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— Abstract —

T-cell Non-Hodgkin’s Lymphoma originating in the

wall of Chronic Tuberculous Empyema

—One Case Report—

Woo Chul Song, M.D.", Jin Ho Choi, M.D.", Chang Yul Myeong, M.D.’,
Ho Seung Shin, M.D.", Byeong Joo Kim, M.D.", Hee Chul Park, M.D.’,
Ki Woo Hong, M.D.", Hea Kyeong Ahn, M.D.",

A 66-year-old male patient was admitted due to chest pain and dyspnea of 1 year dur-
ation. He had history of treatment for tuberculosis and pleurisy, about 40 years ago. At

another hospital the patient underwnt closed thoracostomy drainage for six months, and

thereafter the symptom gradually aggrevated.

Under the diagnosis of chronic tuberculous empyema, decortication was performed. The

peel attached to the posterolateral aspect of chest wall, there was an area of soft tissues

with pale-brown discoloration, extending to intercostal muscles, but sparing overlying mus-
cles. The biopsy specimen of the lesion was pathologically diagnosed as diffuse, large T-

cell non-Hodgkin’'s lymphoma.

A review of the literature showed that malignant lymphoma of this type have been rep-

orted exclusively from Japan but never from other countries including Korea.
After 1 year of followup period, the patient is well and stable,
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Fig. 1. The simple chest films(PA & lateral)show a diffuse increased opacity with some
lobulations in the chest. Suspicious extensive medial deviation of parietal pleura by
extrapleural soft tissue is suggested. Old tuberculous lesion is also noted in right

upper lung.
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Fig. 2. The enhanced CT scan shows the chronic
thoracic empyema with irregular pleural
thickening and enhancing nodular mass.

Fig. 3. The more caudal slice of the Chest CT sho-
ws discontiuity of pleural thickening, inter-
ruption(arrows) and extrapleural low den-
sity mass(extension of thoracic empyema
through distrupted pleura) with extension
into intercostal space, posteriorly. Also sus-
picious enhanced soft tissue mass is noted
in the thoracic empyemaa cavity.
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o] eI FRAE Apololi= 3 HEE FH <
u

SrEE $ae S Al
WAESEH A o) Gated, o)t FYUER

o] carcinoembryonic antigen, cytokeratin® vim-
entingoll 2% SAHNEE Bdogs Ao &2
Az 7149 ES AAE 5 A e, leukoc-
yte common antigen® TA| X Eo]3 ¥-3-& Ho)
+= DAKO-CD3(UCHT1, Dako company)®l| <A ut
S5 LA (Fig. 6).
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Fig. 4. The cut surface of thickened peel shows
fibro-necrotic tissue and some friable pale
brown soft tissue(arrows) were represent
malignant cells.

S

Fig. 5. Tumor cells with irregular sized large nu-
cler and some prominent nucleoli resem-
bling immunoblasts{arrows) which are arr-
anged in sheet without any organoid pat-
tern. (Hematoxylin-Eosin Stain, X 400)
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Fig. 6. Immunohistochemical stainings are positive in Leukocyte Com-

mon Antigen[A], and UCHTI1(T-cell maker of DAKO-CD3)

[B], (x400)
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