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=Abstract=
A Case of Primary BALT Lymphoma Limited to the Trachea

Hyun Jong Oh, M.D., Hee Jeong Kim, M.D., Eun Mee Hwang, M.D.,
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Hwa Sik Moon, M.D., Sung Hak Park, M.D., Jeong Sup Song, M.D.

Department of Internal Medicine, The Catholic University of Korea, College of Medicine, Seoul, Korea

Primary pulmonary lymphoma is rare, especially lymphomas arising in and limited to the tracheal wall
without pulmonary parenchymal involvement are extremely rare. Bronchus-associated lymphoid tissue
(BALT) lymphoma accounts for the majority of tracheal lymphomas. BALT lymphoma reveals distinct
clinicopathologic features and remains localized for prolonged periods. The diagnosis is made
histopathologically. Optimal management of these rare lesions has not been established. But, chemotherapy
and radiation therapy all have been tried with favorable short-term results. The prognosis of BALT
lymphoma is relatively good. We present here a case of BALT lymphoma of the tracheal wall which had
responded to bronchoscopic ND-YAG laser therapy and local radiation therapy. (Tuberculosis and
Respiratory Diseases 2003, 55:198-205)
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Fig 1. Flow-volume curve shows inspiratory defect.
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Fig. 2. Chest PA shows minimal fibrotic squeale
of the pulmonary Tuberculosis with
dominant calcification at Rt. lung apex.
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Fig. 3. Neck CT shows tracheal wall thickening
of the anterior portion of the upper
trachea from the level of the inferior
portion of the cricoid cartilage to the level
of the inferior portion of the thyroid
gland.
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Fig. 4. Bronchoscopy shows multiple endotracheal
fungating masses in the subglottic area
below the vocal cord (A) and around the
carina (B).
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Fig. 5. Transbronchial biopsy specimen shows the
proliferations of intermediate-sized, mono-
tonous lymphoid cells (“centrocyte-like ce -
lIs”) that have dense, moderately irregular
nuclei and pale cytoplasm with well-de-
fined cell membranes (A). Immunohisto-
chemical stain with L26 (B) and CD 79«
(C) shows positive result.
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