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A Case of Primary Pulmonary Low-grade B-cell Lymphoma of
Bronchus-associated lymphoid tissue with Bilateral
Consolidation and Indolent Clinical Course
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Primary pulmonary lymphoma (PPL) is an uncommon tumor, which constitutes 3-4% of all extranodal
lymphomas and 0.3-0.5% of all primary pulmonary malignant tumors. Low-grade B-cell lymphomas of bron-
chus-associated lymphoid tissue (BALT) accounted for the majority of PPL. This BALT lymphomas are fre-
quently asymptomatic and have an excellent prognosis and an indolent clinical course by contrast with T—cell
type. Therefore, determination of the B~ or T-immunophenotype of the tumor cells is known to be very impor-
tant from a clinical aspect. Recent advances in immunohistochemical techniques, cytogenetics, and molecular bi-
ology have allowed better definition of type, maturation, and clonality of lymphoma cells and have made it pos-
sible to better understand the PPL. We experienced an asymptomatic 43-year-old man who was evaluated for
infiltrates on both sides discovered incidentallly after a routine chest roentgenogram. He was eventually diag-
nosed as low—grade B-cell lymphoma of BALT by immunohistochemical staining from specimens obtained by
open lung biopsy. He was treated with combination chemotherapy. At follow up 12 mons following initial diag-
nosis, he remains in stable. We report this case, who showed a relatively favorable prognosis and indolent clini-
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cal course compatible with low-grade B-cell lymphoma. (Tuberculosis and Respiratory Diseases 1998, 45 :

1073-1081)
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44 5 ME=2UYEZF (non-Hodgkin’s lympho-
ma, o8} YLF)L YL (extranodal) YZE
9 3-4%", LA }uF%e] 0.3-05%28 2|
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7HH : F49Y glm Ui 59 A BE= o258
LHTHAA D WAFA] HeF 120/80 mmHg, 2}
T 743, 3F5 B9 2038, AL 36.6C oo
o A4 A7 Bk AR 2L A4 grde
HARAA Qgra, FE YA sFLe el
o BEZ N zholu} vjge] o= fes- Rl
Stth 2 9 AF 2NN Bo) 2he flsict.
AL & ISR PN AV WET 5,200/mm? (%
BT 72%, =T 26%, SAF 2%, B 0%),
44 12.0mg/dl, ¥AW 274,000/mm?® ESR
6mm/h2 oIt ¥Y Asd L W3l ARz
%73olSict. Total IgE (FAST) 72 IU/ml(A4:
150°]8}), LDH 353 IU/L (34 : 100-450), B
microglobulin 1266 ng/ml (34 : 861-1533) =2
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43 B¢ BxYPoe T-yupry (T-lympho-
cyte subset) 2 OKT4 YT 49.56% (helper/in-
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Fig. 1. Chest X-ray : A. Consolidation with air bronchogram in the right upper lobe and the lin-
gular division of the left upper lobe 2 years before admission at this hospital. B. Previous

lesion more aggravated on admission.

43.1mmHg, Pa0, 86.8mmHg, HCO3"
L, BE 0.5mmHg, Sa0, 96% (Room air) 2 X2
At Ao g A=A HAMF RA
factor, LE cell, ANA, Anti-ds-DNA 25 &40
olat C3/C4 65/28 mg/dl2 A4}47Ae|lc). 317
= HApllA FVC 4.96L(95%), FEV, 3.82L(97
%), FEV,/FVC 77% 2 7i=2| 3|23 3% 44
¥} TLC 8.98L(125% ), RV 4.02L(188%), RV/
TLC 45% = <A #3834 2% A48 Hgow
DLCO 24.8(99% ), DLCO/VA 4.18(96% ) = )8}
Wse 4 fn?d-f.—;— ¥t
WARMSHE 2211 2 A AR AN U §
Az (Fig. 1, A) 3} vasle], JLgA] Al o
g FHALA A=
1933 3o F e #2520cHFig. 1, B). ¥
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= |_
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29 (air bronchogram)2 F¥él=
o] Futn} ¢l x)e] 9l A (pleural tail)e] T
] o
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Fig. 2. Chest CT shows the consolidation with
air bronchogram in anterior segment of
right upper lobe and lingular division of
left upper lobe and pleural abutment.

Hekelr| gttt (Fig. 2).

Z1HXHAIE 4 S 1RGN Z1EAY g
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Fig. 3. Gross finding : Cut surface reveals a few
varying-sized, gray-white nodules.

Zo|uX|m Mg | AT Y JEF F 2[R
AFEUR oM M Es BEEHA 25

o8 A [ F718A ¥ APveRe Ay o
8ol 2ol AF o BHE AlgsAct. gdHow
6x3cm =7]9] sz o], HAHY tefft =7]9
s ZdE o 3FE 5 AUH(Fig. 3). =3
274 ¢4 28] Fe YTTFF Ao
ojgbde 2 sAAE ALIAY BHEsE FEA
APAE o|F 9len(Fig. 4, A), TUAES ol
FE2 FEAY ot B doo] 549 A
Yo wjFAe] FHMES} FARE FHM XS A
HFo|glm o] FAolM|E, AP gl YANEE
#2=H3 (Fig. 4, B). I43 o8 FAIM XY AT
0] 7184 Fud2 Adshe 5AAQ x4
¥ (lymphoepithelial lesion)g #&d 4 Ut
(Fig. 4, C). B 23N SHMEY FFA
¥+= CD20(L26), CD79a, IgM, Igkd] <kdoln
CDs5, CD3, IgG, IgD, IgA, lgA, cyclin D14 24&

. filtration of small lymphoid cells around
Bo(Fig. 5), IgM o] %59 B-
*i(Fig. 5), IgM/kappa Wds] A NE the blood vessels (H & E, X40). B. The

dxFos g small lymphoid cells have rounded or
=TaAl 23 [ 2P| 0 S G- slightly irregular nuclear contours and
Aot 9 X2 F5 dasgEgdgds oo =, scanty cytoplasm, simulating centrocytes
Lot S B b
°f AR Fo3} UM 28 & B A A5 % epithelium, producing lymphoepithelial le-
$rahata & et sieta A<l PROMACE- sion (H & E, x100).
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Fig. 5. Immunohistochemical stains for CD20 (L26), CD79a, IgM, and Igx demonstrate positive ive

f'lr:lfiings (Immunoperoxidase, x100).
cytoxan, adriamycin, etopoxide, prednisolone,
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& 9 FA g Ansigagdds ¥ 2719
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& 2, 1) FZTY Y& Ax BYEY, vaE
TH 54 £ 399 4% Koss Fo] AUk 9wy
i HZF ¢ 72 22U}

2 7199 YEBol i nAH BRwo] Yx
9] AT A4 o] YT o] HE Hoy & g
o] 2%t ARo] ERslelE A7E] golgit). =
7l ATEE BestE o2 B5a mgsgoys o,
#HTEO Li 2 FYAL) BIRAY] 723}
ol BALTYN 7198 453 B-Ax gzz, =
BALToma(70%) ; %3 FTARNE/FANEA
HIZE (5%);25F B-AE Yz2(19%): T-
AE EZF (%) ERY 15F YTEB%)2
TES] Husich. FollAls QA o gxzo)
te Q77 wulEle] 1987'd & S1vo) Yy 7
Y vidos dHslo 33 AN Yugo s oy
¢ FeAE AL KT, o ¥ WYzHssgy
71, AERALY, 298 Fo B ¥ Qu

A B EEF dF Bale] 27} SuA 19944 u}
&'Vl o8] grade M AlL(angiocentric immu-

noproliferative lesions) o] Hyuggleon, Has
HE, 2 593 4 B9 o T-Hxy g=3z
397} BuEQle Bolr}, olgjzro] o= P
4 39 9ZF F ASFE B-Ax HEFo] gREy
AR @R Hastg ot Ty ¥ YIZZo o
¥ ED oyt =Rt} 0 2 grpe T-Hx 7]
Holgich. & Za9 A HAZAA Ha) #
S8 B-Ax ¥xzoz wnmHyn Tl o}y
olEE Hejo] YWy Yz ol xe] ¢y Ba=
gl= deo|tt.

84 Yz Fo sudye ASEY 3% 504,
L5F 39 60doln AH Jui vl v A
22 B, #xle] oF 50% ojaj= A
S 9] 9lo] 44 (routine) X-ray BdE &
ds] Mdde AsaZol waEo) e m, E3)
AeHE B-HE Y=Fo) Ao 349 uxrl g
% ® Zog g8z Aoh. gepy Y5l A
& gl A 2N A B=o}t AslA) gre
A%, AR-9] oA gy g L2950} 2714

Y X-ray @902 33 Faw ok} g o)
XY= AF 71BN AH AN &
T AL 397 £F A 9. 2 249 A
FINE 29 2 2d A AP AN S
3] o] LASY oY FUANE WIgkn 2
207t sldd F&adel F7k50) J¥UshA IU.
Wl 25 B-AE YzEy T-Hx gxze ¢
€, AFHL, AP (night sweating) S:9) Az
o BEEHF 714, ARe Fue 714, §5, ¥
T U 5o 337 24 BE SuRg,

BAMIGRH o 2 ] Y=Eo] WY ke, 5020
2 Tyl 24 e 29, Wy Yyt g4
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dMe e, AR E= 24% yxy T4
°] ¥/ Pt} AFF B-AE YLz A%
Sz /18R #1295 Fa)e Fopue) Nk
&3] FFE F Qo). YL BA LS o HEZAY
29 Aol 3718104 F7o] Yold Hxg g
(collapse) Al7]Av} UBE Ay myys st
2= v nYHsE 2eskoy ojnf Yooz 7]
BA 34 (bronchial integrity) & 8-x]5]0] WA}
Aoz 7)19x] §7129e Mol Hopw, » %
HoXNE F5 Sl (Fig. 1) © ey
(Fig. 2)914 7192] g7)=ge] BRSY=Y), o=
78R F71zGol AFEYFNA M|nxvEe} ¥
Totzt o) Yxge] EyaQl et SAolg
< olde] Buvel ooy sg).

VL4 o FZFo] Wojoty 27 gi@ o o
TEC B3] o) RN 2 2R Yeo] npE Yy
A £4¢ olssA =ik BALT/] e AT
W B-AZ 3 YxFe) 39 zhYyow Faw
WX MES Y4e Holn, ME}Ho= ==
ETHIL $F #Y¥(indented) A} ¥Y (nar-
row) o] MEZE = A4 Yuax wiFAe] 34
ME} FAG B Y P ES S 245 o] ATHD,
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S9] 9/%%(mantle zone)& Y T AAT, A
AEFEO] Fyetel wet FAHes YXAEE A
Wall ol dxel AAZ BEEHAL BF A=
A (obliterated) HTH’. 24 wrlgA e gAEE
A AgzANAAe ANGHE AX ZAHE
FEe A% 4 Atk 1 o] 2HRH 2WoRE
YuEA LS| 718A AU A3 P48 §
sAH] wo] Ae) TR FeolA EPHLER 5
iz FEhde) FAS &8 dEEa”. £ 24
o] ALAME ZANES} AALR FLsHL ayeA
o] zte YZ 7Y AT Eo] 7lBA AR A&
sx=Q Pxay o] ¥aEes(Fig. 4), il
AzFseRAY FANEG FEAEE CD20
(L26), CD79a, IgM, Igeoll FAdoliL CD5, CD3,
1gG, IgD, IgA, IgA cyclin D19] L4e B4 (Fig.
5), IgM/kappa ‘Fde] ASF B-HE HLFOR
AgsigT. CHIEA A& Bole ¥4 3w ol
s ¥ YxEe QAEE BA4E BHW A8
Agers AdzA AR GEH AgF2E
2 Edo] ZWsE ALE T0% A=t TEHA
Fasol e nazAseAAel $4Y At F
A7 AE BAE olgdte] BAET 54E Z3%}
A= A0 ARHD TP, LFF B-AE q=
Zo] 7%, 2% BALT/I99] ASF B-AZ qx
Zo] BAld] WAsEY ol ATFE gxFol ¥
Fe] gEFoz olgsln e Aol

Qi o YEEL A UM 7371 BAHAY
AzAn BAHTAREE o183 BF AGE
o] 20%AEES Th$ W& Aoz BuH AT,
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WA A71AAE S Aged thd BY TE AAA T
AHYEE, PAAE SR JZTA EANE
=3 2o TE YT F44 e axgs
3 Yxpe] AEFE B3 517] AMA AA7A =
228 23 4 ¥ & AFAS A
o2 Adsoxn Yot

Qury ¥ g=F BAe] AsEd sloiM ojd
a7t A aAAA A op&7| &3

Hgo] QY oA, e ATHINN F&
AL BE TE setay, YAdael BEAE
o 2e 53 Yok 13 AB2Ae) PHIAE R
getae) Atk WME ofF wEAA e A
ojm HHe| sigtanAel 5 94 FAHA XT
ARolct. A FA] B dlo] FA3E WEOR F
mixjo] W @A% (pneumonectomy)e] obd A
g 2% dAee Agstd Y 3% BA ©
SEAE Heol g AT A= 847}
Adg & Ado] kT 3, WAd HsEAE
& A3 Aol YA Aol gt B
7} g, olald A= Ao EAETe] HAY =
Suyolals ejmunke aukg Fed% 34
guzALe] SMAEE IS Bt A”T
= AL oujgnin Atk & Fde AY, LT
A o= 3 AFE BT AEE 228 B ey
& Hasie] Azsiort g Bl Wk =
B B TAGNE 5 18F FPay % A=
YRAE ol4 wig 12 Fo Aok

die gAY Yolie YZFALS] A
#Yd (2 B-AEYAA T-AEFAA))g AWF
Aol BUHEE7} 2o 2AHAAE ¥ F U HE
ZA¥7} T-A Yol Au B-Axyolzt= EE, A
=71, AW T BABo] Fukd AE At
2 gt} vhd] AAZGo] BUEA ¥& B-AX
gsze] A, 59 AEgo] 84% 2 vjn ¥}
opsst Aoz musel gt E Fie AeM=
AT AA7AA 1dge] 2HE 7IES o
Sojaq ARl F2% Uz Fd &3 §i
3 Rt e 2e AgsE 27 gl ¢FE 75
Ae] AA7ATE Holx Yt

AqAHcs 9uA 3 =3 AP BaE e
cEg}. ojgi@ o2 YAIA ol JEL 1
7] A3 Bate] ZEIPo] AW Ag= FAE 4
& AEAAAS 5 AFAY 2ApREE AR
olaql AAET i W BudEdg 7HeAE R
o, % 5o @ AEE Ees BT 459
Agr|aS0 A& ALgesn JEERE] e
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F3=0] ¥t BAY F0 MENE £ A=
Bol SY=YE 7|,

2 o

LAY ¥ FTFL oie =B APoz A gyl
BALT7|49] A%F B-4¥ gzZFog &4
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A dxHog AFF B-AE yxze wny
A7t & Ao ua=o ot AR S AR
192t 24 #2712 5 25N By oy
BoE Hols ¥uY 37l & A5F B-AZ ¢
D4 5 FTF 1498 Bkl EunEs ¢
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