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A Case of Primary Pulmonary Extranodal Marginal Zone B-Cell
Lymphoma of the MALT Type

Minsoo Han, M.D., Dong Wook Kang, M.D.*, Gi Young Choi, M.D.,
Yang Deok Lee, M.D., Yong Seon Cho, M.D.

Department of Internal Medicine and Pathology’, Eulji University School of Medicine, Daejeon, Korea

An extranodal marginal zone B-cell lymphoma of the mucosa-associated lymphoid tissue (MALT) is the
most frequent type of non-Hodgkin's lymphoma that primarily involves the lung. The radiographical
discovery of a pulmonary lesion in an asymptomatic patient is the most common clinical presentation. In
general, the prognosis of a localized extranodal pulmonary marginal zone B-cell lymphoma of MALT type
is excellent.

We report a case of a 61-year-old man who sought evaluation of an incidentally discovered mass in
the lung.(Tuberculosis and Respiratory Diseases 2003, 54:635-639)
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Fig. 2. Chest CT scan shows a 3x2-cm mass
with air-bronchogram in the right middle
lobe.

Fig. 3. Light microscopic study shows diffuse
solid sheet of small atypical lymphocytes
and lymphoepithelial lesion formed by the
invasion of the bronchial epithelium by the

monocytoid lymphoid cells (H&E, x400).
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Fig. 4. Immunohistochemical stain for CD20 shows
strong positive reaction in the monocytoid

lymphoid cells (x400).
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