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Ischemic stroke is a medical emergency that requires precise diagnosis and prompt
treatment. Nonetheless, it is essential to evaluate alternative conditions, such as seizure,
peripheral neuropathy and malignancy, with special attention to lymphoma due to its variable
clinical manifestations, imaging features, and prognosis. In this report, we present a case of
a patient who initially exhibited symptoms and radiological findings considered as lacunar
stroke but was ultimately diagnosed with diffuse large B cell lymphoma.
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Figure 1. (A) Initial DWI showed 1.24 cm sized b 1000 high signal intensity on right posterior limb of internal capsule. (B) ADC revealed
low signal with suspicious perilesional edema. (C) CT angiography showed no stenosis or occlusion in the cerebral arteries. DWI; diffusion
weighted image, ADC; apparent diffusion coefficient, CT; computed tomography.
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Figure 2. Serial gadolinium-enhanced T1 weighted brain MRI of the patient. (A) MRI taken on 15 days after the symptom onset (5th day
of first hospitalization) demonstrated 1.4x1.1x2.3 c¢m sized homogeneously-enhancing mass-like lesion. (B) MRI taken on 32 days after
the symptom onset (6th day of second hospitalization) showed increase in extent of lesion from 1.4x1.1x2.3 cm to 1.7x1.5x2.6 cm. (C) MRI
taken on 106 days after the onset of symptom showed nodular enhancing lesion decreased in size into 1.1x0.8x1.7 cm after three cycles of
R-MPV chemotherapy. MRI; magnetic resonance imaging, R-MPV; rituximab, methotrexate, procarbazine, vincristine.
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Figure 3. Pathological findings of the patient demonstrating DLBCL. (A) Lymphocytes larger than normal lymphocytes with atypical nuclei
infiltrating between brain parenchyma, showing perivascular cuffing (arrow) in H&E staining images. (B) Positive CD20 immunohistochemi-

cal staining results, indicating a B-cell tumor. DLBCL; diffuse large B cell lymphoma, H&E; hematoxylin and eosin.
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