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ABSTRACT Objective: Plasmablastic lymphoma (PBL) was a rare, aggressive variant of B-cell lymphoma that frequently occurred
in the oral cavity of patients with human immunodeficiency virus (HIV) infection. We reported the first case of HIV-negative PBL with
initial presentation of the vagina stump to investigate the clinicopathological characteristics, diagnosis, differential diagnosis, treatment
and prognosis of PBL. Methods: The relevant clinicopathological materials of PBL patient was retrospected and a literature review was
conducted. Results: The patient was explicitly diagnosed to be HIV negative with a vaginal stump mass as the main lesion.
Immunohistochemical examination revealed that the tumor cells were positive for MUM-1, negative for CD20, CD79a and PAX-5. The
Ki-67 proliferative index was 73%. The tumor cells were negative for EBV virus-encoded RNA in situ hybridization (EBER-ISH).
Molecular diagnostic results showed immunoglobulin gene rearrangement in the sample analyzed. TCR gene rearrangement was not
observed. CHOP-like regime showed no satisfactory effect and the disease progressed soon after a partial response. The patient died 10.3
months after the diagnosis. Conclusions: As PBL was a rare distinct variant with high malignancy, poor prognosis and shorter overall
survival, it should be included as a differential diagnosis in cases of suspected vaginal stump tumor.
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