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[Abstract] Objective To analyze the clinical, pathological and imaging characteristic of
a patient with refractory lymphomatoid granulomatosis (LYG), and to report the successful
treatment with bendamostine combined rituximab. Methods The medical history, physical
examination and imaging of the patients were analyzed. The lung nodule biopsy was
stained by H & E staining, tumor and inflammation related immunohistochemistry, Epstein
Barr virus in situ hybridization. The treatment process was reported. Results The patient
was 67 years old female patient. She came with the complain of "weakness of both legs
for 3 months and limitation of eye movement for 3 days". Physical examination: decreased
time and space orientation, horizontal nystagmus of both eyes with limited abduction,
inaccurate fingers and nose test, muscle strength grade 3-4 on both lower limbs,
hyperreflexia and positive Babinski sign on both sides. EDSS score 8 points. Brain and
spinal cord MR show granular abnormal signals with enhancement on bilateral
hemisphere, brainstem and cervical spinal cord. PET-CT showed multiple pulmonary
nodules with increased radiation uptake. Biopsy of pulmonary nodules showed
pathological findings of lymphomatoid granulomatosis. The symptoms improved with the
treatment of high dose methylprednisolone (500mg/day for 5 days) relapsed with the dose
reduction of prednisone to 40 mg/day. Cyclophosphamide was used for 3 months but
failed. Then treatment was switched to Bendamoxetine 100mg/ month + rituximab 500mg
/ month and lasted 6 months. The clinical symptoms and imaging were significantly
relieved. Conclusion Lymphomatoid granulomatosis involving multiple systems such as
brain, spinal cord and pulmonary was reported. Bendamoxetine combined with rituximab
was effective on the treatment of refractory lymphomatous granuloma.

[Key words ] lymphomatoid granulomatosis; brain and spinal cord; pulmonary nodules;
bendamostine; rituximab; treatment.
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