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Table[1l.0 Laboratory data on admission

Hematology Biochemistry Arterial blood gas analysi§] Oz 5 I/min{J
WBC 4,600/mm3 TP 5.1 g/dl PH 7461
Neu. 83% ALT 55 1U/1 PaCO:2 36.7 torr
Lymph. 15% AST 17 1U/1 PaO: 71 torr
Mono. 1% ALP 239 1U/1 HCO3" 26.5 mmol/I
Eos. 0% LDH 2,655 1U/1 BALFI right B0
RBC 370 x 10*/mm? LDH isozyme Recovery rate 67%
Hb 114 g/dl LDH1 18% Total cell count 41 x 10%/ml
MCV 903 um? LDH2 48% Macrophages 63%
MCH 30.8 Pg LDH3 25% Lymphocytes 35%
Plt 192 x 10%/mm?3 LDH4 % Neutrophils 2%
LDH5 2% CD4/CD8 0.71
BUN 10.7 mg/dl Culture Negative
Cr 0.6 mg/dl Cytology Class 1
Serology
CRP 3.8 mg/dl
KL-6 703 U/ml
SP-D 178 ng/ml

i
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Fig. 1 Chest radiographl 16 July 20010showing ground-glass opacities in the lower lung fieldsJ leftd] Chest
radiograph0 24 July 200101 showing air-space consolidation with increased density right[]

Fig. 2 Chest CT scan on 16 July 2001 demonstrating ground-glass opacities[] leftl] Chest CT scan(d 24 July
20010 demonstrating air-space consolidation with air-bronchogram right

cb8p o7i000000COOCOOOOCclass 1ODOODO gooo
oooooooooooboooobooooooooon coboooooobOb0ooboBALFOOOOOOOO
oMOOOODODOODOOOOOOoDOOoOoOOooOoOoo ooboobOoooonD ARDSOOOO0O7O 250000



46 00000 410100720030

Fig. 3 Microscopic findings in the lungs
Lymphoma cells mainly infiltrated into the interstitial space of the lunggl left(] and into some alveolar spaces
O right0 H.E. stainingd

000000000 1¢g/0000300000000
ooooooboz20000ooooo crtooooooboo
ooooooooboocooboooooooOooobooboooon
ooooosospooooooooooooooon CcT
ooooooooboocooboooooooOooobooboooon

ooooooooooooooomocroooooo

g000o0oOooU0OopoooUoUooosgUuUuOooDOO
oooooooooooo
0000o00oooooooooooooooooog
00000000 IxlemOOODOOODOOOOO
godooQo0o0oQO0O0oOQ0U0oO0OO0UOUOULOUUbOooo
gooooOoOoOoOoOoOoOoOoOopOoOoUooooooo
godooQo0o0oQO0O0oOQ0U0oO0OO0UOUOULOUUbOooo
0000000000000 0d malignant lymphoma
0 non-Hodgkin[J diffused medium-sized cell typed B cell
type OO OOOO
000000000000 DOO0O0OOCO non-Hodgkin
lymphomaOOOOOOOOOOOOOOOO8DO 14
oooooo
00000000o0oOoooooOoOon 10x 8x 5¢em
gdoooo0o0oO0O0O0oO00o0OO00UOUOULOUUbOooo
gooooOooOoOoOoOoOoOoOopDoOoUooooooo
0000000000000 O0oOoOOO0 700906309
gooooOooOoOoOoOoOoOoOopDoOoUooooooo
gdoooo0o0oO0O0O0oO00o0OO00UOUOULOUUbOooo
omID 000 00oooooooooooogooo
goooooooooooo
00o00ooooooooooooooooooog
gdoooo0o0oO0O0O0oO00o0OO00UOUOULOUUbOooo
gooooOooOoOoOoOoOoOoOopDoOoUooooooo
gdoooo0o0oO0O0O0oO00o0OO00UOUOULOUUbOooo
gooooOooOoOoOoOoOoOoOopDoOoUooooooo
0000000000000 UUOUOO0Fig3mOd

oboooooooooboocooboocooboooooon
goboooooooooooooooooooooon
oboooooooooboocooboocooboooooon
goooooood

U U

FillyooOos3o0OOOOOOOoOoooooooooo
0 XOOOOOOOOOOOODOODODOOHodgkin's dis-
ease 00 11.60 O non-Hodgkin lymphoma O 3.70 0 0O0O
00000 00OCastelino0 0 181000000 non-
Hodgkin lymphoma 000000 XOOOOOOCT
oooooooooooooooOoooLBooood
0000000*O0000000 non-Hodgkin  lym-
phomal 00000 COO0O0OO0ODOOOOOOOOOOO
Hodgkin’ s disease 0 non-Hodgkin lymphoma O 0O 00O
O000000000O0Hodgkin's disease 0O OO OO0
godooo0o0oooUoLooooooogooogogo
0 O non-Hodgkin lymphoma OO OO0 OO0 OO OOnO
0000000000000 00o0OO0*®0ooooon
oooooooooooooooooooogoooo
oooooo

Balikian O O O non-Hodgkin lymphoma O O O X OO
0 O O O Onodular patternOpneumonic-alveolar patternQ
bronchovascular-lymphangitic patternd miliary-hemato-
genous patternJ 00 000O0*WOOOOOOOO
38,80 014.300 4080 U6.10 O 0 O O O O O O Obroncho-
vascular-lymphangitic pattern O nodular pattern 00O
0000 0O non-Hodgkin lymphoma OO OO OO OO0
oodooo0o0ooooooooooogooooogo
ooooo0oooooooooooogoogooogo
00000000000 0"™MO0O0o00o0o0oooooo
non-Hodgkin lymphoma OO OO0 0000000000
oodooo0o0ooooLoUoooooogooooogo



goooobobobooooboobobooooooo 1o 47

gooooooooo
gooooooocToooooobbouooooon
O00000D00d0airbronchogramO 0000000
gooooooooobobobobododogooooga
g0o0oQoO0o0oO0O0oOoOUobDbOooo cCcToooooo
dddddoooooooooboboboboboboooooo
godooQo0o0oQO0O0oOQ0U0oO0OO0UOUOULOUUbOooo
dddddoooooooooboboboboboboooooo
goooOoOoOoOopooopooooo
goooboooboooobboobooboobobooo
gobooboooboboooboobobooo

O O

10 Filly R, Blank N, Caetellino RA : Radiographic distri-
bution of intrathoracic disease in previously un-
treated patients with Hodgkin's disease and non-
Hodgkin’ s lymphoma. Radiology 1976 ;120 :277—
281

200 Castellio RA, Hilton S, O'Brien JP:Non-Hodgkin

Abstract

lymphoma : Contribution of chestCT in the initial
staging evaluation. Radiology 1996 ; 129—132.

30 Balikian JP, Herman PG : Non-Hodgkin lymphoma of
the lungs. Radiology 1979 ; 132 : 569—576.

400 Guermazi A, Brice P, de Kerviler E, et al : Extrano-
dal Hodgkin disease : Spectrum of disease. Ra-
dioGraphics 2001 ; 21 : 161—179.

50 Fishman EK, Kuhlman JE, Johes RJ:CT of lym-
phoma : Spectrum of disease. RadioGraphics 1991 ;
11:647—669.

600 Honda O, Johkoh T, Ichikado K, et. al : Differential
diagnosis of lymphocytic interstitial pneumonia and
malignant lymphoma on High-Resolusion CT. AM J
Roentgenol 1999 ;173 : 71—74.

70000000000000O0 ODOoOooooooo
dooooOoooOoooOUoUOoOoooooooOl
ooooOooogg 1997, 86:108—110.

80 Lewis ER, Caskey CI, Fishman EK: Lymphoma of
the Lung : CT findings in 31 patients, AM J Roent-
genol 1991 ; 156 : 711—714.

A Case of Pulmonary Involvement of Malighant Lymphoma with
Diffuse Ground-glass Opacity in Chest CT

Sachiko Saeki'*, Yoshifumi Soejima®, Terufumi Shimoda™,
Hiroto Matsuse and Shigeru Kohno"
"Second Department of Internal Medicine, Nagasaki University School of Medicine, Nagasaki, 852-8501, Japan
*Department of Pulmonology, National Ureshino Hospital

A chest CT of an 82-year-old woman suffering from general fatigue revealed ground-glass opacities in both
lower lung fields. Antibiotics were administered, but the ground-glass opacities developed into air-space consolida-
tion with air-bronchogram. Hematuria was observed and abdominal CT showed multiple retroperitoneal masses,

suggesting malignant lymphoma. The case was diagnosed

histopathologically as malignant lymphomall non-

Hodgkins[ of the diffuse, medium-sized B cell type on the basis of a right inguinal lymph node biopsy. Autopsy re-
sults suggested that the malignant lymphoma may have developed from the left adrenal gland. In the lungs, lym-
phoma cells infiltrated mainly into the interstitial spaces, but also into some alveolar spaces. The ground-glass
opacities found in this case may have reflected the infiltration of lymphoma cells into the pulmonary interstitial

spaces.



