Primary cerebral lymphoma vanished with steroid (ghost tumour), relapsed with triple hit lymphoma after 32 months, refractory to R-HDMTX.
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A 66 year old man presented to his GP with 2 months history of nonspecific occipital headache and light headedness in January 2012. He was seen by a neurologist who made a clinical diagnosis of migraine and patient was discharged. 14 months later he was admitted  with  4-6 week history of apathy, reduced communication, 3 days of shuffling gait and 1 day of right sided facial drooping. Pre-and post-contrast CT suggested likely primary brain tumour. An MRI scan showed Left Basal Ganglia mass and dexamethasone 8mg bd was commenced. He underwent brain biopsy and repeats MRI two week post biopsy showed complete disappearance of the tumour. The interval between steroids starting and brain biopsy was approximately 10 days. Biopsy was suggestive possible steroid treated ghost tumorous, but was inconclusive. He had complete neurological recovery. 
In February 2016 after 32 months in clinical remission he is presented with subtle odd behaviour and mild right sided weakness. His MRI scan (pictures) shows a left frontal lesion possibly recurrence with significant oedema and some midline shift. The patient underwent emergency de bulking surgery. The second biopsy confirmed diffuse large B cell Lymphoma with c-Myc, Bcl2, Bcl6 and MUM1 positive. Unfortunately the patient progressed after first cycle of R-HDMTX and is now on palliative care.
The case highlights the importance of adequate tissue biopsy prior to commencement of steroids or chemotherapy in cases of suspected CNS lymphoma
Image 1 at diagnosis April 2013
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Image 2 May 2013 post steroids
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Image 3 march 2016 at relapse
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