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A Case of Hodgkin'’s Disease as Endobronchial Presentation

Hyo Jin Lee, M.D., Du Su Cheon, M.D., Sang Myung Yun, M.D., Sam Seok Park, M.D.,
Ki Chan Ryu, M.D., Min Ki Lee, M.D., Chang Hun Lee, M.D.,* and Soon Kew Park, M.D,

Department of Internal Medicine and Department of Pathology”,
College of Medicine, Pusan National University, Pusan, Korea

Although mediastinal involvement by Hodgkin's disease is frequent, the initial presentation of the lymphoma by
an endobronchial lesion is rare. A 23~year-old man was admitted with progressive dyspnea. Initial chest roent-
genogram showed atelectasis of right middle and lower lobe. Fiberoptic bronchoscopy showed a polypoid mass
obstructing the right mainstem bronchus. The mass lesion was histologically confirmed as Hodgkin’s disease,
nodular sclerosis type. He received systemic chemotherapy and improved rapidly.(Tuberculosis and

Respiratory Diseases 1998, 46 . 614-618)
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— A case of hodgkin’s disease as endobronchial presentation —

Fig. 1A. Chest roentgenogram at admission showes atelectasis of right middle and lower lobe,
B. After first cycle chemotherapy, the collapsed lung was expanded
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Fig. 2. Computed tomographic scan at the
subcarinal level. The round soft tissue mass
obscures right main bronchus and peribron-
chial lymph nodes are enlarged.

Fig. 3. Bronchoscopic finding. A polypoid mass
protrudes into righ main bronchus.
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Fig. 4. Microscopic finding of specimen. Numer-
ous mononuclear cells and large atypical
cells infiltrate in the bronchial mucosa.
Reed-Sternberg cells(arrow) are found
(H&E x 400).
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