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Multiple submucosal nodule, Diffuse submucosal infiltration
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Fig. 1 a) Chest radiograph on admission (September

¢

6, 2004) showed atelectasis of right upper lobe. b)
Chest radiograph on September 16, 2004 showed
atelectasis of the right lower lobe. ¢) Chest radio-
graph on September 22, showed atelectasis of right
middle and lower lobes. d) Chest radiograph on Sep-
tember 27, showed complete atelectasis of the right
lung.
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Fig. 2 HRCT scans (chest high-resolution computed tomographic scans) on September 7, 2004 showed

enlargement of, bronchovascular bandles and only mediastinal lymphadenopathy, No. 3, 4, 7.
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Fig. 3 Bronchoscopic findings showed complete obstruction of right upper lobe bronchus and trunchus
intermedius. Cartilage rings and longitudinal folds of the bronchial mucosa disappeared and tortuous ves-
sels engorged.

Fig. 4 Histological findings show preservation of the mucosa of the bronchus (A), lymphoid cells increase
under the mucosa (B), staining with CDZ20 (C), no staining of chromogranin (D). (H.E. A: x50, B: x 200)
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Fig. 5 Mechanism of the changing atelectasis on this
case: (1) Submucosal lymphoma obstructed the right
upper lobe, and right upper bronchus was tractioned
up. (2) The truncus intermedius or lower lobe bronchi
were opened. (3) The right lower lobe bronchus was
obstructed by lymphoma, and the lower bronchus
was pulled downwards. (4) Right upper and middle
lobe bronchi were opened.
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Table 1 Classification of Endbronchial Involvement of Non-Hodgkin's Lymphoma

Bronchoscopic findings ETM MSN DSI
Report case number 18 5 10
Age (range, y.0.) 20-78 38-76 35-68
Sex (male/female) 12/6 5/0 7/3
Respiratory symptoms (%) 89 60 60
Radiological findings hilar mass BHL hilar mass

atelectasis atelectasis
Location MB-ULB Trachea—MB TI
Outcome good bad good

MSN: multiple submucosal nodules, ETM: elevated tumor mass, DSI: diffuse submucosal infiltration, Respira-

tory symptoms: cough - sputum - dyspnea, BHL: bilateral hilar lymphadenopathy, MB: main bronchus, ULB:

upper lobe bronchus, TIL truncus intermedius
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A case of pulmonary malignant lymphoma with endobronchial involvement
with repeated improvement or progress of atelectasis

Miki Ohe, Hidekazu Kohno, Naoko Deguti, Hibiki Kanda, Keiichi Kondo and Takeshi Isobe

Department of Clinical Oncology and Respiratory Medicine, Shimane University Hospital

A 68-year-old woman, presented to the emergency department with dry cough and increased shortness of
breath. Her chest X-ray showed complete atelectasis of the right upper lobe. Her chest examination was signifi-
cant for diffuse wheezing, and she was treated with corticosteroids. Fourteen hours after her arrival, wheezing
and atelectasis on the chest X-ray disappeared. However, 10 days after admission, her chest X-ray showed atelec-
tasis of the right lower lobe, and right middle and lower lobes atelectasis on 17 days, then became complete atelec-
tasis of the lung on 22 days after admission. Bronchoscopic findings showed severe stenosis of the right upper lobe

bronchus and truncus intermedius. Pathologic examination of the transbronchoscopic biopsy specimen showed

diffuse large B-cell lymphoma. We diagnosed primary pulmonary malignant lymphoma because she had no ex-

trapulmonary diseases. An extremely rare case of pulmonary malignant lymphoma with endobronchial involve-
ment in which the site of atelectasis changed rapidly was reported.



