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=Abstract=

Primary T-cell Lymphoma of the Lung Presenting with Bilateral Hilar
Lymphadenopathies and Diffuse Pulmonary Infiltration

Bo Kyoung Kim, M.D., Chi Hong Kim, M.D., Hwa Sik Moon, M.D.,

Jeong Sup Song, M.D. and Sung Hak Park, M.D.

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

Non-Hodgkin’s lymphoma arising in lung comprises 0.5% of primary lung tumor and 3% of

extranodal lymphoma. The most common radiographic abnormalities of pulmonary lymphoma

include pulmonary nodule and consolidation, but hilar lymphadenopathy is rarely observed.

Recently we experienced primary pulmonary T-cell lymphoma presenting with bilateral hilar

lymphadenopathies and diffuse pulmonary infiltration.

A 39-year-old man was admitted to the hospital because of fever,

cough, and severe

dyspnea. Chest PA obtained on admission revealed bilateral hilar lymphadenopathies and diffuse

bilateral pulmonary infiltration.

empirical treatment with corticosteroids resulted in dramatic clinical

The diagnosis of sarcoidosis was strongly suggested and

and radiological

improvement for a short time. Eventually, CT-guided lung biopsy was performed and the

specimen disclosed primary pulmonary Non-Hodgkin’s lymphoma of T-cell origin, diffuse small

lymphocytic with focal plasmacytoid differentiation.

Key Words : Pulmonary lymphoma, hilar lymphadenopathies
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Fig. 1. Chest PA obtained 5 years before this entry
showed bilateral hilar enlargement with

suspicious increased interstitial markings on

both lungs.
0lQl ©haA] A AHAAM B4 WAL Holon,
gae "asiglont FERY aEETo] 93l
ohoUig 2 22e "9 100/60 mmHg, Wyt
1103)/5, &2 24384 2|& 388 Tk T4
Az Ae-s Aol oy sEFS AN

HEAFdE ATk

AYFA] AFAME 84 151 goydl, 0E
T 8,500/mm’ (CHETE 80%, It 10%), Haw
£ 150000/mm’| $ick e A R Adelgln B
Ag)sr Jaay =g 50 g/dl, albumin 3.0 g/dL,
alkaline phosphatase 179 IU/L, AST 33 IU/L, ALT
38 IU/L, Zbilirubin 1.4 mg/dL ©|9la 3 As]2
Ar= AGalo)lge) EmlE 7L pH 749,
PCO2 349 mmHg, PO2 50.1 mmHg, bicarbonate
273 mEg/Lo] Qi) 718A] AHAS A7) fjsf Al
A3k 7| #A] YAIZ AR Y dF A9
=50 -?PHEE] ;q OLDLc-p:] /37]}4] ﬁﬂ AAAL o)

ML= B Vabe) =] ekolo) Z)HA] ME A HAR

38

Aalolt AFe FAHA Aok, 7 BAE
AAeeld Qs T5% AR 2ol 3
ik

1:4

B grhEe. 9. F A% GSEYY 3
Foh o A YabE Fork AASAT chA e
3 FRE

o A dopll A WAL 53] F3kde) Frel

Zt} (Fig. 3).

Fig. 2. Chest PA on this admission shows bilateral
hilar enlargements with diffuse patchy

infiltration.

Fig. 3. Chest CT scan showed bilateral enlargement
of mediastinal and hilar lymph nodes, and
bilateral patchy infiltration and consolidation

of both lower lobes.
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Fig. 4. Follow up chest PA after steroid therapy
reveals marked improvement of previously

mentioned lesion.
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Fig. 5. The CT-guided lung biopsy specimen shows
diffuse infiltration of

monotonous
hyperchromic small round cells in lung. A
stain for lymphocyte common antigen (left)
js positive, a stain for B cell (middle) is
negati\.fe, a stain for T cell(right) is positive.
Immunohistochemical stain shows monoclonal

T cell proliferation.

=

19352 P AuEe] 3%E A4A 5o

A8 H%9 05%F A sk =8 Wolr}. 9

of i3t 7= 19631 Saltzsteinel] 23] A

18 3w Al o)Fe] A1 Ytk I o
o

- 70tfo]™ docfjo] Mol 7= A A

= 05 =



A HY9E A9 10%P =2k sk g g
& Blssia s,

198511 Herbert54)-2 Wodgls-al Aapy 70
£9] yl§5o] bronchus associated lymphoid
tissue(BALT) 7|12 Baqtolm i fxbHo]
o e labg Y19e TRy AYTEe
53] dFE AR AT RISkl

60%0]/d2] HYIF dA= A

A4 Furd Y33 Sjogren syndrome
4 Aga} FRkEo] Yeh 7% gtk
gFo| A5 Bk

o Qg F5 FEL 10 - 20%tn Fep.
¥ Zd9 A 3949 wlw gL elel o
gubEo] uhgstelon] T st 719 At

1!
ZolQith THE 4T o474 xfM=
HuE ozt 28w, FudAe ddaFd gt
w7l § SV o 1¢] R o] THE 7
%‘ﬂ}%ﬂ vt 5% ols) Bog u} gioh
HA9EFS F5 XA AAME 28 om9 @Y
FAE Kol 7o) 7HE £ thekdt Heje
g 244, g g
sht o HE Jud Fojsl B A9t

o,

chorom 7| RAANTAL AN LTk
5% AAS Frkst]l $A A5FFE 245

= AEAAS A9
ook glout $e] TEweo] Fyste] Bk
Agkstel] AMgE 2H
o= Aze] F Hgete] THE2wo] AuHI

AAZ FH

P (bronchiolitis obliterans with organizing

pneumonia) & AZFElal AE|Eo|E A E X A

3 F¥ XA 54 s B FAE A
A

FA  H) ;‘]_)\-] sk o=

'Ic"r'%'*o%' =i =4 (=] =i [=]
AR 242 Wo|BE o]F Zsy] 915 ol

Dol $4 B Awd

R P

oi

o
N g
=
L
_kﬂ

Wo] gict. A7 1A AgA= 7] RAHEA
A AAE FAEE LAY &L 20%HE 5
of ¢tElmE 7]3A MHHoE CD4/CD8E] H
g AAEte] o] Hlgo] dod HAAF, goH
FEEFOR AQT F AN 7)1BAHEAHY
9 Qlmbrel] FA AzY T TS M2 W

ol 2o ZH3E w1 3tk B lodine-123-
Todoamphetamine ¥} Thallium-201-Chloride  SPECTE-
olgato] RopEI ok ok s WA AW

WS wWe) Awsa o guge &

AAAE Bal ol FojAith

o
%9 At MAEA A8o] FEH AL

- 206 -



Utz Agel o] AAHOZ low
grade YlEo 7 AH| = s,

Ay AYRES FHALY FRel we
small  lymphocytic ~ lymphoma,  plasmacytoid

lymphoma, follicular center cell lymphoma = 1}¥] v
follicular center cell lymphoma %t =} +(large
lymphocyte) €} 2] “*(histiocyte) 522 A% 9
HEe dE B0 duE @R 2%t
small cell lymphoma©]™ small cell lymphoma®l+=
small ~ lymphocytic ~ lymphoma,  plasmacytoid
lymphocytic lymphoma, small cleaved lymphoma<}
small lymphoid follicular center cell lymphoma7} <
P, small cell lymphomat= Wa|# oz w4y
£E7F A9 glo]l & £3159 gln
79l glom Bl Wow Agapn 29 dn
29 FY 43%9] fApolA FEHA dRE
gHell 47)=

B-AXZ 71499 ¢3Foly FE FL Zog ¢
g4 o, B Fagl o] small cell
lymphomaZ}= A A 2L HAMY T-AHZ 7]9%

2 2|4

small cell lymphoma+= low grade2]

HdaE: = 2 23l® small  lymphocytic
lymphomat o] %7} £o 0] tj)lu}lT(large cell) 2}
immunoblastic ¢ 35S HwhgA] glREE 9 o
SRR EUEIEELE DEER S
LB AR, 5% Bate AR F 5
A AFEES H%H 0] &3] Foll 3duo
60% FAlA Aol Aohm ARFrE 7,

Suh 22% Solf. THE YEe uny nh
7b 28] Aghe o e7jRu Adals Row
A Q.

E oF

AskEe We SE ABor FY XA
el Ao} vlwky AR e 27 wolw )
F Q3bd FUE Hole AtE SETh AXE
o weld 713, AFAEE F42 Ysel §
B XA ¥E AL Qokd Fuisk nury 93
&2 B3 AN AANVEEY fEat A7
A TAE AYREC R A 1995 FYNA7)
of #7 was @A Bushs volt

1) Kuruvilla S, Gomathy DV, Shanthi AV: Primary
pulmonary lymphoma. Acta Cytologica 38 : 601,
1994

2) Salstein SL: Pulmonary malignant lymphomas
and pseudolymphoma: Classification, therapy and
prognosis. Cancer 16 : 928, 1963

3)Koss MN, Hochholzer L., Nichols PW, Wehnut
WD, Lazarus LAA: Primary non-Hodgkin’s
lymphoma and pseudolymphoma of lung: A
study of 161 patients. Hum Pathol 14 : 1024,
1983

4) Herbert A, Walters MT, Cawley MID, Godfrey
RC: Lymphocytic interstitial pneumonia identified
as lymphoma of mucosa associated lymphoid
tissue. J Pathol 146 : 129, 1985

5 R, Ax7, A, #8Y, =89, ¥,

] 3}4: Lymphocytic interstitial
AFF 1. il 23t3]

44
6) vr5-%-, A% FFHE, F & AAE, A4
AEE: S 1Y ARES ¥ kA



259, 1994

7)Drent M, Wagenaar SS, Mulder PH:
Bronchoalveolar  lavage fluid profiles in
sarcoidosis, tuberculosis, and non-Hodgkin’s and
Hodgkin’s disease: An evaluation of differences.
Chest 105 : 514, 1994

8)Boon ES, Graal MB, Van-Noord JA: Primary
extranodal non-Hodgkin's lymphoma of the lung
presenting  with  bilateral, patchy infiltrates
dramatically  improving after  corticosteroid
herapy. Chest 104:1292, 1993

9) Betsuyaka T, Munakata M, Yamaguchi E:
Establishing diagnosis of pulmonary malignant
lymphoma by gene rearrangement analysis of
lymphocytes in  bronchoalveolar lavage fluid.
Am J Respir Crit Care Med 149 : 526, 1994

10) Kazuyoshi S, Yoshiko S, Kazuya N, Hiromichi:
Lobar primary pulmonary lymphoma: Iodine-123-

Iodoamphetamine  and  thallium-201  chloride
scintigraphic finding. J Nucl Med 34 : 1980,
1993

11) Fraser RG, Pare JA, Pars PD, Fraser RS,
Genereux GP: Diagnosis of diseases of the
chest. 3rd ed. pl507, Philadelphia, WB
Saunders, 1989

12) Marchevsky A, Padila M, Kaneko M,
Kleinerman J: Localized lymphoid nodules of
lung: A reappraisal of the lymphoma versus
pseudolymphoma  dilemma. Cancer 51 : 2070,
1983

13) Colby TV, Carrington CB: Pulmonary lymphoma:
Current concepts. Hum Pathol 14 : 884, 1983

14)Li G, Hansmann ML, Zwingers T, Lennert K:
Primary lymphomas of the lung: morphological,
immunohistochemical ~and  clinical  features.

Histopathology 16 : 519, 1990

- 208 -





