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Fine Needle Aspiration Cytology of
Peripheral T Cell Lymphoma of the Lung
~ A Case Report -

Ok Ran Shin, M.D., Eun Sun Jung, M.D., Youn Soo Lee, M.D.,
Chang Suk Kang, M.D., Byung Kee Kim, M.D., and Sang In Shim, M.D.

Department of Clinical Pathology, College of Medicine, The Catholic University of Korea, Seoul, Korea

Primary non-Hodgkin’s lymphoma of the fung is rare among extranodal lympho-
mas. The most common form is low grade B-cell type originated from the
mucosa-associated lymphoid tissue (MALT) of the lung and primary peripheral T cell
lymphoma of the lung is extremely rare. We recently experienced a case of fine
needle aspiration cytology of primary peripheral T cell lymphoma of the lung in a
39-year-old male patient. The cytologic smears revealed some sheets of reactive
epithelial cells, epithelioid histiocytes, and numerous polymorphous population of
lymphoid cells composed of small and intermediate sized lymphoid cells and mature
lymphocytes, Lymphoid cells were slightly larger than normal mature lymphocytes and
showed significant irregularity of nuclear membrane. The internal nuclear structure
was marked by chromatin clumping, clear parachromatin areas, and inconspicuous
nucleoli. Histopathologically, atypical smail lymphocytes infiltrated in the interstitium
and alveolar sac. By the immunohistochemical study and molecular biologic study of
gene rearrangement, the T cell clonality of atypical lymphoid cells was confirmed.
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Fig. 1.
spiculated heterogeneously enhanced masstarrows) is
noted in the central portion of right lower lobe and
another small nodular soft tissue density is seen in
the lingular division of left upper lobe.

Chest CT with contrast enhancement. a
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Fig. 2. Fine needle aspiration cytology of lung.
cellular smears composed of numerous lymphocytes
admixed with some histiocytes, neutrophils, and large
epithelial cells(Papanicolaou, x400).
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Fig. 3. Fine needle aspiration cytology of lung. (A) Small atypical lymphocytes showing scanty cytoplasm,
irregular nuclear membrane, chromatin clumping, and inconspicuous nucleoli(Papanicolaou, x400). (B) Large
epithelial cells(arrow) with abundant eosinophilic cytoplasm, round to oval nuclei with smooth membrane, fine
chromatin and prominent nucleoli, suggestive of reactive pneumocytes(H-E, x1,000).

Fig. 4. Histologic section from lung. (A) Heavy infiltration of small atypical lymphoid cells expanding the alveolar
sacs(H-E, x100). (B) Small atypical lymphocytes(arrow head) in the alveolar sac and type Il pneumocytes lining

the alveolar sac(H-E, x400).
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Fig. 5. The PCR for T cell receptor gene rearrange-
ment(S: standard marker, P: positive control, Pt
patient, N: negative control).
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