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Intravascular large B-cell lymphoma (IVLBCL) is a rare form of non-Hodgkin’s lymphoma that
selectively involves the lumina of vessels, and may present as ischemic stroke. A 62-year-
old man presented with progressive aphasia, dementia, seizure and stroke-like symptom.
Brain magnetic resonance imaging revealed dynamic progressive fluid attenuated inversion
recovery lesions and multiple punctate microbleeds in the bilateral subcortical region. A
kidney biopsy revealed IVLBCL. We report a patient with IVLBCL presenting as rapidly
progressive encephalopathy.
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Figure 1. Brain MRI of the patient. MRI showed tiny lesions in the bilateral subcortical region, which were hyperintense on diffusion-weight-
ed (A) and fluid-attenuated inversion recovery (B) images. Follow-up MRI 7 days later revealed more and larger hyperintense lesions in the
bilateral subcortical region (C, D). MR angiography demonstrated no definite abnormality (E, F). MRI; magnetic resonance imaging, MR;
magnetic resonance.
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Figure 2. Brain MRI obtained 14 days after admission showed more and larger hyperintense lesions in the bilateral subcortical region on
diffusion-weighted (A) and fluid-attenuated inversion recovery (C) images. The corresponding lesions revealed no definite fluid restriction (B).
Susceptibility-weighted imaging demonstrated multiple punctate microbleeds in the subcortical and periventricular areas (D). MRI; mag-
netic resonance imaging.
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Figure 3. Maximum intensity projection image of *F-fluorodeoxyglucose positron emission tomography showed intense and diffuse ho-
mogeneous hypermetabolism within both kidneys and left adrenal gland and diffuse uptake within both lung fields (A). Histopathologic
finding revealed atypical large lymphoid cells within the peritubular capillaries, glomerular afferent arterioles and capillaries, and in the in-

terstitium adjacent to the glomerulus (B, H&E, x200).
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