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=Abstract=
A Case of Endobronchial Hodgkin’'s Disease
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The endobronchial presentation of Hodgkin's disease is defined as : 1) having the histological features of
Hodgkin's disease, irrespective of the biopsy site, and 2) a bronchoscopic visualization of an endobronchial
tumor at the time of the initial diagnosis’.

The presentation of Hodgkin's disease, as an endobronchial lesion, is very uncommon, with only a
few isolated cases having been reported, and no accurate incidence is available. An endobronchial
lymphoma must be considered when patients present with an endobronchial tumor, as careful staging
and treatment may lead to a cure and avoid of the need for major surgery. Also, when patients, with a
known lymphoma, present with respiratory symptoms, they should be considered for a bronchoscopy to
avoid understaging of the disease.

Herein, a case of endobronchial Hodgkin’s disease, in a 20~year-old woman, is reported.(Tuberculosis
and Respiratory Diseases 2003, 54:640-644)
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Fig. 1. Chest PA and right lateral view showed the right lower lung collapse.
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Fig. 2. Chest CT scan showed the near-total
occlusion of right intermediate bronchus
by intraluminal mass and subcarinal
lvmph node enlargement.

A Hgddn, $2 42 4% d=ZHo| Ixl
cm FES A2 EAFHAD. FH HAE &5
AR Hololl A F7IA @EREe] HPEAH, H
P98 2 FESE HAEHA gt AutEe 73
Holgln AR EA gyt 55 E AR
Aol Bo| AL gk

A A 0 Gz FAY WEF 12,320/
(BFT 1%, BT 18%, w87 3.3%, 4T
2.0%, ZE717F 03%), ¥4 112 g/d, 43

534,000/mre] i, AEs AR} Fuwd 80
g/dl, &% 41 g/dl, AST 22 IU/L, ALT 23
IU/L, BUN 15 mg/dl, Creatinine 0.8 mg/dl°]%]°.
] LDH 558 IU/L, B2-microglobulin 1.44 mg/L°]
otk a3tst 794 2 AAE AAE Aol
ALY A 0 FF X-A #93 §stee 2
Ql Frld7E gEEdo F9o ] LS B
o] goktMFig. 1). F% HAEDZHAY v
9 F45U 4=d vdE IAFY F A, ¥
Zd fRes A} Aol Bt 7]AE|ES
Pxgo] utiEo] & F7AAE FEZ F
olglon F7F 71&;A = UKe] Fo) 98 A9
o3 AN, &Y A AEo] #EEAHFig.
2).

Z|ZXR|LHAIE ZHAF 2A 0 ) F 1A B9
< #eslr] fjstd AlgE Z]FANAAE AP
3 719 AT 2EFE S s A
HA 5o AUHFig. 3.

=3 ga| &A - oge Feje] dx 7, FAAME,
A, B 7E AbAE hEd 54 #e] oA
PIF A EEc] oz @EEH, AN o
zZF oz IGEArKFig. 4).

e

o

o

Fig. 3. Bronchoscopy showed a fungating mass in the orifice of intermediate bronchus.
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Fig. 4. Microscopic finding showed a few scattered
mono- or bi-—nucleated cells having promi -
nent eosinophilic nuclei(H&E, X 200).
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