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Malignant Lymphoma (Non-Hodgkin’s Lymphoma)
at Left Posterior Chest Wall

Song-Myung Kim*

Malignant lymphoma in chest wall is a rare form of extranodal variety as occassionally localized
tumor. The primary site is suggested from rib or soft tissue, but the incidence in rib is higher than soft
tissue,

The patient, a male, aged 32, noted a swelling and pain over the left lower posterior chest from 3
months prior to admission. Roentgenograms revealed bony destruction in left 9, & 19th ribs posteriorly
and associated chest wall mass which was ill defined uncleared margination.

Under diagnosis of malignant tumor, the operation was performed and the tumor mass resected widely
with enbloc technique than the fascia lata was grafted at chest wall defect.

The histology of specimen was disclosed as malignant lymphoma, non-Hodgkin's diffuse lymphocytic
poorly differentiated form. The radio-and chemotherapy were combined post-operatively and the com-
plete remission ‘is acquired, )
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Table 1. Comparison of serial tests of serum protein electrophoresis
gm% Pre-Op. 2nd. 3rd. 4th.
Total protein
(6.0-8.0) 6.5 6.95 7.3 7.2
Albumin
* o) *
(3.2-5.0) 2.18 2.83 3.98 4.26
Globulin A.1 @
0.104) 042 0.38 0.20 0.14
Globulin A.2 @ @
(0.6-1.0) 1.34 1.08 0.64 0.68
Globulin B.
@ @
(0.6-1.3) 146 1.37 1.08 1.06
Globulin 1.
(0.7-1.5) 1.09 1.49 1.39 1.05
A/G ratio 0.55* 0.61* 1.20 1.45
Interpretation: Abnormal Abnormal Normal Normal

* Abnormal decreased. @ Abnormal incresed.
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Fig. 1. Comparison of serial tests of C.E.A.
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Fig.4. Thoracic spine A-P radiograph demonstrates
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Fig. 2.3. Postero-anterior and left lateral chest radiograph demonstrates ill definded density
at left lower posterior chest, and the posterior part of the 9th & 10th ribs were represen-
ted osteolytic changes. But the left cardiac border and left hemidiaphragmatic shadows

were relatively intact.
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Fig. 6. Photomicrograph of the pathologic slides.
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Fig. 5. Gross resected specimen of the chest wall tumor
show triangular bulky mass, which had irregular
margin and contained three ribs (8, 9, & 10th).

A-B) Multiple lymphoblastic cells were seen and sporadically mitotic figures with focal
inflammatory reaction. (H & E stainx100x400). i
C) The malignant cells were invaded diffusely into the skeletal muscles of the chest

wall (H & Ex100).

D) The marrow tissue was replaced by malignant cells and the bone substances were
changed into the coagulation necrosis (H & Ex100).
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Fig. 7.

In post-operative 20 months later, postero-anteior and left lateral chest radiograph

demonstrates disappearing ill defined mass density and resected left 8, 9, & 10th ribs.
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