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Fig. 1 (a) Chest X-ray four months before admission showing consolidation in the left lower
lung field. (b) Chest X-ray on admission showing consolidation in the left middle and lower
lung fields. This is the same lesion as in (a). (¢, d) Chest nonenhanced CT scan of the chest
on admission showing obstruction of the left upper and lower lobe bronchi and left slight
pleural effusion. (e, f) Chest contrast-enhanced CT showing bronchial lesions. Lymphade-

nopathy is not apparent.
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Fig. 2 (a, b) Bronchoscope image showing necrosis at the entrance of the left upper and lower lobe

bronchi. Mucosal irregularity is not apparent.

Fig. 3 Immunostaining showing positive results for (a) cytoplasmic CD3, (b) CD 56, (c¢) perforin 1, and (d)
EBER-ISH.
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Fig. 4 (a b) FDG-PET scan showing increased uptake by the left bronchial lesion and right nasal cavity le-
sion. (¢, d) FDG-PET scan three months after chemotherapy showing the disappearance of both lesions.
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A case of NK/T cell lymphoma with bronchial lesions accompanying obstructive pneumonia

Takeshi Matsumoto? Kyoko Otsuka? Kazuma Nagata® Kazunari Aoki”®
Keisuke Tomii* and Y ukihiro Imai ¢
* Department of Respiratory Medicine, Kobe City Medical Center Hospital
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A 48-year-old man presented with repeated pneumonia in the left lower lung field. Chest computed tomogra-

phy showed obstructive pneumonia resulting from a tumor in the left main bronchus. Immunostaining by repeat-

ed bronchoscope-guided biopsy suggested natural killer (NK) /T cell lymphoma. *F-fluorodeoxyglucose-positron

emission tomography showed increased uptake into both the nasal cavity and bronchial lesions. The patient was

diagnosed as having extranodal NK/T cell lymphoma, nasal type (ENKL). To the best of our knowledge, there

have been no previous reports of ENKL including bronchial lesions, but this case indicates that ENKL could in-

vade upper and lower respiratory tract lesions at the same time. The development of new chemotherapeutic regi-

mens has improved the prognosis of this disease, so it is important that pulmonologists should recognize ENKL.



