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T-cell lymphoblastic lymphoma presenting as bilateral cervical lymphadenopathy in a young adult: A case report

Abstract
Background: T-cell lymphoblastic lymphoma (T-LBL) is an uncommon, aggressive malignancy of immature T lymphocytes, predominantly affecting children and young adults. It typically presents with a mediastinal mass, but atypical presentations may delay diagnosis. Advances in treatment adapted from acute lymphoblastic leukemia protocols have significantly improved outcomes.
Case Presentation: We report a 20-year-old woman presenting with bilateral cervical lymphadenopathy and systemic B symptoms, including night sweats, fatigue, anorexia, and unquantified weight loss, without fever. Laboratory evaluation revealed microcytic hypochromic anemia and 17% circulating blasts. Cervical ultrasound suggested inflammatory lymphadenopathy. Excisional biopsy with immunohistochemistry confirmed T-LBL. The patient was referred promptly to hematology for further management.
Discussion: This case underscores an unusual presentation of T-LBL without mediastinal involvement. Persistent bilateral lymphadenopathy with B symptoms should prompt consideration of T-LBL. Early histopathological diagnosis and a multidisciplinary approach are crucial to initiate timely therapy and optimize prognosis.
Conclusion: Awareness of atypical presentations of T-LBL in young adults is essential for early detection and improved clinical outcomes.
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1. Introduction
Non-Hodgkin lymphoma (NHL) represents a heterogeneous group of lymphoid malignancies arising from the malignant transformation of lymphoid cells, and it is the fourth most common cancer in children and adolescents. Lymphoblastic lymphoma (LBL) is a high-grade neoplasm derived from precursor T- or B-lymphocytes and accounts for approximately 20–25% of pediatric NHL cases [‎1]. Of these, T-cell lymphoblastic lymphoma (T-LBL) represents the majority (70–80%), while precursor B-lymphoblastic lymphoma (B-LBL) accounts for the remainder [‎2].
T-LBL is considered biologically and clinically related to T-cell acute lymphoblastic leukemia (T-ALL); the distinction lies in the extent of bone marrow infiltration (<25% for T-LBL vs. ≥25% for T-ALL). Clinically, T-LBL typically presents with a mediastinal mass, often causing thoracic symptoms, while B-LBL more frequently involves the skin, lymph nodes, and bones [‎3,‎4]. Most patients with T-LBL are diagnosed at advanced stages, which contributes to its aggressive course and poor prognosis when untreated.
Advances in treatment strategies adapted from acute lymphoblastic leukemia protocols, such as the LSA2L2 and BFM regimens, have significantly improved outcomes, with event-free survival (EFS) rates reaching 75–90% in some studies [‎5]. Nevertheless, treatment-related complications, particularly infections, remain major challenges and continue to contribute to morbidity and mortality, especially in resource-limited settings [‎6,‎7].
Here, we report a rare case of T-LBL in a young adult woman presenting atypically with persistent bilateral cervical lymphadenopathy and systemic B symptoms, without mediastinal involvement. This case underscores the importance of early recognition, prompt histopathological confirmation, and a multidisciplinary approach to optimize patient outcomes.

2. Case Presentation
A 20-year-old woman with no significant medical history presented with a four-month history of a painful right submandibular mass that had progressively enlarged. A similar mass developed on the contralateral jugulocarotid region. The patient reported night sweats, fatigue, anorexia, and unquantified weight loss, without fever.
Clinical Examination:
Bilateral lateral cervical lymphadenopathy was observed, more prominent on the right side, firm, fixed, and tender.
Investigations :
· Cervical ultrasound: Multiple bilateral lateral cervical lymph nodes measuring 3 cm on the right and 1.5 cm on the left, with features suggestive of inflammation.
· Laboratory tests: Microcytic hypochromic anemia, leukocytosis with 17% circulating blasts, and negative Quantiferon test.
A right cervicotomy was performed to obtain an excisional lymph node biopsy. Histopathological and immunohistochemical analysis confirmed the diagnosis of T-cell lymphoblastic lymphoma. The patient was referred to the hematology department for further management and treatment.
Figure 1: Intraoperative photograph of excised cervical lymph nodes: one large node (~8 cm × 4 cm) and two smaller adjacent nodes.
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3. Discussion
Lymphoblastic lymphomas are aggressive malignancies of precursor lymphoid cells, most often of T-cell origin. In large cohorts, up to 70–80% of LBL cases are T-cell derived, and the majority present at advanced disease stages. Mediastinal involvement is the hallmark of T-LBL, reported in over 60% of cases, often associated with respiratory distress or superior vena cava syndrome [‎2]. In contrast, precursor B-LBL commonly involves the skin, bones, and peripheral lymph nodes [‎3,‎4]. The present case is unusual in that the patient presented with persistent bilateral cervical lymphadenopathy without mediastinal disease, which could delay diagnosis if lymphoma is not strongly suspected.
The presence of systemic B symptoms—night sweats, anorexia, fatigue, and weight loss—further raised concern for an underlying hematologic malignancy. Although fever was absent, the constellation of symptoms emphasized the importance of considering lymphoma in the differential diagnosis of persistent lymphadenopathy in young adults.
Historically, treatment outcomes for LBL were poor until Wollner and colleagues in 1975 demonstrated the efficacy of acute lymphoblastic leukemia–type protocols ‎[9]. Subsequent regimens, particularly the LSA2L2 and BFM protocols, incorporated high-dose methotrexate for CNS prophylaxis and minimized cranial radiotherapy, achieving survival rates up to 85–90% in some pediatric cohorts [‎10,‎11]. Modern strategies stratify patients by stage, with limited-stage disease achieving favorable survival of 73–100%, while advanced-stage disease remains more challenging [‎1,‎11,‎14].
Despite therapeutic advances, complications remain a significant concern. Patients with hematologic malignancies are highly susceptible to infections due to both disease-related immunosuppression and chemotherapy toxicity, with infection-related mortality rates reported at 2–4%. Effective supportive care, multidisciplinary coordination, and patient/family education are therefore essential components of management [‎13].
Emerging therapies, including immunotherapeutic approaches such as CAR-T cell therapy and immune checkpoint inhibitors, show promise in refractory or relapsed disease, though their use remains largely experimental.

4. Conclusion
This case emphasizes that, even in the absence of mediastinal disease, T-cell lymphoblastic lymphoma should be considered in young adults presenting with persistent bilateral lymphadenopathy and B symptoms. Early excisional biopsy and prompt referral to specialized hematology centers are crucial for timely diagnosis, initiation of therapy, and improved prognosis. Due to the lengthy and intense nature of therapy, close supportive care and education for patients and their families are crucial for enhancing patient outcomes and controlling toxicity during the course of treatment.
5. Consent
Written informed consent was obtained from the patient for publication of this case report and any accompanying images.
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