymphoma from pancreatic cancer.
Conclusion:Although cytology or tissue histology is fundamental for the diagnosis, clinical, laboratory
and imaging findings may be valuable tools for differentiation PPL from pancreatic adenocarcinoma.
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INTRODUCTION
DespiteHodgkin’sdisease, non-Hodgkin’s lymphoma
frequently arises outside the lymphatic system.

Among extranodal organs, gastrointestinal tract,
particularly the stomach and small bowel are the
most common sites of extra-nodal origin. Primary
pancreatic lymphoma (PPL) is rare and accounts
for less than 0.7% of all pancreatic malignancies
and 1% of extranodal lymphomas (1, 4, 5).
Volmar et al found 14 cases (1.3%) of PPL in
biopsy of 1050 cases of pancreatic mass lesions
(2). In 207 cases of malignant pancreatic tumors,
only three (1.5%) cases of pancreatic lymphoma
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