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A Case of Peripheral T—cell Lymphoma with Diffuse Bilateral
Pulmonary Infiltration and Whole Body Rash

Seung Hyeun Lee, MD., Eun Sil Ha, MD., Jung Ha Kim, MD., Jin Yong Jung, M.D., Kyung Joo Lee, MD,
Se Joong Kim, MD., Eun Joo Leg, MD., Gyu Young Hur, MD., Ki Hwan Jung, M.D., Hye Cheol Jung, MD.,
Sung Yong Lee, MD., Sang Yeub Lee, MD., Je Hyeong Kim, MD., Chol Shin, M.D., Jae Jeong Shim, MD,,

Kwang Ho In, MD., Kyung Ho Kang, M.D., Se Hwa Yoo, MD.

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

Primary pulmonary non-Hodgkin’s lymphoma (NHL) account for 0.4% of all types of lymphoma. Most cases are of
the mucosa-associated lymphoid tissue (MALT) type, low grade B-cell lymphoma, but cases of the T-cell type are rare.
The radiological findings frequently show hilar or mediastinal lymphadenopathy, but lung parenchymal involvement is
uncommon. Here, a case of a patient, who presented with fever, generalized erythema, diffuse pulmonary infiltration
and pleural effusion, diagnosed as a peripheral T-cell lymphoma, is reported. (Tuberc Respir Dis 2006 59: 566-5/0)

Key words : Peripheral T-cell lymphoma, Lung

Pl
o
B
o
N
]
—
=

e
e

Il
O

ueg 0E
B e oz

> onZ ok A

I 0
fol
L e T =)
SN
2
>,
o}o{t
3
o
=N
o
il
£ o
e
Q‘L
R
)

Ha
N

g0
oo fok

g,o
A
LM
wo
ok
e
qu
PL

o
o

2
om o o
O
o
re
L)
o

Address for correspondence : Kyung Ho Kang, M.D.
Department of Internal Medicine, Guro Hospital,
#80, Guro—dong, Guro-gu, Seoul, Republic of Korea
(152-703)

Phone : +82-2-818-6638 Fax : +82-2-865-9670
E-mail : kkhchest@korea.ac.kr

Received : Jun. 28. 2005

Accepted : Sep. 14. 2005

566

= 4 QA 9 120/80mmHg, et
1123/, =&5 243]/%, A 384T ¢EdS HY
o} 924 e HEsioy FAYNE ga 9loer
7, obi 9 Aol A Pz dL gl
FE FHE AR FANL FH oA
& QTE ASS Aol o FH A %= 1
SHol o go] ARIE AT 7rolu} Ao Y=
Sl ot dalel] Suka zlo] A AKFg. 1)
ZAR A7 - w28 HApd WET 14500 /mm’

7%, 2H- 0%,

A7 0%), @44 131 g/dL, slviEAS 40.7%,
Tre)a g 274000 /mm’ gk, E A sket AAp

F8A28 4 20 mg/dL, A oFEld 0.7 mg/dL, AST
36 IU/L, ALT 19 IU/L, 4254 0.62 mg/dL ©]31
3 Jactate dehydrogenase 881 TU/L(#4F 0-500 TU/L),
B2-microglobulin 4.1 mg/L, C-reactive protein 24.4
mg/L(%87¢ 0-5 mg/L), A7 3745 19 mnvhr(%
% 0-10 mm/hn) 2 ¥ ek s A7~ H AR pH
747, PaCO; 341 mmHg, PaO, 60.1 mmHg, HCO;
25.8 mEq/L, AFAX3EE 91.2 %Stk g ek 1
T G 2 oajek ARl A WS AR A gkoket

&

e
AR A7 1 U9 A BT TRFRRA 2



Figure 1. Skin lesion :
culopapular rash.
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Figure 2. Chest AP(@) and HRCT scanlb) showed diffuse increased interstitiall markings with some  nodularities
and ground glass opacities in both Iungs.
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SH Lee et al.: Peripheral T-cell lymphoma with diffuse pulmonary infiltration

Figure 3. The infiltrations of large lymphoid cells are seen around the skin@ and lymph nodeb) (H&E, x 400,
respectively).  On  immuno-histochemical  staining, the  lymphoid cells are posive for CD3, the T cel marker(c)(x

400).
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