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= Abstract =
Cases of the Pulmonary Malignant Lymphoma
of the Bronchus-Associated Lymphoid Tissue(BALT)
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The primary mucosa-associated lymphoid tissue(MALT) lymphoma of the lung is a rare low grade B cell lym-
phoma arising from bronchus-associated lymphoid tissue(BALT) which had been regarded as pseu-
dolymphoma. It has the characteristic histologic findings with monoclonal B cells of centrocyte-like lymphoid
cells and a lymphoepithelial lesion. Clinically it shows an indolent clinical course and much more favorable prog-
nosis than lymphoma of other site. We report 3 cases of the pulmonary malignant lymphoma of BALT, which
was confirmed by lung biopsy, immunohistochemistry and PCR assay. {Tubercuiosis and Respiratory Diseases
1999, 47 : 681-690)
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71829 A2 d¥ YEL2F(mucosa-associated
lymphoid tissue, MALT) A 7]915= Ao g el
A ALY 718A 98 g=23 (bronchus-associat-
ed lymphoid tissue, BALT) Yz Fe =2/ 24
3= low grade B-cell Y= £ YFo g, ik
¥ 40l 9 YAAH) =Eln o3It 22 A
o2 9#A X, centrocyte-like ZL small-
cleaved cell®) & ¥F9 A4 (perifollicular infiltra-
tion)# F=g4u]A @ (lymphoepithelial lesion)
T SAAHA Hestd 474 Jehdoh H2 Wy
ZHE 7YY EA-As JPHe wgE A o
Aol We g olafsty AL o=t e &
& WA Hol, dAHdE sMdYZE (pseudoly-
mphoma) 02 YHIY FH 59 43 2R
4 7182 A8 PE2F PYEFolYd Ao uhE
A3 gk ol ML HAA A8 & ugzzs
3 dY g EARAE AAkE 878 9wy 78R
d8 "=z Y=F 3018 AYsivld 2dnd
3} A Hurshs ujoju},
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8 X704, 24 634

F 21998 429 93

S @Al 19979 29 F7IHA4 w9l
F97} Uk EHov Akt A= glo] Ak
19979 109 JWUIA F4 A3 B3y
A PAE AALE ARSI A A PaE o)
% AN ZoE A2Ho 1997 12938 32
WA Bga) ARsgon 159 1 ¥4 F A9
2 F93ct ol 1998 19 AZHYUA A
FreW A Fo| 2424 Agua Be)
Jd B3 ALE 1 AN NN 2 AFe

& MBSt @2 13, 4", 3§, 299,
L3, AFAE T 3238 Yt

BEAH 1 199033 Fa¥sA B8 2

7158 1 5ol AR} gle-

ALlEH : 30zhde) 99 Qe

O2HH 224 : el B4 94 Fuaiyn, 2%
T ¥Y 160/90mmHg, #Wut 853 /min, E{4
203]/min, & 36.6T ATt A% YTHE 2]y
2 B3k, FF AAY FE L) AL By @
Sttt BRoA Zlolu} vlge vk eggtony, 4
o] oAz e g%t

dAlRd D B2 EY AP W8S 5,000/mmi(th
YT 40%, FZT 40%, QYT 12%, AT 8
%), B¥& 13.7g/dl, 4284 235,000/mm?,
T A34=E 3mm/hro|ct. Yeasiataare} A
HAANE Aol AUAME olAAAYYLT
Y 9 a9y AT HAE Aol Ay ¢
A B AR 33 Agaigdou 2% g4y
o #71%s ARG FVC 2.72L(oj&x]9] 66%),
FEV, L71L(1&x]2] 58%), FEV,/FVC 63% o]
Ao,

YAR 224119973 249 AAIF FB X-44 &
FEol AA7 BEEY wYsade] BAEYT,
1997'd 109 B F37 X-MolAs wiel 37
7 Z718a A} BEee 288 . 1997
1240 B FR A8 gaAgeyE 9329
o 2em =719 A4 A (spiculated border) &
7P F3e}, Fo)] A3l 27e) BT Fig.
D). 33% 2= vl 2738 BAs)x) Yol
Halad Y A PEzAty AW Ysio
293 dEde L Adee AYs). Pt
&4 ofdEol= e Fu Yuy¥E
(plasmacytoma with amyloid deposit) ] A=Y
I AEzAsEEd 274 cytokeratind] &4,
carcinoembryonic  antigenel 4J, epithelial
membrane antigend] %4, kappac] %4, lamb-
dad]] S4e]ct. FFAA A oldA AL WAz
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— Cases of the pulmonary BALT lymphoma —

Fig. 1. -Case 1. Initial chest radiograph shows ill-defined patchy consolidation in the RML field
(left). Chest CT shows 2cm sized mass with spiculated border in the RML(right).

Sopotet. 249 YAMEE (extramedullary plas-
Tma-cytoma) 2J4Eo] FFoale A5E H 5
e APEth £¢ F wold =Adde]
Sadin) A A7 e Yz PEo] AZHAT Ao
T@Qsn PP 2e9 Ade) BaEAn B4
7 71942 Huto] YL Fe| ofsied AWFY P
Trgulo] BaAEUCHFig. 2). YRFEE $2 A 3
Y ujg Mz AE 7HHon, 8 799 halog 713 AZ
S = g AdzAsleida 424 UCHL-19] ¥
¥ opy, CD3el 38 W4, L266] AuaEel k4,
K cappadl 84, lambdad] &4, Bal-19] &4, Bel
" 20| %4, Bel-69] 41, p53el &4 44¢ uY
35 BaleAstAAl 2724 Ig heavy chain rear-
o rangement PCRo|| k4, T cell receptor PCR9j|
&4 o2 low grade B cell lymphoma of BALT®]
Yo 274¢ BT FAYAE YU FRE 1d
7t Bg & ZoEigion, 84 Age ZAU 2HY
"zglol e A9 B Folrh
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Fig. 2. -Case 1. Microscopic photography of the
tissue obtained by lobectomy. It shows
massive infiltration of atypical lympho-

cytes in the parenchyme & interstitium
(H&E, x40).
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B3 [ 1987d FFY A7IANNN F5 X-4 &
FF dddoz Jta 9NY 7 AYA Bgs)
et 1991d Y FF X-AoM 92 sjopd &
AANYE Hole £90] dAHd oY 4 A7 dFa)
© 2 1995\ 119 3g, e37ko] wiaie 129 Q)
< DRI BA AlE A7) 8A S8 W
glaZo A f=x7e] #7Hd F&o) BEENT, ¥
EFHAIME K pneumoniae AErA 357t A
A A7E Wokth olF di oFhe AAHYoY F
B X-4 #YollA Hold &9 Algkz]A] gko} thA]
g} 2Hzol=g AYH ARE 44U A
P FH3ACt. FA A G ERHARE &
Adojdct. 19963 9jell =3 717t Fell= F4o] 9l
I HRrEr o 2 ZePstA] ghgkon ojF 1'dzt =}
oz o g FUsidrh. 1997 1149 oA &
g, o%to] WA FH X-A A4 = Hole
90| F7hle] ATHY AYE H A A AlBs
o} Head Ao T vEly gF47A0IUn
FAA g F HA3l olF F4glol AU &
A= 1998 149 2%E 249, 0%, 714, g
T 3 EIo] RS 2 U} 9 S8 ¢
4 | A718A AAE Al

TAHY, 718 | Bo] Alg} §l8.

AlEl : 407hde] FH-o] 9L

OIZtE 27 : o4 BWRIYT DAYNE BT
W 2 8ESFE Y 90/60mmHg, #uks= 80
3] /min, 3&4 363)/min, L 37.5CoUt. F
R34 530kl A V1Al £EL0] HAEHS
I A4 Fgolgdh

HARLA T2 E8Y HAM 9¥834 19,500/mm?,
M4 13.0g/dl, 285 462,000/mmio|g o,
WY AN Q8T 73%, UET 22%, 9
T 5% °l1ct. ¥Y3letzAld LDHY} 342 IU/L2
F7t5ol 9%, CRP7} 3.6mg/dl2 4559 AU
o, ARG FHZAANA oA AL T
FUE 7hAEHS e 34 pH 7.4, PCO,
36mmHg, PO, 53mmHg= A4 8Z 42748 BY

31, 8| (nasal prong) 2.2 A4 3L/ming &
PO, 75mmHg2 AU #71%HAMF FVC 1.
92L()&x]9] 50%), FEV, 1.58L(<j&x]2] 57
%), FEV\/FVC 82% 2 $%5%9] A84 si7l% 3
o &74& ¥%ed, DLCO/VA 2.78/min/mmHg
(AZX9] 71%)2 Axe H3ibs A 27AL B
At Z1BAHAE 2848 FZ 71BRA 0l o)A
Py & Fr|Bx 2N vi9de] He Feas
A3t Zdo] FEHUL 718A WAL =@M FE
T AT &0z sl Fobx ATk F5AAM
M o4 it

AR 22019983 149 YA Al FH X-A
4 5 Avfoks} FAH- dofl HEA Y& 4o
FEHNL, FAY EFH RSS9 #FHUS
7 A3 23 EFAME GA] 9 Asoret 24
doll HxA F&aHo] FEENLH, 2 71Uy
(paratracheal), 7]#&7]%-o}2] (subcarinal)ol]
ZA-o] lem A= AR 27o] BEAEUTH Fig. 3).
B A3 9389 4 Solazde gt
HolaA V18X AAH 23 P01 47
4 AL SYE [ZTE0] 153 Aol9w A
2goz Agd HEE BAEIH(Fig. 4). LA+
HA Wyle] fEsERlen, 2 A gaEA ¢
ok, ALz aG AAAN L269 Akl o
4], CD39q] 8% <4, UCHL-1¢j] B2 %4, Bel-
19] &4, Bel-29) €422 low grade B cell lym-
phoma of BALT9)| §33}%ic).

XE % &n}: 1998 29 59UXE chlorambucil
6mg, prednisolone 45bmgo 2 °FEXRE AlF3lY
o} 9 BA] AAaFER0] A8T T pARY
< pH 7.39, PCO, 39mmHg, PO, 64mmHgo|] 1,
H7led e FVC 2.31L(4%&x]9] 60%), FEV,
1.89L(A&=]e] 68%), FEV,/FVC 82% o]t}
FAe 1L Ao FH X-He & wdE glo]
19984 24 18 EYsisit). B¢ ¥ 19984 54
7 oAl 24, V13, A dAsm FR X-A4
R Hoke] & IVt FEEY o A gag
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— Cases of the pulmonary BALT lymphoma —

Fig. 3. -Case 2. chest CT shows irregular mar-
ginated consolidation with air-broncho-
gram in the right lung.

Fig. 4. -Case 2. Microscopic photography of the
tissue obtained by bronchoscopic biopsy.
It shows diffuse submucosal infiltration
of small lymphoid cells with slightly ir-
regular nuclear membrane (H&E, X
40).

gAY ZelE T $EYA F8 AR
o} ol% FA4te] & W= gizlovt 1998 84U F
B X-A 894 9% doky 90) Fske el
9Jt}. Chlorambucil®} prednisolone2 19983 12
W= BLalym, dFAE 1999d 3971 &
S8k 1999 397 thA] F4do] g3iEn &
Hoke] &do] Fvlsle Y=ZFe| Atz Qs
chlorambucil® prednisolone £-& Azslg oy &
A WL A Folrh

a2 3.

g X FOH, FR 594

F 27, 44, FF

R 1 1992d%E EA R 7| R Zdol
AU 1994d IYHE AFHE 5Fo] LA
F5L 713 9 Frkshe e, B EEE
&, 48, ¥d, 0%, AFEA: T UG 19%4
d 1049 25E 4715480 g3iEe] AW WE
¥ B9 FH A DS EIY 3ok Tt
s By o B3t 49 FH ZIEANAA
R ZEHAL Algrglt.

DAY ;20 A XY e BY e Holx
A U

7K8¥  BolaA fle

AbslE : Fge Felola 207hde] F98 S
oty 47 WY FA FHFFE= ¥ 140/
90mmHg, =u}4= 783 /min, £& 183 /min, A
< 36.8°Colol AAE= Fssdt. AEP=dE
& X2 T FH FA2AL Al 2
olu} B wAR|A] gk Hep-o} AMEHe] Y
A& FAHA Wgtot.

AL L2 EY HAPE WETF 4,000/mmi(th
L 47%, YETF 31%, ST 10%, AT 10
%, TG717 2%) ¥MA 12.6g/dl, 2 189,
000/mm?, AYETF A7}4Ty 5S5mm/hrolic. dEH
sletALe A AAAN, EPAAMY ol g2 e
o LDH¥ 166 IU/L2 A4 Hsidd. 28741}
AL oldaA gidlen, AY diF =W}
T 33 A¥gsle 25 FAolint. sylEHARE
FVC 4.24L(<]%A)¢] 116.5%), FEV, 3.40L(<}&
x)9] 133.9%), FEV,/FVC 80.2% ¢]%lz, DLCO/
VA 2.60/min/mmHg(&2]¢] 55.0%)8 £5%
ol HFis Aol 2748 B4 JERWATE &4
A AR 718 (trachea) o= o344 AT &
Zgjo} A4, $FHNE oA gded 9314
2]& 714849 (laterobasal segment) 7]#=] A=}

o)A
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Fig. 5. -Case 3. Microscopic photogra,

phy of the tissue obtained by bronchoscopic biopsy. It

shows nodular or partly diffuse infiltration of monotonous small round cells with round
nuclei and perinuclear halo (left, H&E, x40). A few of small lymphoid cells within
bronchial epithelium are seen, the so-called lymphoepithelial lesion (right, H&E, x 400).

o] o] Ef¥s] Holn 71#A] E7](spur)7t &
tjo]R (blunted) AZo] B2E T}

AR AA 11994 10€9el] A3E 57 X-4d &
FollA 3ol EFdE AAE 71 338 (ovoid)
o] F7} #ZEUT & AT AGR H3jsE
FUgE Ado] FEAHUY. F¥ A3 dE:@dy
S8t 714 F 44 (basalsegment) o] B3 A
& e ¢ dem Z7]9] F7 BRE(L TEF
Well  7l#E7)1%old] WA (subcarinal lymph
node)o] lem FEZ AAYAoH $2 sz
YA (paratracheal lymph node)& lcm o]3l&
ZA5 0. 9E3EGE HANelA Kol e 7
A& oAz BAEA st}

He|2A [ 7| HANWAIE BEZRA ] BEEny 2
A (Fig. 5) 5 3} halo& 717 gx7E9] 3y
A% A&v gz o] FFEHUGD. AT
38t 4 27244 NSEd+= €4, chromograninoj &
£, L269l= 44, UCHL-1d= 24 A2Zc®w
low grade B-cell lymphoma 2 &3=]]c}.

X2 % Z2h: 7] BRI AR ol Ry 7
A g FF A, R A 93EGY oldade
A€ ] oksttt. 1994 119 2498 CHOP
(cyclophosphamide 1700mg, adriamycin 70mg,

vincristine 2mg, prednisolone 120mg) <EX|H
AlZeta 5dE Fahgglo] 19949 1149 269
Hestadrh. olF uiztelolA 19959 3¥7A|
CHOP 63] A3lgls 1995 49 28U A3 7]
BAWAIE 288 5149 2% A& 208 9A3)
ARR I A7 AR} 7]:‘311*1]31‘3‘1 AEZ HAL A
T o 49 FAw BFEHA 4t dAA &
Ays] JelE F4elol A FF Folo.

o F

Ho YA LGP AL PZFS B
(extranodal) YZFe] 3.5%, @A wjg=27 g=
29 1% vlgg Asks g =8 ABez Yol
A AT ol2F AR HPZFe BBEH £/
Ao1M 2FeE A=Al Fe EF] AR Aol A
ojtt. Saltzstein2 94 HYPLF] AP7|EE A
Asigied, 59 9xae) Auglol Aag Wusl
o, AW § 348 3A4%0] A Hol F2el Aol
Lok WgrAola e YARHE Holw WA
AYZFE ARBTT FFAU el YA
7} =23 A5 (germinal center)o] BH3E 7
sl FHguzFoln R, HYzE
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— Cases of the pulmonary BALT lymphoma —

3 7P xF el ezt i) dAY s
3 A& ofetn A3t v} s

1983doll Koss® S 54l (germinal cen-
ter) o] ot Y= Fe] 7HeA S WiAY = glon
@ &84 (monoclonality) o] W4 YL F2] )
d F8Y S0zt FF3ATH I olF WARF
38 9 EARAEE S melo® JMJYEFe
2 AGHAYE FUE T FEo] BUFEIE =
low grade B cell A|ge] YxFEg o] uFazicH +¢

H 323 X Tk FRe| ofyo] ity 5
FEFo WY F v Aoy IR QUi o]F
7P &8 A9/t 718A 98 €= 2 (BALT,
bronchus-associated lymphoid tissue) o4 7193}
£ low grade B-cell Ade] YxFolr). olajdt
MALT (mucosa-associated lymphoid tissue) gx=
%2 1983'd Isaacson o] YBTA P=Foan
H A&o2 Mde =UT olFT E33e daH,
ety 27A8& zhe A (disease entity) 241
2 U7 BEV1A, A4, 3, F4, #4998,
3, Ae B, OF 923 5874 HoEA
5%} Ao ARE REAL £5¥9) 1128 mar-
ginal-zone B cell Y FEo] 3} o}o g EHH R
=

BALTE 7184 Wl AdFos ERstAE ¥4
gk, O g4 A4Sl kst ARt gBiA
d=dl’, F4, 7Y, F2 AHHYEE ol BALT
Ao ASder WA Qo F9 13 F8 2
o] 7% ZAYFol ZHEHY FFAXSE weked,
29 343 BALT 349 dadA7t 383 43
HAE @oyt Ao Ug e 3Rt
Ategch. £3, 399 ¥4 2F FAHE /A QL
o] Ao QVA= s & 4 St olPA F
AFoz YAE BALT 84 F AfolM o g
Z02 transformationo] Yojdrii ZF&zjojx|xn
it BALT Y=F MX& w84 ¥ (reactive
follicle) F#jd] S®=ojlEe HAZ (marginal
zone) A HAE F o|F FH FMEE WYY

B3¢ P=AluAl ¥ (lymphoepithelial lesion)
& YAsHA €.

9ddoz BALT YxZe] 3395 500l
dalo A Bo] At RuE Jovt R Y
atele glE Aoz HoglrH.

el FEL ol glol A7AA F5 X-
A GG oldaol A IeEE AUt Bo
o, 53] low grade YZFol7| wigo] Aeh= &%
7b =8 AR o] £70) B 5 5= sfYe)
Al gado] At WRie] =7)7) AR Hollof oAk 2
A He 347t Bt 3480 dE Asle ANE
FARE 713, 35T, §5, 4Y 9 337
A F4E 3h3ks 297t o E3lga g3iA Aok
AANAZ 24 4R 397} di-RolRw =8
+ F¥&(crackles), 3FSE 44 59 47 gt
Y7z gt}

¥t og BALT {ZFe] 7@ Age vim
A =f AoR gHol glon, B ZdMe ) 2
o Fal 3 EAIA JIFANAAR HAPE 18R
oldAaZg WY 4+ k. Cordier® 5& high
grade YT F9| HLol= 798 F 5%(71.4%), low
grade @XZF 9] Aol 609 F 129 (20% )4
7182 el WA= Basieich

AR HAMY AR @xlelA nyA WA
Aoy £3 3L HAfo] $uE. BALT g=%
Ao} 3/4 FxoA G L P FA B
d% 32 Jepdos Bavt Qe 938 2%
4 A&z vehls 2971 g B BaE 9
ol ujeky slE 9 R ARo] BFRHE A= 10
% wgkolil, 12% WeldlA HahdEg Fukgics
O’donnell & 1399 BALT #=2% X8 g4
o2 WaPdetA EAE £43d Buslyed, 693
o] BA= WHA F3AaA, 499 8xl= HEFY
A&, 339 gz thiAy F39 Y e
o & FdldAe 299 g2} & 82, v
2 19L& HE A& 238 240

BALT YxF9] Judo= HAF eixzo] We
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glo}t. A7 FEE B3 Qe 2o 2RE
Age dele ol /Mg &t ¢4 Ao 4
W o2 7| BANAIZL BALT PxE9] zgkd] 2l
o] $4F0 2 FMHe JLF7IE oFUAT 4R
Aol A718A #HA7A (transbronchial lung biop-
sy), 71329 XA 2% (bronchoalveolar lavage) %
< B3] AEEE ¥Y F Avke Eik Yot Al
AEFN A% (fine needle aspiration biopsy)& ¢
AR A2 Wol A-HoA Y1 Mdgo]
85-90% 9 2dcta d2A glom T "Yz3
37 e} EAAE Y] 2ge MAFANA
&l o A HYZFe| o B =&
A =Hedelk 2, S8l 19 739 Agde A93F
HAFJIWAES E3ld gFAAEF oz AdElo
NEE Fol BALT H=Foz BEA, A 9
Az dol 9§ 7 e AAEAey A9F F
A& AT

HeiHog BALT HZ3e B8 299
3 gl (pale) AH¥AE 713 FL centrocyte-
like cellEE F2 o]FolA edl, ol Xy F
AlM 2 (follicle center centrocyte)& Holr oz
olgoltl. olz}§ centrocyte-like cell2 small
cleaved-cell, monocytoid B-cell, parafollicular B
-cellojglie Bel9ed, EF FoolaA oxy
M2 (follicular marginal zone)d|A 7| 9% A%
E Ak "otk EAFA d=Zdvg #HY
(lymphoepithelial lesion)2 YIXF Mo 93}
7184 duA st AP 24994, MALT €
ZF Bale] 88%-100%°lA FFATHE HuEo]
Aok gy, FxFa JAdgle] 4 T dx27=
AN EE UG & e, oY 447} gy
YA w¥ge FagolAel k. Fdl 39 A
19949 A& AF FA9= NCI Working Formu-
lation E-FE2+t diffuse, small cleaved NHL,
Rappaport ¥-F2+ diffuse, poorly differentiated
lymphocytic NHLZ Zg=%lou, ¥al HAE 4
2ja}e} o] AZHEF F3} monocytoid celle] F&

3} PxgulA we] gEEo] BALT f=Fd &
Ptk dE2& 9. £2F 54 (germinal cen-
ter) 9] 5+ Huxnic} g}, Li* & low grade
B cell §=%F9 70% 4 #adoz 3o, 20
-40% oA Tt BuE ol

Nicholson'* 5& BALT @23 A Qlojx ¢
YEEAE Ukl PCRo| 838 331200
B Zg oM Za 19 #$ Ig heavy chain rear-
rangement PCR& 0|83} B cell Al¥e] @Y &
&4 F2Ye dFsat. 28 29 39Me Az
Zsaty & ol 83l BUAFEA F4YS WA

BALT g% X4y daliAs ofz] B#3
#gsol dAE gt YwrHo 2 bulky disease?}
ohd localized disease®] 7ol 53 A %
A A3t g&E sk o] gFeickn 4EA o
4 12 YA dFdz2 Gty ez A4
A2 AR Adgle] 7 B Foln, Fd 29 F
Sollo W Mt F4FoA] Yo e E 3}
31 Chlorambucil®} Prednisoloneo & g8 A%}
gtgor, Fd 39 Afdde 23 FA) 3
Ao} A FAjoj= BALT @] shdo] glo
o2 7|9 vZ = YxFd] F3la FIaHE Al
P3tAct.

T3 24 ¥ Ago| AYs= Al T4
Chlorambucil & 3¢9 2mg =] 4dmg& AH:-8)
B 4 vk buky diseased A¢de CVP
(cyclophosphamide, vincristine, and predniso-
lone) & 6W#] 83l(cycles) A= & 4= A%t 7
T chlorambucildf] ¥]&lo E3}7} o] FAx G& B
oty 23] F&40] ¢ Brhks Rk s

BALT {=3e dZTZdMN 7jU% gxFEce
¥t #& Aoz gex Ut Cordier® F& 5]
oA A5 low grade B-cell §xF9] 53 HES
o] 93.6% 3= oz HudYed, olF
BALT gx=F0] X3} v &2 83.6% Hct. §H4,
Li* 5% low grade B cell §xF9] 53 W&o
84% 3 HIEYL, o] F HAFHA F4o] gle
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— Cases of the pulmonary BALT lymphoma —

Stage IE, IE @x189] %7} AY Fo} o] AT
dye HxFoz A Algo] ¥HE glvkn 3%
o. 224, B 34| T A 3 o
7} ks B o).

4 29] F%- A B E BFEn $2vfoke] &
ol W3t e, o]Ae] BALT @ZF9] ofsiql
7], ol th& efztaqle] YeAE syl 98
H2APHEE A A & "arl e Ae= A}
a9,

BALT d=%& @29 F¥olele 497}
&3l w¥le] Zadiiste  FEe Ymzz
(extranodal lymphoid tissue)o] A= A9}
ti-Eolck. BALT YXF falolA Aol o}
T Aol Uy o, 3, 34, 29, FA 5
MALTE& E¥3}3 Sle A7|dA dojd}. Lit
& BALT =% gzlo] 46% oA Aarsleia v
23l ALz 717he B 30Kl A
% A7le & vEde YxA, 9, ¥R, gx4,
7 T v A 34 oju] & MALT 7]
e PxFg TRt BRIE QIEGS ol
MALT fz=Fo] FAld] o8 ArlolA 2488 4 9
A MALT H2% A¥7} €9 Y2 £8319 the
271°] HEFE L8 £ UL AR ol
T Anekae MALT g2 Alxo] B43Q g9
Y &332 A4 %8 (homing properties) o8 A4
Hold 4 e o 4 NYd VY B g9
d 7ldshe Hes B Qo

8 %

7187 4% Y= (BALT) P2 EL sojA =&
Al B8 low grade B-cell X F 0 2A], iy
Z430) gl d¥7} #o1 centrocyte-like celld}
lymphoepithelial lesiono] §32o g2 #A=o] g
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