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Fig. 1 A:a chest X ray film on admission shows ground-glass opacity in the right middle lung field. B-D:
chest CT shows ground-glass and consolidative shadows in both lung fields with mediastinal and bilateral
hilar adenopathy. In addition, there are thickened bronchovascular bundles, and many centrilobular and
subpleural nodular shadows.
Table 1 Laboratory data on admission
Hematology Tumor marker Arterial blood gas
WBC 6,700/l Pro-GRP 21.2 pg/ml (nasal cannul 41/m)
Neu. 48% NSE 8.6 ng/ml pH 742
Eosi. 22% sIL-2R 2,810 U/ml Pa02 106 Torr
Lym. 19% PaCOq 40.1 Torr
Mono. 9% Serology HCOs3 255 mmHg
RBC 384 x10%/ul CRP 0.26 mg/dl BE 1.1 mEq/1
Hb. 11 g/dl ANA 40 x
Ht. 34% C3 45 mg/dl Pulmonary function test
Plt. 7.1x10%/ul Cc4 4 mg/dl VC 1,000 ml
Blood chemistry CH50 122 /ml %VC 50.3%
TP 75 g/dl PR3-ANCA - FEV 620 ml
Alb. 2.8 g/dl MPO-ANCA - FEV1.0% 70.5%
AST 15 IU/L Lysozyme 7.1 nug/ml BALF
ALT 13 TU/L ACE 15.1 U/1 Recovery 78ml/150 ml
Al-P 273 TU/L KL-6 240 U/ml TCC 14.0 X 10*/ml
vGTP 12 TU/L SP-D 328 ng/ml Eo 10.6%
LDH 318 TU/L SP-A 534 ng/ml Neu 13.4%
CK 23 1U/L ESR 65 mm/hr Ly 39.9%
T-Bill 0.2 TU/L Infection marker Mo 36.1%
BS 227 mg/dl Aspergillus Ag + CD4/CD8 0.93
BUN 8 mg/dl Aspergillus Ab -
Cr. 056 mg/dl Chlamydia pneumoniae IgG +
Na 131 mEq/I Chlamydia pneumoniae IgM -
Cl 101 mEq/I B-D-glucan -
K 44 mEq/I HTLV-1 Ab -
HbAlc 7.2%
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Fig. 2 A/B (TBLB): Atypical lymphocytes and eosinophils can be seen in the alveolar septa and lumen
(HE staining x 280 (A), X560 (B)). C (axillary lymph node): The lymph node structure was destroyed by
diffuse proliferation of middle and large atypical lymphocytes with an increased number of vessels. Infil-

trating small lymphocytes and eosinophils were also present (HE staining X 560). D (CD21 staining X 560):

Positive cells (FDC) had increased around the blood vessels.
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Abstract
A case of angioimmunoblastic T-cell ymphoma with eosinophilia and interstitial shadows

Harutaka Omura, Nobuhiko Nagata, Kentaro Wakamatsu, Takahiro Minami,
Kazuhito Taguchi, Kyoko Okamura, Satoko Ono, Katsuyuki Katahira,
Sanae Maki and Takashi Akasaki

National Hospital Organization Omuta National Hospital

A 76-year-old woman was admitted because of respiratory failure with bilateral multiple interstitial shadows
and mediastinal adenopathy on chest CT images. Blood examination revealed eosinophilia without leukocytosis
and elevated C-reactive protein levels. Corticosteroids were administered before diagnosis because of rapid respi-
ratory failure. Although her symptoms and pulmonary lesions disappeared with steroid therapy, they recurred 4
days later. A definitive diagnosis was not obtained until bronchofiberoptic examination. At the time of recurrence
6 months later, angioimmunoblastic T-cell lymphoma (AITL) was diagnosed with axillary lymph node biopsy.
AITL is rare, and shows rapid deterioration of respiratory failure with poor prognosis. Lymph node biopsy is nec-
essary to establish a definitive diagnosis.



