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Figure. Nine cardinal movements and radiologic, fluorodeoxyglucose-positron emission tomographic, and pathologic findings of the patient. (A)
Medial, downward, and inferolateral gaze of the right eye was impaired. Gadolinium-enhanced T1 axial (B) and coronal (C) images exhibited eyelid
edema (thin arrow) and enlargement of the lacrimal gland (thick arrows) and the inferior rectus (arrowhead) of the right eye. (D) Multiple
hypermetabolic lymph nodes (arrows) in the left neck (Ib), mediastinum, left axilla, and left inguinal area and focal hypermetabolic lesion in the
right parotid gland (arrowhead) were seen on fluorodeoxyglucose-positron emission tomography. (E) Small regressively transformed germinal
centers with twinning of germinal centers, expanded mantle zone, and penetrating hyalinized vessels were seen in the neck lymph node
(hematoxylin & eosin stain, x200).
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