goooo

370 8011 199901 619

o[l 0O

gddgdooooooouooooobbbbbbbon i

oo oov
o0 oo¥ 00

l:ll:l Dl[BD
oo oo

oo ogov

oo oo™ oo oov

o*® 0o oo

godooooooobobobobbbobboboobtbbdddooobobb bbb bobooo
gooOoCoOoOoQoOoOOO0O0O0O0O0O0U0UL0LU0ULUUOUUO0OUOOUODOOOUOODUOODOoOoOoOoOoooo
0odo0o0ooooo0o 18supooobooooooooooo 20000000 DbDDbDOOOODOOOOn
gooOoCoOoOoQoOoOOO0O0O0O0O0O0U0UL0LU0ULUUOUUO0OUOOUODOOOUOODUOODOoOoOoOoOoooo
godooooooobobobobbbobboboobtbbdddooobobb bbb bobooo
O0000000DO00O000000D00DO0DO0O0O0 non-Hodgkin OO 0O O O diffuse large cell type
OB cell typeOOODOOOODOODODOOOOOOOODOODODODOOOODODOODODODOOO
O00O0C0OOoOoOOmcHoPODO 60 0O0ODeviCOO 7000 00O0O0ODO 17000D0O0ODOOO
oo obobbobbbbbbbobtbdddddouoEeBogg

Pyothorax associated lymphomal Chronic pyothorax[J Malignant lymphoma Open window

thoracostomy Epstein-Barr virus

g g

gl oooooooooooon
0000000000 non-HodgkinO diffuse large cellO
Beelltype OO ODOODOODOOOOO0OOOOOOODO
O0000000000DO00oooooo™a

gooddddooooooooooooooon
godooo00oQ0QoO0oO0O0O0OO0UOUOULOUUbOooo
oo vy oooood

U U

oobe200000000O0

ooboooooog

gooboisooooooooooooooobooboo
oooo

oobooooood

ooboooooooooo

googmesos3sgnononooooooooooon
ooD0OD19%% 050 8000000000000OD
oooosgoz2bobocooboooon

04313192 OOOOOO0ODOO 3600

‘oooooo 200

M 0100

04200853 OOOOOOOOO 8—2

*D000D00D0ooo
gooooDi1wo0e01100

00000000 159ecmO 00 48kgd O 0O 37.00 0
00 780/0000 122/84mmHg0 0 00 200/00
000000000000000D00000000000
0000000000000000000000000
00000000000000D00000000000
00ooQ

O00O00TableDOOOODOOOOOMmMOOOD
0 O WBC 12,600/mm°0 O O 81 mm/h CRP 8.6 mg/dl
000000000000000000000 4950
000000000000000000000 Class |
00000000000000ClassNOOOOO0O
ClassVOOODOODOODOOOOOOOOOOO
oooog

O0XOOOOFig1MODOOOO0OD0OO0O0O0D
00000000000000D00000000000
ooooon

00 COFig200000000000000000
0000000000000000000000000
oooooooon

0000019960 60 19000 INH 300 mgl RFP
450mgDEB750mg0 0 0000000000000
0000070 100000000000 flomoxef 4 gl
clindamycin 12g000000000O0OOOODOODOO
0000000070 1500000000000000
0000MO00000000000000000o00
70300000000000000000000 8190



620 00000 370800199901
Tableld Laboratory data on admission
Hematology Serology Sputum
RBC 396 x 10* /mm?® 1gG 1,530 mg/dl Bacteria Normal flora
Ht 324 % IgA 325 mg/dl Acid-fast bacilli ooo
Hb 10.6 g/dI IgM 56 mg/dl Cytology Class O
WBC 12,600 /mm?3 M protein ooo Bronchial lavage fluid
Seg. 7% HIV ooo Bacteria Normal flora
Ban. 3% ATL ooo Acid-fast bacilli ooo
Lym. 19 % ADA 10.1 1U/1 Cytology Class O
Eos. 0% ANA ooo Atypical lymph ooo
Mon. 1% ADNA ooo Pleural effusion
Plt 552 x 10* /mm?® CEA 0.7 ng/ml Gravity 1.027
ESR 81 mm/h NSE 9.2 ng/ml Rivalta oo
Biochemistry SCC 0 05 ng/ml Protein 3.5 g/dl
Na 137 mEg/I EBYV associated Ab Sugar 5 mg/dl
K 4.8 mEqg/I VCA 1gG x 640 LDH 7,330 1U/1
BUN 7 mg/dl VCA IgM Ox 10 OLDH 31 O
Cre 0.7 mg/dl EA-DR IgG x 40 ADA 276.0 1U/1
T. Bil 0.5 mg/dl EBNA x 80 Cytology Class O
GOT 21 1U/1 Arterial blood gas Cell differentiation
GPT 12 1U/1 pH 7442 Hist 4%
LDH 457 1U/1 PaO: 778 Torr Neut 60 %
CPK 54 1U/1 PaCO:2 36.2 Torr Lymph 30 %
y -GTP 11 1u/1 HCOs" 24.7 mEqg/1 Lymphoma cells 6 %
TP 6.6 g/dl BE 14 mEg/I EBV associated Ab
Alb 32 g/dl Sa0: 96.0 % VCA IgG x 320
ChE 3.0 IU/ml Lung function tests VCA IgM Ox 10
T-CHO 158 mg/dl VC 1651 EA-DR IgG x 20
FBS 95 mg/dl %VC 495 % EBNA x 10
CRP 8.6 mg/dl FEV1o 1431
FEV10% 86.7 %

Fig. 1 Chest X-ray film on admission showing opacity
in the right lung with pleural thickening and calcifica-

tion.

Fig.2 Chest CT scan on admission showing right
atelectic lung and pyothorax surrounded by calcifica-
tion. No tumors are evident.
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Fig.3 Chest CT scan after thoracostomy showing the
tumorsO arrows along the thickened wall of chronic
pyothorax cavity.

Fig. 4 Histologic findings of biopsied specimen show-
ing monoclonal round cell proliferation, suggesting
non-Hodgkin’ s lymphoma, diffuse large cell typell HE
stain, x 2000
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Abstract
Pyothorax Associated Lymphoma Treated by Chemotherapy after Thoracostomy

Atsushi Yoshitomi*®", Kingo Chida', Takafumi Suda'", Hirofumi Kuwata'®’,
Akihito Todate', Katsunori Tsukamoto*, Hirotoshi Nakamura™,
Tsuyoshi Takahashi*”and Kazuya Suzuki*

*Second Department of Internal Medicine
*First Department of Surgery, Hamamatsu University School of Medicine,

3600 Handa-cho, Hamamatsu, Shizuoka, 431-3192 Japan
*Division of Pulmonology, Shizuoka Red Cross Hospital, 8-2 Ohtemachi, Shizuoka, 420-0853 Japan

A 62-year-old man with a medical history that included artificial pneumothorax therapy at the age of 18 was
admitted to our hospital because of persistent cough. Chest computed tomographic scans disclosed atelectasis in
the right lung and pyothorax surrounded by calcifications. Radiographic examination failed to disclose any tu-
mors. After admission, high grade fever developed due to aggravated pyothorax infection. Because antibiotic
therapy and drainage failed, open window thoracostomy was performed. Tumors were found along the wall of the
pyothorax cavity, and examination of resected specimens yielded a diagnosis of non-Hodgkin's lymphoma, diffuse
large cell typé] B-cell lineagel It was difficult to close the pyothorax cavity due to infection and lymphoma. There-
fore, with the thoracic window open, the patient was given combination chemotherapy including CHOPO 6
coursesJand DeVIQ] 7 coursest He died of disseminated intravascular coagulation 17 months after thoracostomy.
In patients with pyothorax associated lymphoma, chemotherapy is sometimes difficult to perform because of per-
sistent pyothorax infection. Although edema and ascites due to protein loss from the tumor complicated the treat-
ment of our patient, we concluded that open window thoracostomy is effective in managing pyothorax prior to
and during chemotherapy.



