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Cases of the Pulmonary Malignant Lymphoma
of the Bronchus-Associated Lymphoid Tissue(BALT)

Sang Min Lee, M.D., Ho Il Yoon, M.D., Seung Ho Choi, M.D., Bin Hwangbo, MD.,
Chul-Gyu Yoo, M.D,, Choon Taek Lee, M.D., Young Whan Kim, M.D.,
Sung Koo Han, M.D. and Young-Soo Shim, M.D.
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The primary mucosa-associated lymphoid tissue(MALT) lymphoma of the lung is a rare low grade B cell lym-
phoma arising from bronchus-associated lymphoid tissue(BALT) which had been regarded as pseu-
dolymphoma. It has the characteristic histologic findings with morioclonal B cells of centrocyte-like lymphoid
cells and a lymphoepithelial lesion. Clinically it shows an indolent clinical course and much more favorable prog-
nosis than lymphoma of other site. We report 3 cases of the pulmonary malignant lymphoma of BALT, which

was confirmed by lung biopsy, immunohistochemistry and PCR assay. (Tuberculosis and Respiratory Diseases
1899, 47 : 681-690)
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718A1e] He d¥ Y22 (mucosa-associated
lymphoid tissue, MALT) o4 7|9k Roa &
Z 924 7192 A% =22 (bronchus-associat-
ed lymphoid tissue, BALT) ¥ZZo =7 a4
8l low grade B-cell ¥ %0] dFo g, fiig]
¥ 8l 9l IRt =8H dFs) §2 A
o2 d#A 9=, centrocyte-like & small-
cleaved cello] J¥3¢] A& (perifollicular infiltra-
tion)¥ Y=ATA 89 (lymphoepithelial lesion)
59 53AQ Helgd 2248 et J2 Wy
22818 YT B s wage Q8 o
A%ke] HejAElE olgdka APS Bolud Be =
=& WA Hol, dAde 7MIP=F (pseudoly-
mphoma) 22 IS A FH S A3 Fio| ¢
B 718A AY =z PEFoUY Aee ¥y
A2 Qlek. old] AREL AN A8 3 Hgzs}
94 9 BAMAS Fdake #8718 QA s8R
dH HEZxF Y=EF 3948 APl 2En
3} 3 Birdh= njork,

|

=4 1.

g X0, 9A 634

F 4199 u9ay Ay

HHH A 19979 29 A7) AR d$-81gl
FIA7 Ao E9ovt AARY A8 gle) ATt
1997'd 109 Q2PN F5 A0 G383z
A Ak AAE At BA] Ag 3k vl
& A A A8 AEEO 19973 1295 ¥4
g4 B43t7] AFslg oy 153 7t B 3 2o
2 Fdalgrh olF 1998 19 AEueol A tha
FHedAE G339 Fo 2AZA AgEn B
o F3te] lUE § AdH AIEde & AFs

& AspRgith. A 713, A%, sEEY, ue,
o, A%7a B 5254 Wk

T3 : 199035 E FAUH) B8 3

7158 1 o] A8 gig.

AlSlE © 3070de] 98 9.

Ol8HE A : Y A oAl WRNT, BAEE
= g9+ 160/90mmHg, #ut4 853] /min, 385
203 /min, A& 36.6CA A% YzPe ZA3

A G, T BV FELo AEL E2A o

et BRoA o} v XA ggtod, A
BlRlel] oA QiU

HARLA L T2EY FAM 9E8F4 5,000/mm’(Th
U 40%, BET 40%, SYF 12%, B4 8
%), BMA 13.7¢/dl, 4¥5 235,000/mm?, 3
87 AZEEE 3mm/hro|Qint. EHA3lEARe} A
AR ol AUZAMY oAU
¥4 2 s A9 HAke AAdeldth AE ¥
A =2 AR 33 Agsided mF 24019
th. #7le AR FVC 2.72L(AZA9] 66%),
FEV, 1.71L(c)&x|] 58%), FEV,/FVC 63% o]
At

SRARM A7 1 1997d 299 HAJRE FH X-A4 4
ol AAZE BT d3d&A] FEERT,
1997'd 109 B2 F57 X-AoAe ¥ 27
7} Z7Veka A BEsAE 238 Byt 1997
d 1249 AL F5 s 9EEgdNe 59
o 2em =719 ¥ A (spiculated border)E
7 Z59, W6 435 Aol #FHUG(Fig.
1). FA%4 223 9jd) 2732 HAEA FUt
HolaH o gD} g2y Ae A%y
%94 dEFAE 2 A€ AP B5a0A
274 oidzolm FFE TU JANEF
{plasmacytoma with amyloid deposit) o] &4 =4
3 dYzAsistgd 474 cytokeratind] &4,
carcinoembryonic antigeno] &4, epithelial
membrane antigeno] ¥4, kappac] 44, lamb-
dadl] &It EFBARNA o] FARAE LA
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— Cases of the pulmonary BALT lymphoma —

Fig. 1. ~Case 1. Initial chest radiograph shows ill-defined patchy consolidation in the RML field
(left). Chest CT shows 2cm sized mass with spiculated border in the RML(right).

F3tck. Ege] HAAEE (extramedullary plas-
ma-cytoma) ©}4l=|o] %"?—ﬂﬂ}i 15d H 34
Al At 4 ¥ giojd 2AdHe] B
YR 2748 2L YETFEo] Hda A
TUBEL B Fed 270 BARY: AN
7183 Aete] Y=ZFo ofdted WP Y= AulA

o] BEEQIH(Fig. 2). YEZTEL 52 83 3

B3 XL 7hlon, & F99 haloE 7B Al
T B9t daxAserad AA UCHL-I")} L
¥ 44, CD3¢o| 53 44, L26o] Akl oA,
kappadl] %4, lambdad] &4, Bel-19] €4, Bel
-29) ¥4, Bel-6°l &4, ps3el &4 £4& HY
0 BEAfAsHAl 42744 Ig heavy chain rear-
rangement PCRo]] %A, T cell receptor PCRY)
&4 22 low grade B cell lymphoma of BALT9]
R 2AE Yok A= JY FHY 13
T EE ¥ FUstgen, €4 gy ZAY 2¥a
dE9ol A A} B Folnh

Fig. 2. -Case 1. Microscopic photography of the
tissue obtained by lobectomy. It shows
massive infiltration of atypical lympho-
cytes In the parenchyme & interstitium

(H&E, x40).
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HER 19879 FF9 AN F2 XA &
9% wAad oz Akl 909 7 &A8H a3}
Ak, 19918 #4g FF X-HofM $F sjoo) F
Y Holz &odo] dA=JoY I A #F3t
W Z 19959 114 4, o3bo] HAsle] 124 <)
< B HESIAY. B4 A8 Ar|19A] A48 3
gladols gEe] WA Aol BEHAT, ¥
slFAAINE K. preumoniae A4 357 4
Al AgE W) olF @7 232 2AEoY F
£ X-d ZgollA Hold £ Algpx]R] go} t}A]
FANA e} ad2el=g APY ARG 4NET A
P8l 5] FsIAt. A A T 2T &
Zgojslck. 19963 e 3 73t Fole F4ol ¢l
I AEtA o2 FsPstA] gkgton olF 1zt 7}
ol o WEE FUsUh. 1997 114¢ oA &
4, 2o WAL FF X-A 3 5 dol
£90] E71ske <JeE 4l AT H A AE
o yElaAd Adke ¢ vlEo)d dFaZolun
FAA A5 F EQ3gct. o|F Fgle] Aud &
2= 19983 149 z2%¢ d3d, ¢, 714, sHE
R 3R] dAyste 2 ia) o B8l ¢
4 5 Al A8AE At

HY, 7153 [ So] A7 Q1.

AEIE : 407hde] FA™o] US.

O|&ty 47 : o2& HE3dn NS Byt
W gA €835 g9k 90/60mmHg, #uk4: 80
3] /min, &% 363 /min, AL 37.5Ce|Yd). F
B2 5okl F71A]l £ELo] AR
IS Bl

HARLA 22 EY AAM BEYSF 19,500/mm’,
HAlA 13.0g/dl, BA%S 462,000/mme]glo,
HE7 AR BT 73%, FEF 22%, &
T 5% oIt BH3slEzAbY LDHYY 342 TU/L=2
Z7hslo] QIgld, CRP7} 3.6mg/dla A5 o] 9%l
o, WAL AFAIA opdrAE gl
F9Y 7laEAe U9 24 pH 7.44, PCO,
36mmHg, PO, 53mmHgs A4A8Z A48 BY

i1, ¥ (nasal prong) &8 A4 3L/ming & H
PO, 75mmHg2 2R} #H715H4 AR FVC 1.
92L(e}Zx¢9 50%), FEV, 158L(d&x2] 57
%), FEV,/FVC 82% 2 $%3%=9] A4 A7l5 3
of 2748 ¥goen, DLCO/VA 2.78/min/mmHg
(d&x9] 71%)2 3= H&ids Fof 238 B
ok Z1EAAE 274 FF 1A odaA
gidlou $5 F/1BAZRE v AR H&h
Az Aol #RHAT 71BA WAL =@ £
& AY Fgo= Adgto] Fobd Uk TFZAN
M oldaz gt

AR 411998 19 W] AgE 7 X-A
4 2 daoke} AR dopo AXA & HA9
HFEUR, g EFEAESdE #FEUN.
FE AAE dEEdqMT gA 5 Aot 2
gl HEA &2l BA=HJeH, & JHF:Y
(paratracheal), 7]#7|%ole) (subcarinal)l
x40] lem A% AR 270l FAHAT (Fig. 3).
B2 A 93 4 Folad gl
HalaA A8 8 22 FEEuy A4
A Fa Gds FEFE0] 75 ol FE
2goz A4E R FRHJH(Fig. 4). =4
A o] &N, FA T #FEHA &
ook, Az AsEgA A744 L26o] HekEd ¢
A}, CD3oj} 3% ok, UCHL-1of ¥¥ 44, Bel-
19} &4}, Bel-29) &4o2 low grade B cell lym-
phoma of BALT| &35ttt

%8 o Zo}: 19983 249 5YUEE chlorambucil
6mg, prednisolone 45mgo 2 FEXFE A1
o} B9 BA] AadEelel AlE FHE st
& pH 7.39, PCO, 39mmHg, PO, 64mmHg°]$ 1,
#7158 AR FVC 231L(<1&x9] 60%), FEV,
1.89L( s &xj¢) 68%), FEV,/FVC 82%°¢]gir}.
FAe] £Re Joont #5 X-49 & ¥Hse glol
1998y 2¢ 18Y Edalych EHY ¥ 19989 59
72 oA gg, 713, A AL B X-A48
PR Hoke] &9 P FEENeY AY {3
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— Cases of the pulmonary BALT lymphoma —

Fig. 3. -Case 2. chest CT shows irregular mar-
ginated consolidation with air-broncho-
gram in the right lung.

Fig. 4. -Case 2. Microscopic photography of the
tissue obtained by bronchoscopic biopsy.
It shows diffuse submucosal infiltration
of small lymphoid cells with slightly ir-
regular nuclear membrane (H&E, X
40).

sjekAME 2eE A FEYA B8 AFE
ﬂr olF el 2 Wahe giglont 1998 84 F

B X-A #9435 ok g9o] F7lshe ol
9111} Chlorambucil® prednisolone 19983 12
G7tA] Bgsiga, FEAE 19999 397 &
gstgnt. 19993 3973 oAl 4ol gsiHa -5
Foke] &) Frisled HEFe] Az Azbsia
chlorambucil®} prednisolone H-& AJztalgont &
A e s Folrt.

g X g0OA, g2k 594

F 23, A, FF

sigdey 1 1992 R E o 7)Hn FA Aol
T 1994 3YRE AFR 3ol AUt
FEL R o Z7kshs FelUL, A TFE
g, AY, 49, 2%, AF¢L 5 AUk 1994
d 109 &2E¥ A}y]x}d-o] olglslo] Qg ME
% g3 F5 w03 C}%—%—.} 24 $-3lejofel] E7t
Ase] B9 o Edtod g9 H sBAWAA
2 2HAAL A PLUTt.

HE : 200d A XY £Ed WY Yedle Hola
e
715 Bola
At A .
o8ty A IUY WA TESFE= Y 140/
90mmHg, #et4 783 /min, £FS 1831 /min,
36.8°C ol A= dsadct. ARgzd
Z2AYA WAL FH FALAL FPoldd. T
olu} HjAre ThAA|R] kil qepiel AF o] Y=
AL Fx|¥A| gt

AL - B2 EY AW WETFS 4,000/mm’(
A 47%, Q=T 31%, GF 10%, A 10
%, EAV)T 2%) BAL 12.6g/dl, Ay 189,
000/mm?®, HY¢ A7}&EEE Smm/hroldct. Y
shehaskel A AAAL, RPN oA fidle
oy LDH= 166 IU/L2 A4 ¥iAt. a¥zAet
gl oA giglen, Ag it ZEAAL
= 33 Agsted 2% 24Uk #HrIsEAME
FVC 4.24L(A&X 2] 116 5%), FEV, 3.40L(d&
3¢} 133.9%), FEV,/FVC 80.2% °]%}i, DLCO/
VA 2.60/min/mmHg(&x¢] 55.0%)% FF%
o] FEits ol 2L Bah ZIEAUAA A3
A} AERel 7|7 (trachea) o= oAz §olaL ##
g} 94, $Egole oA gldlen 5k

27|21 24 (laterobasal segment) 7132 3%

tl

)
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— 5 .M Lee, et al —

Fig. 5. -Case 3. Microscopic photography of the tissue obtained by bronchoscopic biopsy. It
shows nodular or partly diffuse infiltration of monotonous small round cells with round
nuclei and perinuclear halo (left, H&E, x40). A few of small lymphoid cells within
bronchial epithelium are seen, the so-called lymphoepithelial lesion (right, H&E, X 400).

o] Fae] ByAE] oy yl#A] Er](spur)rt F
ozl (blunted) A7o] #E =)

AR A 11994 1099 AS 7 X-A &
Aol skl B AAE 7 3 (ovoid)
o FI7t BEHUL FH5 YA AR 433E
SHEE Ado] AHAG. FF HAE dSEIY
2519 7] AR5 4 (basalsegment) o] 2728 44|
& 7HAE O dem zZ7|e] FHUF BEEUL FAF
el  71@E7]2ole] ¥xA (subcarinal lymph
node)o} lem AxE AAUNeH 5 7854
¥ 324 (paratracheal lymph node)& lem o|8h&
SZREUY. @5FGE FAHeA Hole 3 B4
e oA TEEA ¥t

Halad 71 BAWAE BREAY BN 2
3 (Fig. 5) 2 33} haloE 713 =759 By
g AT Y=L Weo) BRI} BYRE

el 244 NSEdl& 84, chromogranine]]&
&4, L2699 343, UCHL-19: &4 Aoz
low grade B-cell lymphoma 2 &215%jc}.

g U A wy] @gsis AAE ojulklsaba 4
A gl Fg A}, B Al dE3EGd oldade
wAE R ookt 1994d 1149 2445 CHOP
(cyclophosphamide 1700mg, adriamycin 70mg,

vincristine 2mg, prednisclone 120mg) <FEX&

AFElg T Sue Baaglo]l 19949 1149 269
gstch. olF weldeld 19959 397

CHOP 632 ﬁﬂé‘}ﬁﬂ 1995 44 289 Aj3gl 7|

BAYAA 204 $31g) $F Be LS S
AfehA L ‘73454 AR AER BAIA

% oty F¥e FAE BEHA 9ot EAAA &
GO %EHE Zodglel 2 4 Folrh

LA

de) BEzAo)A] TG iy HYnEe AR
(extranodal) Y= ZE9| 3.5%, A ¥F =7l

%o 1% v AAse vl =F d8o8
A Q. o)z YA Yz Eo] WY EF
gola] 1Bt AR ¢ BFo] oY Aol A
olt}. Saltzsteing kAl #Hgxgol A |Eg A
A *‘\"ﬁ—':ﬁh Fw Pudel zglel YA st
I, A FHag 3ol Al Hell 9] Mo
dojuin} HpAoln WE UZEAE Kol EA
HYTEG ARk S v AT
7} walx £x24](germinal center)o] ¥ 7

gole sBazzolsn FYsgot, HEnE

> m& ol
@ = M

)

i

o
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- Cases of the pulmonary BALT lymphoma —

3 7 =FTe) Wejzyeta pio] dAY Jbs
T AL opetn A3 v} i

198334 Koss® $-& £x54(germinal cen-
ter) o] Atha YEF o] 7hs S wWiAlE = gloy
GAZE A (monoclonality) o] QrHA gl@zE o] A
d F4F Aol Fsdch 1 0% Hazs
sht g FAAEA syl xleog sgYPEFe
2 GG FHE F o] 9YEeig 7
low grade B cell A|¥2] gzEqlo] HHajRL} 46,

HE 27 HEZ ] thokdt 79 obde] 4ty H)
HEFoZ HHEE g e Ao= YA Y oF
W EFR A7 718A a9 gx 23 (BALT,
bronchus-associated lymphoid tissue) oA 7113}
= low grade B-cell A|¥e YxFol}. o]yt
MALT(mucosa-associated lymphoid tissue) @i
& 19833 Isaacson Eo IA#HA gxFoon
H o2 /Mde =51% olF7 SR A,
W £78¢ 2ve ZHd (disease entity) 24
I S 3EVAL A, A, F4, 28, 98,
4, 29, 224, 7 93 SoggA dgiEA
HAt}h. 29 A" REAL £5% @29 mar-
ginal-zone B cell Y2 F9] 3 o} o g BHloa
=1}

BALT= 7134 Wl A4do 2 ERsiale gA
T, g I Aol vhgste] dgtin A
detl’, FH, 29, £ APEYEs ol BALT
P A=doz WA ot Fe 19 F9 2
o] 7§ ZA¥go] FEHo dFAASE Wk,
2% 7197 BALT 49| aiaAlr) 43s] 3
HAE govt d#ge] Us THeAe FRdIgn
At gt E3, 339 #xt 2% 88 /A1 gl
o] HHFe] AR meiE] ¥ 5 o} oJFA F
AX oz PA4H BALT 82 & 2404 4 g=
£02 transformationo] dojdriu Z&xlojx|n
dth. BALT Y=ZF A¥:e w4 o ¥ (reactive
follicle) F9jo Zg=%ds WS (marginal
zone) oA WA F o]F T3 AN EE AWt

|

e

Exzel gxAtula] whd (lymphoepithelial lesion)
& A8 "ok

dados BALT #xF9] 38982 5000l
GxloA] Bo] BAPTE Kk oy i gy
Aol glE Ao Hofdrh

o] giREe Bel3t glo] AVHEA F5 X-
A #Zgah ol azo] s AdHe A9t 2o
9, £3] low grade §ZZo|7] Wi Algks %
7} ) WRARAIEHE o] Azio] U H ¢ Aol
Al gmde] A wide] 37]7h AR Follof orkE &
A He A0t gt Fo] e Afde dAF
ZaRvE 713, 3339, %, 48 59 3237
A 44 Zadte 497 6 Esivia d8A gtk
AANFRA 2= F3A B9 RF-RolARE =8
= $¥& (crackles), 3&& A T9 £22& e
Wiz g

gera o2 BALT #=ZFe] 718y AL viw
#H =i Aoz Hol glont, ¥ ZHldMe 4 2
9} =4 3 BAoA ZiEAWAE HARE Z1EA
olAAZAL #FE 4 U9uk. Cordier® 5-& high
grade YZFo] APo= 798 Z 54(71.4%), low
grade PEFo] Aol 60 F 1278 (20% )4
713 o) TAHATE Bt

WA sty AANY o] SalolM g HE
Ao} £3 Z.& dFgo] #Fdrt, BALT g=%
Bxtel 3/4 AmA T FL2 thdAe] AN &
B3 232 Jepdus B3l Qod, e3ld I
4 Agez e 97 df Brke ik Y
wplomerA ¥ 2 R ARe] Ede A4 10
% wgtolil, 12% WlolA SHAES FUiThe
O’donnell & 139¢] BALT g=% 3x= o4
OB Wty EAE M8t Basiged, 63
o] gxp= WaAA A, 499 B HERS
A&, 389 e LA 99 Fd= Jebg
th 2 Zeo e 2o #xrt ©d #A44, v
2 19 J2 A& Ads 1arh

BALT Z=%2] gl F48 Helzze] g

miol
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sttt @A7AE FES S5t 22 22 RY
A yge Aol 7P Z83ivka 48A Ao, ¢
A o2 71¥A AL BALT Y=F9] Adkd g}
o] $AA0 g e JAdgrlE oA R
2}l A 77182 #A8 (transbronchial lung biop-
sy), 7182 ¥ £4) 3 % (bronchoalveolar lavage) %
& B3l WEEg Y 4 vk B3k As Al
A58 A<% (fine needle aspiration biopsy)& ¢
AAQ ADg7]2 Wol AR A fn Idgo]
85-90% ¢l gt dA Jom" AT AHgzF
sie7Ia £ e EQlog AAEIANA
<ol o3t YA HYZF Aol B =3e ¥
A=A 22y, 4 19 39 Mgde B3
AEFMAES Bl YA EFo2 DoY)
MEE ¥ BALT g=Fog WA, 3e 39
AX =2 o) dg F Qe AEAse] Ay &
A& AAEY

yzglstzo g2 BALT §=F2 E&3 2ok 3
3} Z#3l(pale) MEAE 718 2E& centrocyte-
like cellE2 F2 o]FolA Qded, ol AxY F
AME (follicle center centrocyte) & Bolil Eo4A
o]Zojt}, o]#igt centrocyte-like cell® small
cleaved-cell, monocytoid B-cell, parafollicular B
~cello|gkns Helged, BF Fojoj2A oxy
W2 (follicular marginal zone)dj4l 714§ A
g A3z ook EAAQ d=ZAuAY wd
(lymphoepithelial lesion)2 Y=ZF A ¥ 2]3}o]
7184 A7t FEdshes AAUH, MALT #
ZZ }xle] 88%-100% 14 BFHE gl
ekt e, PxFa) dagle] 44 T g24x
AN EE FEE 5 ded, o) A1 g=y
W4 Wuge PgEolxer ). Fu 3¢9 A
19943 A& A FAlof= NCI Working Formu-
lation BF2% diffuse, small cleaved NHL,
Rappaport ¥F%=2+= diffuse, poorly differentiated
lymphocytic NHLZ Ad=g o}, ¥l HAE ¥
g|7s} 2o] AFAES Z# monocytoid celle] g

7 YA Huo] #aEFo] BALT dx3d &
Feltke 22 A9tk 4 F4 (germinal cen-
ter) o] §5= duxinicl 22}, Li*t 5& low grade
B cell YZF9] 70%4 #EHin o, 20
-40% A FFEE BaE Jop-l

Nicholson'* $-& BALT ®2F Aghd] oA ©
YZEAL Hel3R=t PCRo] #-83& F33H4ict.
2 ZydMx 24 1¢ 749 Ig heavy chain rear-
rangement PCR& o]23}c] B cell A8 @Y &
4 Z29e dFstn. F8 29 39w AHE
HglehE g olgstel GUFEA F2YE U

BALT dZF9] g3 digixe otz B3]
gg=o] dAlE ¥oh. dutdeg bulky diseaser}
obd localized diseases] Aoy &4 HA £
Udgt A7} BEE k= Aol gRsivkn ¢EiA vk
2 1 YA dd¥z Bl &2 AT
7A9-2 AA Agglo) Ax BF Folx, FH 29 7
Soll= Wil WYrt T4l Yol £E2 X 8
3 Chlorambucil® Prednisolone2 @ A&EE AJF+
sgom, Fd 3¢ Aole &4 EA7 7Hsdt
gort A FAe= BALT gx=3e] 7ldol glo]
thg 7l vlszzl YEFd F8ho FAaHE Al
R =N

F&A A4 F Aol AFPse Aol BTE
Chlorambucil & §180¢] 2mg WA 4mg& ARl
2 4 gjth. bulky diseases] 79dE CVP
{cyclophosphamide, vincristine, and predniso-
lone) & 6| 83](cycles) A= & & UAR 3
F chlorambucile]] ¥jsle] Z37} o & & ¥
tg] o388 Fahgo] ¢ Brke Bix o

BALT ¥=%& gz=AdA 7]d JEZFHre
%7 #& Aoy 4A gUck. Cordier® & ¥
A AP E low grade B-cell FZF2] 51d J&&
o] 93.6%° ©ik= Aoz RusiEd, °lF
BALT #=Fo] x}Aske H|&-S 83.6% Ut ¥4,
Li* % low grade B cell Fx%9] 5@ A& 80|
84% 3 Busia, o] F AAAHQ Fdl fle
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— Cases of the pulmonary BALT lymphoma —

Stage IE, IE &X59] 371 AY Fo} o] VAT
e FZFo 2 AFUE Algte] ST gioka 811
th. 2y, B F4o] 5utd A$dle fosA 9
%7} vwctks B w181t

4 29 7% AHBAT BT $Euoke] &
dol J3tL o], ojAe] BALT FZF 9 o3l
A, obdd thE otglgcie] YeAE 7] 93
HALARHE Al Aes] B el g Aoew A}
g9t

BALT YZF& drslof IAdsolgle A7t
Eabar o] Zsltiele AAe] Y=z
(extranodal lymphoid tissue)o] A== #e7l
df-&olct. BALT |XF gl Age] doju}
T Afele e o, d4, a4, 29, F4 %
MALTE ¥ gl Ar1diA dojddt. Lit 5
< BALT ©x%F $xl9] 46% oA Adsigiria 2
et Az e] 713k B 3074€ela A
T e HE viEste g2, 9, 5%, HEY,
5 T Ut g 34 ojn| g MALT 7]
ol Y=g Fuiths HIE el oe
MALT @z Fo] FAlol o8] A7]oA 24T + 3l
Av MALT 2% A¥r) g9 Y2 88y ga
A7l HEFE U £ &S AR o)y
g Aale MALT HZF AX9 E4%¢ €9
U £33} A4 %9 (homing properties) 0.8 A9
sHold 4 glor o= 4 A FE 54 ¢4
o /18k= Aoz ¥ g

8 <

7184 9% YxFA(BALT) a3z goi] =&
A A8 low grade B-cell §EZE0 2], tBE
Z4ro] ¢lal 937} £o1 centrocyte-like celld
lymphoepithelial lesiono] EAFo 2 #F=Eo] B
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