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== Abstract =
A Case Report of the Primary Lung Lymphoma
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The primary lymphoma in the lung is very rare. Most of the primary pulmonary lymphomas, which represent 3
~4% of extra-nodal lymphomas, are low-grade B-cell lymphoma. The low-grade B-cell lymphomas progress
slowly and the prognosis of these are more favorable than that of the nodal lymphomas. However, high-grade
forms progress rapidly with more severe course. The diagnosis of primary pulmenary lymphomas generally re-
lies on the histopathologic findings of lung specimens obtained by surgical excision of the lesions or open-lung
biopsy. Recently, less aggressive biopsies(transbronchial, transthoracic) and/or immunocyto-chemical,
immunochemical and gene rearrangement studies on materials obtained by bronchoalveolar lavage have been
used occasionally. The treatment of the primary pulmonary lymphomas has not been precisely codified. Several
clinical data suggest that limited surgery or non-aggressive chemotherapy can provide long-term survival in
patients with such slowly developing neoplasm, and demonstrated the need for the development of noninvasive
diagnostic methods. In this study, we report a case of high-grade B—cell lymphoma of the lung which was treat-
ed with combination chemotherapy. (Tuberculosis and Respiratory Diseases 1999, 47 : 272-278)
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— A case report of the primary lung lymphoma —
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Fig. 1. Chest X-ray

A : Initia] chest PA shows a well-defined round B : After 6-cycle polychemotherapy of CHOP.
mass lesion in left lower lobe and large The previous roud mass lesion disappears,
amount of left pleural effusion. but left pleural effusion continues.
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Fig. 2. Chest CT shows a round mass lesion
abutting pleura in left lower lobe(allow)
and a large amount of left pleural effu-
sion and nodular thickening with en-
hancement in left pleura.
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Fig. 3. Pleural Biopsy

A : Diffuse infiltration of large sized malignant

lymphoid cells with irregular shaped nucleoi,
diffuse large B cell lymphoma.
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B : By immunohistochemical stain, the lymphoid
cells are positive reaction for L26(B-cel
marker).
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