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Introduction
Diffuse B-Cell Lymphoma corresponds to the most frequent 
pathological entity within the spectrum of Non-Hodgkin’s Lymphoma, 
with reported annual incidence of 24% in the U.S. literature.

Pathological entity of aggressive and progressive course, typically 
presents lymphatic adenopathy’s and constitutional symptoms.

In the central nervous system, 0.5% corresponds to primary CNS 
tumors, and it occurs in approximately 2 cases per 10 million 
people.

Primary spinal lymphomas located in the spinal epidural space are 
very rare (0.3% - 3.3%). This low incidence does not provide 
enough evidence to suggest what the best diagnostic tools and 
appropriate initial treatment should be. Compression of the spine 
occurs in less than 5% of cases.

The present work shows a patient of economically active age, with 
low back pain accompanied by constitutional symptoms, as well 
as progressive neurological deterioration by spinal compression, 
which resulted in the presentation of cauda equina syndrome 
(Figure 1).

Figure 1: Clinical image. Patient on admission.
Note the impossibility to maintain bipedestation.
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Presentation of The Case
Male patient of 52 years of age with no significant pathological 
history refers to the onset of the disease in September 2019, 
presenting decreased muscle strength and sensitivity in both legs, 
predominantly left, significant pain 10/10, causing frequent falls, 
with gradual decrease in walking as well as perineal anesthesia, 
constipation, urinary incontinence, sexual dysfunction, progressing 
to functional disability and wheelchair travel.

Upon physical examination, wheelchair patient does not achieve 
independent standing, lumbar spine: in flexion as anti-algic 
posture, neurological examination Sensitive level L3 L4 
hypoesthesia, characterized by anesthesia in the saddle area, 
decreased anal sphincter tone, urinary incontinence, muscular 
strength 3/5 according to Daniels scale in both extremities.

Simple magnetic resonance: It has simple magnetic resonance: T1, 
T2 sequence. The image observed correspond to central and left 
foraminal compressive tumor T3 T4 levels.

It integrates diagnosis of equine cauda syndrome secondary to 
compressive tumor L3 L4 levels, is decided to treat it urgently, it 
evolves favorably achieving independent standing, it is sent 
pathology sample obtaining as diagnosis: Diffuse lymphoma of 
large cells. We considered send to the hematology and oncology 
service where specific chemotherapy with a favorable response. In 
this moment, the patient receives physical therapy to continue 
with retraining of the walk (Figure 2). 

Figure 2: MRI of the lumbar spine. The image observed correspond to central and left foraminal compressive tumor T3 T4 levels.
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Surgical Treatment: Laminectomy, excisional biopsy of tumor 
L3 L4 / lumbar instrumentation l3 l4 l5/ posterolateral arthrodesis 
(Figure 3-5).

Figure 3: Laminectomy, excisional biopsy of tumor L3 L4.

Figure 5: lumbar instrumentation L3 L4 L5 and posterolateral 
arthrodesis

Figure 4: Obtaining a surgical piece. Macroscopically of 5.2x3.5cm 
in crest form, stony consistency, yellowish, multilobed.

Conclusions: The work presented here shows the importance of 
timely detection, urgent surgical treatment and the multidisciplinary 
clinical approach that allows improving, although with a reserved 
prognosis, the quality of life of an economically active patient [1-5]. 
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