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—Abstract—

Manifestations of lymphoma in plain chest X-ray
N.Y.Huh, M.D,, K. .Sung, M.D., C.Y.Park, M.D.

Department of Radiology and Nuclear Medicine Yonsei University, College of
Medicine Seoul, Korea

Lymphoma can involve the thoracic region as primary lesions or a part of generalized lymphomatous
manifestations. It has been thought that early detection of intrathoracic manifestations of lymphoma is
very important for treatment and prognosis.

So the authors analyze the 150 cases of lymphoma and their manifestations.

The results are as follows:

1. Intrathoracic involvement of lymphoma occurred about 50% of all cases and more frequently in

males than females with the ratio of 4:1.

2. Hodgkin’s lymphoma (59%) involves the thoracic region more often than Non-Hodgkin’s lymphoma

(52%).

3. The most frequent manifestations of lymphoma in chest X-ray are mediastinal lymphadenopathy

(30%) and hilar lymphadenopathy (22%).

4. Parenchymal lesions are seen in 27% of cases.

5. Pleural effusion (13%) and pericardial effusion (6%) are also occurred and rarely chest wall mass is

noted.
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Table II. Clinical Symptom of Lymphoma Patients

Symptom No. (%)
Dyspnea 19 (9%)
Chest Cough and sputum 11 (5%)
symptom Chest pain or tightness 11 (5%)
Hemoptysis 1
Palapble mass 84 (39%)
Localized pain 50 (23
Other B (25%)
Fever 22 (10%)
symptom . .
Anorexia or easy fatigue 13 (6%)
Weight loss 7 3%)
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Table I. Sex and Age Distribution

Sex Male Female Total
Age + - + —

1-10 9 d 2 4 22 (15%)
11 - 20 3 4 2 15 (10%
21 - 30 7 3 1 14 (9%)
31 - 40 10 9 2 6 27 (18%)
41 - 50 15 ) 2 8 32 21%)
51 - 60 10 6 1 4 21 (14%)
61 — 12 4 2 1 19 (13%)
Total 65 (43%) 43 (29%) 16 (11%) 26 (17%) 150 (100%)

+ ; Abnormal finding in Chest X-ray
— ; No abnormal finding in Chest X-ray
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Table III. Primary Site of Lymphoma

Primary site + Klaest X-Riy Total
Chest 16(100%) 0 16(11%)
G-I tract 16(40%) 24 40(27%)

stomach 10 3

small bowel 3

colon 2

etc. 1
Head & Neck 17(46%) 20 37(25%)
Retroperitoneum 8(42%) 11 19(13%)
G-U tract 8(33%) 4 6(4%)
Etc. 22 32(21%)
Total 81(54%) 69(46%) 150(100%)

+ ; Abnormal finding in Chest X-ray
— ; No abnormal finding in Chest Xray
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Table IV. Pathologic Type of Lymphoma

Chest X-Ray
Pathologic type Total

+ P
Hodgkin’s 22(59%) 15(41%) 37(25%)
Non-Hodgkin’s 59(52%) 54(48%) 113(75%)
Total 81(54%) 69(46%) 150(100%)

+ ; Abnormal finding in Chest X-ray
— ; No abnormal finding in Chest X-ray
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Fig. 1. Bilateral paratracheal lymphadenopathy.

bilateral mediastinal lymphadeno-

Fig. 2. Extensive
pathy.
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Fig. 3. Bilateral hilar lymphadenopathy.

Fig. 4. Unilateral hilar lymphadenopathy in left side.

Fig. 6. Diffuse interstitial infilatration in almost entire
lung field.

Ebgts el TAE el A¥x A =H(Fig.8) (Ta-

ble V).
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Fig. 5. Round homogenous parenchymal mass in chest PA and lateral view.
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Fig. 8. Homogenous mass density in left lateral chest
wall.
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Table V. Chest X-Ray Findings of Lymphoma

Involved site No. (%)
Mediastinum 43 (30%)
Paratracheal LN. 24
Tracheobronchial LN. 17
Posterior mediastinal LN. )
Anterior mediastinal LN. 3
Carinal LN. 1
Etc. 3
Hilum 32 (22%)
Unilateral involve 19
Bilateral involve 13
Combined Tbc. and Pneumonia 26 (18%)
Pericardial effusion 19 (13%)
Parenchymal involvement 13 (9%)
Nodular infiltration 5
Round homogenous mass 5
Interstitial infiltration 3
Pleural effusion 8 (6%)
Chest wall mass 1 (%)
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