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Table 10 Laboratory findingB! Patient 10

Hematology Biochemistry
WBC 5,700 Au | LDH 1,976 1U/1
stab 5% TP 7.8 g/dl
seg 66 % ALB 3.6 g/dl
eos 1% GOT 97 1U/1
bas 1% GPT 22 1U/1
mon 11 % BUN 17 mg/dl
lym 27 % Cre 1.2 mg/dl
Hb 135 g/dl Tumor markers
PItO OO 152x 10* Aul sIL-2R 3,750 U/mi
ESR 28 mm/h ScC 0 1.0 ng/ml
Serology CEA 1.3 ng/dl
CRP 8.2 mg/dl CA19-9 2U/ml
Arterial blood gas
PaO2 68.7 torr
PaCO: 32 torr
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Fig.1 Chest X-ray film obtained on admission shows
mildly diffuse reticulonodular shadows on both sides.

Fig.2 Chest CT scan shows diffuse reticulonodular
shadows on both sides.
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Fig. 3A Photomicrograph of a hematoxylin-eosin stai-
ned transbronchial lung biopsy specimen, showing
many lymphoid cells within capillaries! arrows In ar-
eas of involvement, capillaries are expanded by an in-
traluminal proliferation of large lymphoid cells with
little cytoplasm, and high nucleus-to-cytoplasm ratios.
There is patchy expansion of alveolar septa and peri-
vascular areasl] original magnificationx 1000

Fig. 3B Immunohistochemical staining of tumor cells
within alveolar capillaries with L-26, demonstrating a
strong staining reaction and identifying some of the
cytologic characteristics of the tumor as a lymphoma
of B-cell lineage arrows[ original magnificationx
4000
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Table 20 Laboratory findingB! Patient 200

Hematology Biochemistry
WBC 3,000 Au | LDH 2,387 1U/1
stab 4% TP 74 g/dl
seg 42 % ALB 38 g/dl
€os 0% GOT 146 1U/1
bas 0% GPT 52 1U/1
mon 23 % BUN 18 mg/dl
lym 31% Cre 0.9 mg/dl
Hb 111 g/dI Tumor markers
PROO DO 69x 10* Aul sIL-2R 3,380 U/ml
ESR 50 mm/h | Arterial blood gas
Serology PaO: 49.0 torr
CRP 1.0 mg/dl PaCO: 34.2 torr

_— 4

Fig.4 Chest X-ray film obtained on admission shows
no notable abnormalities.
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Fig.5 Chest high-resolution CT scan shows reticu-
lonodular shadows in right S 6.
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Fig. 6A Photomicrograph of a hematoxylin-eosin sta-
ined transbronchial lung biopsy specimen, showing tu-
mor cells in the capillaries arrows[ original magnifi-
cationx 1000

Fig. 6B Immunohistochemical study showing strong
immunoreactivity for L-2600 arrowsO original magnifi-
cationx 4000
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Abstract

Two Cases of Intravascular Lymphomatosis Diagnosed
Antemortem by Transbronchial Lung Biopsy

Yuusuke Taura, Hiroshi Yamazaki and Tatsuji Katou
Department of Internal Medicine, Kokura Memorial Hospital

Patient 1 was a 71-year-old man who had been admitted to our hospital with high-grade fever. Chest com-
puted tomographicCl CTO images revealed clear peripheral and high-density central areas. Abnormal laboratory
findings included elevated LDH and hypoxemia. Interstitial pneumonia was suspected, and transbronchial lung bi-
opsy] TBLBUOconfirmed the diagnosis of intravascular lymphomatosi<? IVLO The patient succumbed before com-
pletion of chemotherapy. Patient 2 was a 65-year-old man admitted with high-grade fever. Abnormal laboratory
findings included pancytopenia, hypoxemia, and elevated levels of LDH and soluble interleukin-2 receptor. Chest
CT images revealed diffuse, mildly dense areas in the upper fields of both lungs. TBLB specimens yielded a diag-
nosis of 1VL. Complete clinical remission was obtained with CHOP multiagent chemotherapy. Although IVL is
usually diagnosed at autopsy, in these 2 cases an antemortem diagnosis was made on the basis of TBLB findings.
Also, multiagent chemotherapy achieved a complete clinical remission in Patient 2.



