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Recurrent depression as the initial manifestation of 
primary CNS lymphoma: a case report
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Introduction
• Primary central nervous system lymphoma is a rare 

subtype of non-Hodgkin lymphoma which is limited to 

the central nervous system.

• Clinical manifestation of PCNSL is variable. Some 

may present with psychiatric symptoms in combination 

with focal neurological deficits, though the initial 

presentation in some instances is psychiatric.

• There are very few studies reporting psychiatric 

symptoms as the initial and dominant presentation of 

CNS lymphoma.

CaseReport
• A 69-year-old male with a history of MDD, GAD, and OCD presented to LVH in 

February 2022 with a complaint of headache. He was diagnosed with frontal 

lobe mass on CT head in the ED.

• This patient had two recent inpatient psychiatric hospitalizations; first in 

October 2021 for depression and anxiety with SI, and subsequently for 

recurrent depression, anxiety, and SI in December 2021 after completing 

treatment through a partial hospitalization program.

• During AIP in October 2021, he underwent an MRI for ongoing dizziness which 

was suspected to be related to the patient’s medications and anxiety per 

Hospital Medicine. Findings showed moderate chronic microangiopathic 

ischemic changes and were otherwise unrevealing.

• The patient had MRI brain wwo contrast completed during his medical 

admission on 2/08/22 and the Neurosurgical team took the patient to the OR 

for biopsy. Pathology resulted and confirmed high-grade malignant neoplasm 

consistent with central nervous system diffuse large B-cell lymphoma (CNS-

DLBCL).

• On 2/13/22 he was seen by C/L Psychiatry for a chief complaint of depression 

and anxiety. He had denied any history of depression prior to October. He 

endorsed having daily headaches 3 weeks prior to his current admission which 

was attributed to starting Luvox by his outpatient psychiatrist.

• On evaluation, he rated depression 7/10 and endorsed passive SI without 

intent or plan. Collateral from the patient’s family revealed he had exhibited a 

7-month history of personality change. ED providers had noted word-finding 

difficulties, though he denied this. He had been very rigid in his belief that he 

will be dying soon.

Discussion
• PCNSL may rapidly lead to mortality if diagnosis and 

treatment are not immediately administered. 

• Clinicians should be aware of psychiatric 

manifestations in patients with immunosuppressive 

conditions, as early detection and appropriate 

treatment are important prognostic factors for 

PCNSL.

• As there is a considerable influence on the quality of 

life for both the patient and caregiver, recognition and 

diagnosis are crucial for appropriate management
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• The patient continued a regimen of Luvox 50mg at 

bedtime, Seroquel 150mg at bedtime, Klonopin

0.5mg q8h PRN, Atarax 10mg tid PRN. Keppra for 

seizure prophylaxis was later changed to Depakote 

as he expressed irritability and poor sleep.

• The patient underwent bone marrow biopsy on 

2/18/22 to evaluate for lymphoma involvement in the 

bone marrow and to assess for myeloma. He had a 

history of MGUS with elevated IgG Kappa. Oncology 

started the patient on methotrexate and planned for 

further cycles of chemotherapy. He continued to 

follow up with outpatient psychiatry medication 

management.

Brain MRI: This lesion measures 26.3 x 22 x 30 mm A) well-marginated intra-axial avidly 

enhancing T2 hypointense lesion within the left frontal lobe and moderate surrounding vasogenic 

edema B) enhancement on T1-weighted contrast-enhanced MRI
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