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Intravascular large B-cell ymphoma, Ground glass opacity,

Transbronchial lung biopsy (TBLB)
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ABERFBUEE © B & 149cm, 1K 44.7kg, IiLE 94/60
mmHg, R0 82/4 - 4, MR 37.1°C, &K Y EhIR ifi 2
TR 97% (BNR), BERERL, 4 Vo E
filmegT, MBS LOERE R, TEIRERE T,
VORI LE 72 <, AP ISR 1 EREO e o 72,

A BEREAR AT R - A ER1E 6,200/u] & 1EH #PAPS T
& o 72 %%, Creactive protein (CRP) & 3.45mg/dl,
lactate dehydrogenase (LDH) 490IU/L & EH L,
i 1 R 99 mm & LA RS, F2, WEMEIL2
L &7 % — (soluble interleukin-2 receptor : sIL-2R) &
2500 U/ml & B TH o 72, MEAT AFTIZIER Th -
7z.

ABEREES CT (Fig. 1) : BT 3055 LRI
FERDBD R 72H, Bzl LRI IR T
DA T ARERDTZ.

BRPRAFEM - R HECH B 2 SR/ E NN (bron-
choalveolar lavage : BAL, % 59%), 4 B2b, B3a
25 REE M A2 M (transbronchial lung biopsy :
TBLB) #%JitifT L724%, J%¥#EHE chronic nonspecific
pneumonia T ¥, BAL, ¥ 8 & BHIC
RSB h o7z FitERERA CIXHM AR D 72 ) Ok
FRREASIEHAE D 29.6% EAXT L CWw7eds, YT AY v
F7 T 74 —CREFERZBDO LD o7,

Vo T2 ASREL 72583 A & ) ORI LD
W7D, MACHED RIEZBEVZ ) A0 (¥ >
(clarithromycin) + — % ¥ 7 b — ) (ethambutol) + V)
7 7 ¥ (rifampicin) X B2 B LA L
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Fig. 1 Chest computed tomography on admission
shows ground-glass opacity in apical portion of both
lungs.
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cular large B-cell lymphoma : IVLBCL) &L 7-.
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Fig. 2 Histological findings obtained by second trans-
bronchial lung biopsy. (A) Hematoxylin-eosin stain-
ing shows a thickening of the alveolar wall and atyp-
ical cells in the small vessels (x40). (B)
Immunohistochemical staning shows that these tu-
mor cells were positive for CD20.
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Abstract
A case of intravascular large B-cell ymphoma diagnosed by repeated transbronchial lung biopsy

Yumiko Imahashi *®, Takashi Ueji "¢, Kyoko Otani %, Naoko Shinmura”,
Daijiro Nabeya" and Hiroshi Fujiwara”
* Department of Respiratory Medicine, Graduate School of Medicine, Osaka City University
® Department of Respiratory Medicine, Yodogawa Christian Hospital
¢ Department of Pharmacoepidemiology, Graduate School of Medicine and Public Health, Kyoto University
4 Toyama University Hospital Laboratory of Pathology

A 67-year-old woman presented with high fever and dyspnea on exertion. Chest computed tomography im-
age showed ground-glass opacity in the apical portion of both lungs and elevated serum C-reactive protein and lac-
tate dehydrogenase. We could make no accurate diagnosis with first bronchoalveolar lavage and transbronchial
lung biopsy (TBLB). Repeated TBLB demonstrated the intravascular large B-cell lymphoma (IVLBCL). Chemo-
therapy achieved complete remission. It is difficult to make an accurate diagnosis of IVLBCL because of its non-
specific symptoms. Early accurate diagnosis in its early stages can result in complete remission. IVLBCL is rare,
but it is important to try and rule it out by repeated TBLB if it may be suspected.



