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= Abstract =
A Case of Primary Pulmonary Angiocentric Lymphoma Manifested as a Mass
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The primary pulmonary lymphomas are uncommon, accounting for 0.5% of primary lung tumor and 0.4% of
all malignant lymphomas. The majority of primary pulmonary lymphomas are of B-cell originating from bron-
chus associated lymphoid tissue(BALT).

Angiocentric lymphoma is a rare type of primary pulmonary lymphomas characterized by polymorphic
lymphoid infiltrates, which make it even more difficult to differentiate from benign infiltration. The radiograph-
ic findings are variable, depending on the stage of evolution of the disease. The prognosis of angiocentric lym-
phoma is poor, nearly two-thirds of the patients with grade 2 or 3 angiocentic lymphomas were died within a
year of diagnosis.

We report a case of primary pulmonary angiocentric lymphoma manifested as a mass of right lower lobe.
(Tuberculosis and Respiratory Diseases 1999, 46 : 426-431)
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Fig. 2. The surgical specimen shows a poorly de-
fined mass measuring 8 <7 % 3.5 cm in di-
ameter with marked necrosis in central
area and a surrounding rim of viable
tumor tissue.

Fig. 1. A. Initial chest PA shows well demarcat-
ed lung mass of right lower lobe.

Fig. 3. The surgical specimen shows infiltration
of some medium to large-sized blood ves-
sel walls and marked narrowing of vascu-
lar lumen by lymphoid cells with necrosis
of adjacent tissue in the mass (H&E, x
40). On high power magnification, there
are polymeorphic infiltrates around some
vessels which are composed of atypical
small to large lymphoid cells. By
immunohistochemical stain, they are
mostly positive for T-cell marker.

Fig. 1. B. Chest CT shows a low density ovoid le-
sion with inner some vascular shadow,
air-bronchogram and thin peripheral
rim enhancement.
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