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Orbital Pseudolymphoma

— A case report—

Su-Kyeong Yeon, M.D. Mi-Kyung Jee, M [, Seok-Jin Kang, M D,
Byoung-Kee Kim, M I and Sun-Moo Kim, M [).

LDepartment of Clinical Pathology, Catholic University Medical College

Lymphoid tumors of the orbit are rare, and sometimes it is not possible either clinically or
histologically to differentiate between lymphoid tumor and pseudolymphoma

Some authors assert that the degree of cytologic differentiation appears 1o be the single most
important factor for determining the prognosis of patients with orbital lymphoid lesions.

However, the cytomorphologic basis is not so helpful to diagnose and classifv our case, which
shows some discrepancy between pathological findings and clinical and radiclogical findings,

At first we misdiagnosed our case as orbital malignant lyphoma on the basis of cytomorphology
and immunohistochemical study. But no responce to local intensive radiotherapy and the follow
up study of the patient suggest orbital pseudolymphoma. (Korean J Pathol 1993; 27: 191 ~194)
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Fig. 1. Preoperative CT of the orbit shows poorly demarcated soft tissue densities involving anteroinferior
partion and medial portion of the left orbit. Postoperative CT shows the residual retrobulbar mass
because of.incomplete resection, and reveals no responce to local radiotherapy.
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