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ET EFIE84EBEMT, 1996 F 11 B, RBICTELRBTOREEKEE2EHIh 3 P BRBEE,/ hHT &
hTuwi=. 2006 & 7 BHREE* FRICLHBWMZ LAY, EERBORERE EEMKOBELEHSIO
ARt o7 BKBICERY D NBRERD, MBEOXRE~Y—H—I(2CD19, 20 ¥'BHETH Y, LEBHEE
1t (11;18) (g22; g21) %353, extra-nodal marginal zone B-cell lymphoma of mucosa-associated lym-
phoid tissue (MALT U /\[E) DOBWTH 7. ELEOBREXMERTS, BAREONERY > NER
HRHROZRENIEDHS N, RERETIICD20 FHEMETH Y MALT U NNEETH - 7. MFEDREETIX
BhovyOsO7 ) MECEHFAIRES HICE > FEFIS 10 FEOEGIF BB CE -BELEN &

ZEZ5h&WET 5.

F—TJ—F W MALT U /NEE KXk, voy0Os07U > MiE
Pulmonary MALT Ilymphoma, Pleural effusion, Macroglobulinemia

*

MALT (mucosa-associated lymphoid tissue) U > 7%
fifiiZ, Isaacson HIZ & ) B+ ik o EMEE Bl
PV VS EO—E A MALT O %2R &h b B
n, HARE DA MER R, B, HUIRB 2 SISEAME LS
FHET A, Milc3E4E3 5 MALT V) » 78E ik Bronchus-
associated lymphoid tissue H¥ EZ 2 5NLTEY,
NHIZk s EMBERERY VN ED 60% % o?, Fiche
BIZE D EMBERDOIERTF ) Y XED 0% & £ A3
MALT YV 8% FHE T ESE) YN ETH S
EENTWABY, MALT U U B IL B AR R 2 kol &
AL, MEHAOERIZEFNESbhTWwizs, EEH
SER e ik Z 72 LGESI SIS S Tn b k4
DREBR L 72JEHIT b KN 2 ZBRICEBIICE > Tw
5. AIEGNZ 10 FLROBRAGERH TE - HELRAER &
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BURIEE © 1996 4F 11 H, WM 1C T B o SeF B
IR ESND D, SEWELE SEBBIZIIITbI R
Ao 7z 2005 4FE 8 H, MAESHLHE X ME B THEMAK DS
WELTWwa2s, BETbh sl shcnz,
2006 £ 7 AT L ) BUINDSHIR L 72720 R % %,
Wik B X M5 E E, B O RE Y AWK D
WMEXEHMEsN, 8 H4 SRR LERY, 8A8H
AbBEE 72 5.

A BElE BUAE ¢ LT 110/60mmHg, A 36.7C, R4A
110 1/ 45, WRWEER 14 In1/45,  #% Bz 1 Bh IR ifi 52 3% i
J#94% (room air), FAEV »/3HilERZ L. WIRIES
TR RES, OS2 U, BEERRTHL, fiangpT i
FRERL.

ABEREBA A (Table 1) @ &REBUSAS, ARk 120mm/
hr, CRP2.69mg/dl & JLi# LT w7, WiBHIL2 L+
7% — (Soluble IL-2 Receptor ; sIL-2R) #%1,970U/ml
EERLTHBY, TPAH89g/dl, IgM % 3,800mg/dl &
ER LTV (199 4ERICIZ~ 27 07 a7 ) IfiiE ik
ROLMo72).

W B AG T L - EE L > b B R, 1996 4E 121
VTR ISR 2 380 (Fig. 1 (A)), 2005 4EI2I3A
Ol ORI R L TB Y, WAAHBEL TV
(Fig.1 (B)). 2006 fE1Cix X S 2K MmML T 5
(Fig. 1 (C)). W& CT 5H (Fig. 2) L, 1997 4121
7 b 3E S3 AT BIFANEE T/ANEE B BE B S Ao TR
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Table 1 Laboratory findings on admission
Hematology Biochemistry Serology
WBC 5,500/l TP 89 g/dl CRP 269 mg/dl
neutro 70.5% Alb 3.7 g/dl CEA 1.1 ng/ml
lymph 19.0% o-1 51% CYFRA 1.1 ng/ml
mono 8.0% o2 10.5% pro GRP 36.3 pg/ml
€0sino 0.0% B 7.0% sIL-2R 1,970 U/ml
baso 0.5% Y 41.5% 1gG 877 mg/dl
RBC 450 X 10%/ul T-Bil 0.8 mg/dl IgA 179 mg/dl
Hb 126 g/dl AST 14 1U/1 IgM 3,800 mg/dl
Ht 37.6% ALT 7 10/1
PLT 335/ul ALP 208 1U/1
ESR 120 mm/h v-GTP 11 1U/1
LDH 154 1U/1
BUN 26.2 mg/dl
Cr 1.11 mg/dl
Na 136 mEq/I
K 42 mEq/I
Cl 100 mEq/!
T-Cho 138 mg/dl
BS 128 mg/dl

Fig. 1 (A) Chest radiograph on November 28, 1996, showing a nodular shadow in the left lung. (B) Chest ra-
diograph on December 20, 2005, showing a mass lesion in the left lung and left pleural effusion. (C) Chest

radiograph on admission, showing a mass in the left lung and increased pleural effusion.

LrRODL. WELBRDRELREIEL, SR
BRDTz. 2005 FITIHED S3 ZHHR LT X 9 ITHKR
LTHBY, WEBIZIE air bronchogram, Bubble-like ap-
pearrance #f£9. WEICHE L Th MKW %R0,
FEMRASEL LT ab. 2006 413 S SICHHENE R L
TEY, AL TS, HiMHEEE Y > SEilE R
WINSHL 2 TIE R\,

Mk #As (Table 2) : PERIZMEE T, B MERS 1 C 52
B YoSERE DL BT /) b —F A AP
676% L% < B HEOTWw7 Mo RE~— 7 — 1

CD19, 20 Ok ZENEN93%, 81% & EifH % &~
L7z gefuffas Tl 11, 18 i) % 388 extra-nodal
marginal zone B-cell lymphoma of mucosa-associated
lymphoid tissue (MALT V) ¥ /¥[f) &%z 57,

RE XM NIRRT REREHRIIAO O
Lotz KEESIDOSERET-T2ET A, Mkl
TN O BRI ORFE RO b, RERET
1 CD20, CD79a, Bcl2 % E2SHMETH Y B cell 25EK
THo7z (Fig 3).
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Fig. 2

(A) Chest CT scan on February 6, 1997 showing a peripheral nodule in the left upper lobe.

Fig. 2 (B) Chest CT scan on August 5, 2005 showing a well defined mass lesion containing an air broncho-
gram and a bubble-like appearance (arrow) in the left upper lobe and left pleural effusion.

Fig. 2 (C) Chest CT scan on October 11, 2006 showing an enlarged mass and increased pleural effusion.
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W2V YREDRE LA EZ LN DD, RIERIE
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HYomEE LTEBEEEY v~F, Y=L VERE
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PG SC R, RE SR % E OB IIEDE 2 5
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Table 2 Characteristics of pleural effusion
obtained from left thorax

Pleural effusion

pH 75

SG. 1.040

LDH 205 1U/1

TP 70 g/dl

Cell
seg 0.8%
lymph 19.8%
histiocytes 8.6%
€0sino 1.6%
aty-Lym 67.6%

LLA CD45 gating
CD5 17%
CD10 1%
CD19 93%
CD20 81%

chromosomes 46, XY, t (11 ; 18) (q22.2 ; q21.3)

cytology class IV
AR, N o ‘r -_.' :ﬂ / -

o K J -' LR s
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o i 4
~ 43
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RNEAEAEET, Wi MALT U > 28JE & OB % 5k 5 S
WL oz,
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consolidation RAFHE AL T 5 Z L 25% <, NI Air
bronchogram, REXIIRELED 2 L% W, F2F
12 ground-glass opacity #f£-7: 0, &3 5 & angi-
ogram sign Z/RT LB HDH L INT WS, /2 Lee b
12 & % & NEBIC bubble-like appearance #1£9 & Db
BREEICED LN TS,

AE 1 O 95 2 1F 1996 4F- D B CT C, consolidation
ThY, WEHICEEZILRIT R Z > Twb. 2005 4,
2006 4E @ H %8 CT T, consolidation i #ik L, MK %
BODLEITR>TWD, HEFEY /S HilE KT %
o7z, WEBICRAE LR, Bubble-like appearance (i2
R OWNEICEBOMAE L EREE /T D),
air bronchogram # - THEB Y, N & DFF H i
MALT YV ¥ 8JEICHAEI & E 2 bz, $721996 40
CT C, dEMFAET, THRICIT/DEMREDIEE L &
bELIBRENEONEZLIE, wbhWw b EFHBE I
o THELHM MALT U ¥ S EOR#MZ/RLTW5.

FHEAIYIC, Bl MALT V) ¥ 7 SIS S 3 =2/
TEMIBRRE iy > THERE L, B2 ) S RERANRIE L 720,
BB REARIE X N2 0 35, LIELIREER M A5
ENTHRALTEY, WEH CT Tair bronchogram X°
angiogram sign #2935 ¢EZxONAL. LA LTRT
@ CT WA RS RBEZICH S 2R bl Cld sk <,
ground-glass opacity 2 EOERIEAHTH L. b
@ CT Wi - HER 7 Bt RIS SO e L e 8 R 5 76
PEEREALMi 7 & TH LIELITR O NEN L ETH
5,

A B LT o i AUk B T, IgMc B! (light

Fig. 3 Histological findings in the tumor: (A) Infiltration of small lymphoid cells (H.E. stain, original magnifi-

cation X40). (B) Immunohistochemical CD 20 staining. Most cells are CD 20-positive.
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D, BEEHICRELRLTVWEDBFEbLRTEYYY, K
FEBIO L) WAk ~x a7y VigEERES 2L b
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FhwkomEdd s,
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HHMowIEIZ 14 ATH Y, FHA3 7 AL S
LTooaidhTund. &EMERICBHICES 2
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Abstract
A case of pulmonary MALT lymphoma which has pursued the images of ten years after

Mizuki Ikehara", Hiromichi Yamaguchi”, Takahito Yamamoto", Yuko Komase’,
Fumiaki Sano” and Toshihito Shinagawa®
UDepartment of Respiratory Medicine, St. Marianna University Yokohama Seibu Hospital
?Hematology and Oncology, St. Marianna University Yokohama Seibu Hospital
YPathology, St. Marianna University Yokohama Seibu Hospital

Although abnormal shadow in the left upper lung of an 84-year-old male patient was confirmed in an exami-
nation in November 1996, follow-up observation was discontinued. In July 2006, he first visited our department
with a chief complaint of shortness of breath, and was hospitalized because of an abnormal shadow in the left up-
per lung field and left pleural effusion. Since atypical lymphocytes were found in the pleural effusion, and positive
cellular surface markers CD19 and 20, and chromosomal aberration of t (11 ; 18) (q22 ; q21) were confirmed, extra-
nodal marginal zone B-cell lymphoma of mucosa-associated lymphoid tissue (MALT lymphoma) was diagnosed.
Transbronchial lung biopsy of the left upper lobe confirmed small lymphocyte-like cellular infiltration, as seen in
the pleural effusion, and CD20 immunostaining was positive, leading to the diagnosis of MALT lymphoma. In addi-
tion, serum immunoelectrophoresis demonstrated the development of macroglobulinemia as a complication. This
case is valuable as changes diagnostic image over 10 years can be compared.



