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Fig. 1 The tip of the ultrasonic puncture broncho-
scope with a linear curved-array ultrasonic trans-
ducer (BF Type UC260F-OL8, Olympus Co., Tokyo,

Japan).
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Table 1 Laboratory data on initial examination
Hematology Serological examination
WBC 11,180/mm? CRP 0.83 mg/dl

Blast 0.0% CEA 0.7 ng/ml

Pro 0.0% CA125 14 U/ml

Myel 5.5% CA199 1 U/ml

Met 2.0% NSE 210 ng/ml

Band 8.5% SCC 0.7 ng/ml

Seg 36.0% sIL-2 467 TU/ml

Eos 2.0% QFT (-)

Baso 0.5% HCG-B 0.2 mIU/ml
RBC 531 x10*/mm?

Hb 14.3 g/dl
Ht 42.8%
Plt 7.3x10"/mm3

Blood chemistry

TP 7.8 g/dl
AST 46 1U/1
ALT 19 1U/1
LDH 3,125 1U/1
CPK 85 1U/1
Na 141 mEq/!
K 47 mEq/I
Cl 105 mEq/!
UA 9.9 mg/dl
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Fig. 2 a: Chest radiography on the first medical ex-
amination, showing a large tumor in the anterior
mediastinum (arrow). b: Chest computed tomogra-
phy on the first medical examination demonstrated
a large anterior mediastinum tumor with pretracheal
lymphadenopathy and a small amount of left pleural
effusion.
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Fig. 3 a: The trachea was excised from a 3:00 direction (arrow). b: EBUS shows a heterogeneous echo
pattern of the internal portion of the lymph node, with a nodule-like prop structure (arrow) on B-mode
imaging. ¢: EBUS-TBNA, performed with A 22-gauge needle can be seen within the lesion.

Fig. 4 Microscopic findings. a: The tissue sample obtained by EBUS-TBNA was composed of diffuse
small cells (Hematoxylin-eosin stain X 400). b: CD3 immunohistochemical staining of the specimens on
EBUS-TBNA was positive (X400). ¢: Immunohistochemical staining of the specimens for TdT by
EBUS-TBNA was positive (X400). d: CD20 Immunohistochemical staining of the specimens by EBUS-
TBNA was negative (x400).
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Fig. 5 Chest computed tomography after chemother-
apy demonstrated that the large anterior mediasti-
num tumor had almost disappeared.
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Abstract

A case of precursor T-lymphoblastic lymphoma/leukemia diagnosed
by endobronchial ultrasound-guided transbronchial needle aspiration

Risa Ohkubo, Takehiro Izumo, Katsunori Ochiai, Saori Kirishi,
Jun Tamaoki and Atsushi Nagai
First Department of Medicine, School of Medicine, Tokyo Women's Medical University

An 18-year-old man was found to have a mediastinal tumor on a chest X-ray film. Chest CT demonstrated a
large tumor in the anterior mediastinum. Endobronchial ultrasound-guided transbronchial needle aspiration
(EBUS-TBNA) of the mediastinal tumor was performed. The microscopic appearance of EBUS-TBNA and bone
marrow revealed identical findings. Immunohistochemical staining of these specimens were positive for both CD3
and terminal transferase (TdT). Therefore, a diagnosis of precursor T-lymphoblastic lymphoma/leukemia was
made. To the best of our knowledge, there are no studies which report that EBUS-TBNA is useful in the diagnosis
of precursor T-lymphoblastic lymphoma/leukemia, but EBUS-TBNA was useful in the diagnosis of mediastinal tu-
mor in this case. It may also be useful in the diagnosis of hilar or mediastinal lymphadenopathy in hematological
disorders such as precursor T-lymphoblastic lymphoma/leukemia.



