HIE 258 47 (11), 2009. 1051

W5 EE L QIR AREE 2 2 LK T Aila) > /3o 141

BEoaEw A B AR EE S N Sl
EHOBT s ' TE B K En

2E EFII 53, BtE 25OV NEHERE O RE, MREHEZTIRICHEZZZL L. B XK
BH, CTICTHMEFICREICHE» 2RER, TUAHTAKREEE23O, EUCWVEEFIMEDETHHVY
RRICHRBMXE Lo/, MEBRICKERE, ALHREEEZITV, ZTOBICEITL AAKEXMRakEED S
JoNEMRESRESh, ZORITEERRBY D NEHERTRE THEEY > /NE FFERESHLU L.
TR, BHUCNESMREZEHTIEEIEBRNEVE SIS, FERBEHREELSEEHETIAHTR
BEY, SEZEELEEOTHELEERNTHY, U /NERBRYGY D /NTHICER L, S&R0ICHBEESRIC
REULAECEICKDZBNDEEZONE. COLDEEGKARIIERTCHD Y NEOEELZTRRL TV
FIREMED H V), BB LVBEEZEPHPICITOVLENF $5. LEOBKRICEVTESIT, ERZEHLEERDH T
FRERBRHZSARIEFNERDN-1-ORET 3.
F—TU—F:EBEVINE RE® BRE BFRAL, [EXMMEE

Malignant lymphoma, Consolidation, Pulmonary lesion, Respiratory failure,

Bronchoalveolar lavage
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Table 1
Hematology Biochemistry
WBC 35,700/l TP
Neut 84% Alb
Lymph 8% T-Bill
Mono 0% AST
Eos 0% ALT
Baso 0% LDH
Atypical 8% ALP
RBC 368 x 101/ul v-GTP
Hb 10.8 g/dl ChE
Ht 33.3% BUN
MCV 87.6 fl Cr
MCH 29.3 pg
MCHC 33.4% Serology
Plt 30.5x 10*/ul CRP
KL-6
sIL-2R
HTLV-1-Ab

Blood gas analysis (025 I/min)
5.7 g/dl pH 7430
2.3 g/dl PaCO:2 42.3 Torr
13 mg/dl PaO: 64.7 Torr
75 1U/1 HCOs3~ 274 mmol/]
50 1U/1 BE 2.8 mmol/]
861 1U/1
786 1U/1 BALF (right B®)
116 1U/1 Infusion 150 ml
121 1U/1 Recovery rate 49%
12 mg/dl Total cell count 3.6 x105/ml
0.74 mg/dl Macrophages 5%
Lymphocytes 53%
Neutrophils 32%
28.03 mg/dl Atypical 10%
172 U/ml CD4/CD8 ratio 0.8
3,967 U/ml Bacrerial culuture (—)
(=)

Fig. 1 Chest radiograph on admission showing diffuse
consolidations and ground-glass opacities in bilateral
lung fields.
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Fig. 2 Chest CT on admission reveals expanded airspace consolidations with air bronchograms and sur-
rounding ground-glass opacities in bilateral lung fields (a, ¢, d), and multiple swollen lymph nodes (b).
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Fig. 3 Cytological findings of BALF are compatible with malignant lymphoma (a, b). Histological examina-
tion of the left inguinal lymph node reveals that atypical lymphocytes are diffusely observed (c). Immuno-

histochemistry shows that the atypical lymphocytes are positive for CD45RO (d), indicating T-cell
lymphoma.
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Fig. 4 Clinical course of this case
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Abstract

Peripheral T-cell lymphoma unspecified with remarkably extensive airspace consolidations and
ground-glass opacities of bilateral lung fields

Tatsuya Hayabuchi, Kiyoshi Hashimoto, Shingo Matsumoto, Miki Yamamura, Yasuto Ueda,
Akira Yamasaki, Hiroki Chikumi and Eiji Shimizu
Division of Medical Oncology and Molecular Respirology, Faculty of Medicine, Tottori University

A 53-year-old man had presented to a nearby hospital with fever, dyspnea and multiple lymphadenopathy.
Chest X-ray film and computed tomography had shown expanded airspace consolidations with air broncograms
and surrounding ground-glass opacities in bilateral lung fields. Because his respiratory status had gradually wors-
ened, he was transferred to our hospital and placed on the ventilator. Bronchoalveolar lavage were performed,
showing abnormal lymphocytes which indicated infiltration of malignant lymphoma. Furthermore, a biopsy of the
left inguinal lymph node revealed T-cell lymphoma. We finally diagnosed his pulmonary lesions as involvement of
peripheral T-cell lymphoma unspecified in consideration of immunohistochemical estimation. Pulmonary involve-
ment of malignant lymphoma is thought to be relatively uncommon. Therefore, this is considered an extremely
rare case showing extensively spreading airspace consolidations and surrounding ground-glass opacities of bilat-
eral lung fields caused by the infiltration of malignant cells along with lymphoid tissues. Because these radiological
findings may indicate a severe status of lymphoma, it is necessary to diagnose and treat them immediately. From
this point of view, we report this case with useful information concerning differential radiological diagnosis.



