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A Case Report of the Primary Lung Lymphoma

Kim Ye Ree, M.D., Youn Seong Yuk, M.D., Yoo Kwang Ha, M.D.,
Ahn Chul Min, M.D.*, Kim Hyung Joong, M.D.*, Jin Choon Jo, M.D.

Department of Internal Medicaine, Kon Kuk Medical Center Seoul Hospital,
University of Kon Kuk College of Medicine, Seoul, Korea
Department of Internal Medicine, University of Yon Sei College of M edicine®, Seoul, Korea

The primary lymphoma in the lung is very rare. Most of the primary pulmonary lymphomas, which represent 3
-4% of extra-nodal lymphomas, are low-grade B-cell lymphoma. The low-grade B-cell lymphomas progress
slowly and the prognosis of these are more favorable than that of the nodal lymphomas. However, high-grade
forms progress rapidly with more severe course. The diagnosis of primary pulmonary lymphomas generally re-
lies on the histopathologic findings of lung specimens obtained by surgical excision of the lesions or open-lung
biopsy. Recently, less aggressive biopsies(transbronchial, transthoracic) and/or immunocyto—chemical,
immunochemical and gene rearrangement studies on materials obtained by bronchoalveolar lavage have been
used occasionally. The treatment of the primary pulmonary lymphomas has not been precisely codified. Several
clinical data suggest that limited surgery or non-aggressive chemotherapy can provide long-term survival in
patients with such slowly developing neoplasm, and demonstrated the need for the development of noninvasive
diagnostic methods. In this study, we report a case of high-grade B—cell lymphoma of the lung which was treat-
ed with combination chemotherapy. ( Tuberculosis and Respiratory Diseases 1999, 47 © 272-278)
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— A case report of the primary lung lymphoma —
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Fig. 1. Chest X-ray

A : Initial chest PA shows a well-defined round
mass lesion in left lower lobe and large
amount of left pleural effusion.

B : After 6-cycle polychemotherapy of CHOP.
The previous roud mass lesion disappears,
but left pleural effusion continues.
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Fig. 2. Chest CT shows a round mass lesion
abutting pleura in left lower lobe(allow)
and a large amount of left pleural effu-
sion and nodular thickening with en-
hancement in left pleura.

T 5%<31 adenosine deaminase: 35.4U/Lo|%]
o albumin 3.5g/dL, LDH 230U/L, protein 6.
2g/dL, glucose 111mg/dL, CEA+= 1.1ng/mlo|%]
I A EEAAME v AR Ao T AEEC] BH
th. #r)% ZAME FVC 1.52L(d&32]9] 34%),
FEV, 0.90(&3]9] 29%), FEV,/FVC 71% I3l
o} A ArY GAFEY gammopathy A&7
& BT IgM/AR ol

YAMSSEE ZAL W BA AAE 5 X-A 89
A A BlgRHol F48 T FraTe] U
(Fig. 1-A) F34413 &% 84 4 9 kgl 5.
Sem =7]9] ARG T2 F7t Fo I3
AL FHZo| vk Fo} 2AFTAE T 2HAY
FohuE a7o] ldeh.(Fig. 2) B4 2&v= A4
ol B Wl Ik Malksl @ # A olFAALS
AU A F2A FrApA = ojdaAe gt
7[R WA HAL: &5 Adget Bkl oF bt
of o8 Eu lout AHukge #asER gt 2
olgjoll& oltAA YU

ZEAA W HAZISISIMN | gt Yz 8
R AAL A4 23 FF AxEe] A HAAU
(Fig. 3-A) AYRF3EYA HAAML leukocyte

common antigen®} L26(B cell marker)d] %40
¢l31(Fig. 3-B) cytokeratine, neuron-specific
enolase, synaptophysin 12]1 UCHL-1(T cell
marker) ojl & &4 0]}

4 1}: 3 A= Ad F CHOP (cyclophosphamide,
epirubicin, vincristine, prednisolone) 2313138
g 4% Doz 63 Al sglon WEel By
fstn FerAgol qlo] WAL x5 Al gk
ok XEF FHE AL % V12 FAE AY
2450t (Fig. 1-B) F5¢ FulFe ALs
dov A HEHo 2 FFUAE AlYEAA
FH g Folr}.

|

Holl sk 9 JEZFe =8 FPorw 0F
v 3X7 JZFL HA 2 1% olzr} ol L3}
ASF BAE gzFo] 87%AEE 7MY B 1%
F B A¥E d=ZEe 11% ZEE AT A
of A Y= HE MIEEE B 2T 0E
A Y o 2 v g gz Wy
o] ojzific}. v} Saltzstein G-ol ¥Hg-Ad viEA]
B8 20 F2 AT AER FAgH| o X
A Aot =21 AF7F FL2 7 HEFES A4H
ZFy S olF o Aol BHEE g WY
of whdol| ofs) Yt ¥ FZFol i olsirt £
A dEY ¥ HEFLS ddye] gurE 74y
ol vl 24 gHE 7MY HEFol JaT
A A4 WY 5 A5YET O 4FAHEER
TAEo o FELEA e dXE P4itn
EE4E Hol7] w2 WA=A3EHAL ol
U FEs ddbe 24 3 5 9YEENS
F38 2EE = A HUG. Hel Yoz
WAL= o] 3317 YEEL 78] AEA T E9
ERHE adl2 HEA77] 8ol gota o
Aol o3 =FH oz ERITA s k8ol 9l
AQopi-358 ejd & Issacson $o] A A MALT

- 274 —



— A case report of the primary lung lymphoma —

Fig. 3. Pleural Biopsy

A : Diffuse infiltration of large sized malignant

lymphoid cells with irregular shaped nucleoi,
diffuse large B cell lymphoma.
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B ! By immunohistochemical stain, the lymphoid
cells are positive reaction for L26(B-cel
marker).
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