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To the Editors

We recently published in the Polish Journal of Neurology 
and Neurosurgery a case report entitled ‘Unexpected infiltra-
tion of meninges by generalised diffuse large B-cell lymphoma 
manifesting as multiple cranial neuropathies in a patient with 
a history of breast carcinoma’ [1], and a reaction to this paper 
was submitted [2]. We are very grateful for the interest that 
our observation has inspired, and we would like to add some 
comments and details so as to clarify our published text.

We reported leptomeningeal malignant infiltration in 
a patient with known breast carcinoma initially presenting 
as a subdural haematoma and multiple cranial nerve neu-
ropathies. The autopsy excluded meningeal carcinomatosis 
by breast cancer malignant cells, and confirmed generalised 
B-cell lymphoma with leptomeningeal infiltration.

Our patient had multiple cranial neuropathies attributable
to the previously known breast carcinoma, although leptome-
ningeal infiltration is more frequent in haematological than 
in solid malignancies [3].

We agree that the MR aspect and its evolution are some-
what troubling. The initial CT scan of the subdural haematoma 

was performed after the patient had fallen at home, striking her 
head against a door. At the time, she was taking anticoagulant 
drugs, so we concluded that the acute subdural haematoma 
occurred into the area of an older asymptomatic bleeding 
which had been partially reabsorbed. The MR aspect of hae-
matoma regression with asymmetric meningeal thickening 
and enhancement can retrospectively be interpreted to mean 
that the initial traumatic haemorrhage did not occur into 
a previous asymptomatic subdural haematoma following re-
gression, but rather into the leptomeningeal space infiltrated 
by tumour cells.

The key cerebrospinal fluid (CSF) examination in CNS tu-
mour involvement is cytology, including immunocytochemical 
(ICC) identification of tumour cells and flow cytometry (FCM) 
in haematological malignancies (mainly in lymphomas) [4]. 
Traditional cytology, ICC, and FCM complement one another. 
Each method provides a specific piece of information, and so 
it is convenient to combine them [5]. 

In our patient, we focused all cytological efforts on the 
detection and identification of malignant cells. Regarding 
the expected breast carcinoma infiltration as a possible gen-
eralisation of cancer, extensive immunocytochemical testing 
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was performed, but FCM was not provided (lymphoma was 
not suspected at this time). Despite the unexpected detection 
of cells displaying haematological features in the third lumbar 
puncture, we could not provide further CD characterisation, nor 
quantification of malignant lymphocyte clones by flow cytome-
try, nor determine the correct diagnosis using only ICC due to 
the insufficient remaining volume of CSF. The final diagnostic 
confirmation was made on autopsy, which excluded breast 
cancer extension and confirmed generalised B-cell lymphoma.

In conclusion, we would like to underline the importance 
of close interdisciplinary cooperation between clinicians, 
radiologists, and laboratory specialists, especially in atypical 
cases. The leading feature in our patient was tumour duplic-
ity, which stressed the importance of aggressively pursuing 
the possibility of a disorder caused by an entirely new type 
of tumour. In our patient, this was breast cancer followed by 
newly developed B–cell lymphoma.
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