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Abstract  

Diffuse large B-cell lymphoma with secondary involvement of the central nervous system 

(SCNS-DLBCL) is a rare condition carrying a poor prognosis. No optimal therapeutic regimen has 

been identified.1 Besides, intravascular lymphoma (IVL) is also an uncommon and usually fatal 

disease distinguished by the intraluminal proliferation of lymphoma cells within blood vessels.2,3  

According to the World Health Organization (WHO), IVL has been classified as a form of 

DLBCL.4 Intravascular large B-cell lymphoma (IVLBL) was first described in 1959 as 

“angioendotheliomatosis proliferans systemisata.” Since then, fewer than 160 cases have been 

reported.5 Though any organ can be involved, IVL has been known to commonly affect the brain 

and skin.6 The most manifestations are intermittent fevers, an encephalopathy ranging from acute 

disorientation to rapidly progressive dementia, and progressive multifocal neurologic disorder.7,8 

The eye may be affected in either the setting of leukostasis associated with acute leukemia or in 

cases of IVLBL which may have the symptoms of visual field defect.9,10 

We herein present a rare case of recurrent IVLBL with intraocular and brain involvement. 
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