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Lymphomatoid granulomatosis, Epsterin-Barr virus, Rituximab
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BEAERE © B3 7%, A, & .

HETGIRE ¢ BRI 30 A X 15 4F, 40 TR, HRASRIE.

HUBEE © SR 22 4F 10 JICEA M 2 72720, K& 3
BONEZ 2 T 2aiE oM CT mifg<, AhiEic
IOV DOREHERE R %2 B0, FAEOHKT 10 H 19 H A
HIR el a2 o~ 7 — IR N8 & e o 7z,

WZRHE - &% 165cm, fAE 71kg, Al 365T,
M 132/68 mmHg, MR$A 95 3%, Sp0, 96% (HEHR),
MBS I L B i 72 <, HRBRAS B EIERRO §°. KA ~
IREfIflAE . RS LSRR L.

AT R (Table 1) @ M5, AEALSRYMAR 1 EF PR
THY, sIL2R 1,720U/ml & LA 2380 2 1 I 1345
PURME, PR3-ANCA, MPO-ANCA iZ3XTBEETH -
7z.

W X GE-ClE, AHIiETIC R iR & iR 7z (Fig.
1A, B). W& CT Tid, £ S10 I WEER R R AN B I
AR E 17 Pk 7z,

)P e

SRR eI g £ > 7 — W s N R OIRS IR, BT
KLTw/z fliRoOWEEZZ 2, EOEWEZ 18
i G- LRGBS L7228, MR IdmmRes, wanr
524 JRRICIE, MR RWMICIAAT), RE S, B
EH WAL (Fig1C). F 72 11 H 18 H I FDG-
PET/CT ZMifr L7z 25, FBRNSY ¥ 73Hi1C SUV
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Table 1 Laboratory findings
Hematology Biochemistry Serology
WBC 7.930/ul TP 6.5 g/dl CEA 44 ng/ml
Seg 53% Alb 3.8 g/dl CYFRA 1.0 ng/ml
Lymp 20% AST 26 1U/L KL-6 281 U/ml
Mono 24% ALT 191U/L ANA < x40
Eosin 2% ALP 269 1IU/L SS-A <7
Baso 1% v-GTP 2210/L SS-B <7
RBC 502 x 10%/ul LDH 223 1U/L MPO-ANCA  <10EU
Hb 14.6 g/dl BUN 12 mg/dl PR3-ANCA <10EU
Het 44.5% Cr 0.6 mg/dl ACE 2191U0/L
Plt 22.0x10%/ul CRP 0.5 mg/dl Lysozyme 125 pg/ml
sIL-2R 1,720 U/ml
QFT-2G negative
B -D-glucan 6.1 pg/ml
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(A) Chest X-ray at the initial hospital showing a nodule in the middle field of the left lung, and (B) chest CT

C

showing an ill-defined nodule in the left S10. (C) Chest X-ray 2 months after showing multiple nodules in both lung
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Fig. 3 (A) Chest CT 5 months after showing multiple nodules and masses in both lungs and
right pleural effusion. (B) Chest CT scan 3 months after chemotherapy reveals improvement.
Multiple lung nodules and pleural effusion are almost resolved.

WEEz, EWEY o5 fEE2 B, 12 H 9 HIZKERE
PSR VI SHi DR 2 AT - 72, IEFHERIC T, HkkER &
T WD B R % 5B, M AWARE IS4 LT 5%
BHhoNT=Z L L), MEREREEEN ) » 3 Figl#
Wi L7z, B O % 5845 ik & OB TH - 7245,
7L F=v'a ~ (prednisolone : PSL) 20mg/H ® Pk
ZBML, 2B L I1225mg oMK L 72 FEh
BSEIRT I o 7283, WllEF O L FERETE L0 HE, Al
AKHWHM LA (Fig.3A). 20114E 2 A 17 H&RE XHMR
% AT, Ao TR R OSSR T AR AT o 72
D, MEEZRICIEES T, 4 A 1 HIPESE TIiEMR %47 -
7z

WAL © /2 S8 & 0 YK L 720l o> F 12 Je ik iy 52 L B
Wt 2 LR O JEIRE 2 5860 5 (Fig. 4A).

B AT L - BRI 0V — G TUIE, JEROW
I —HBE % £ 5 T 5 (Fig. 4A) . wRELHEET BT,
M TS 2R 2 R ORAE T 5 [ZE <, RIEM
R KRBT ) o BRI R0 /N ) o o SER, TR,
HMRkER 7 & 280 5 (Fig. 4B, C). 7z, fuiEgets Tl,
FTEBIIR IR T %) v kAR b (Fig 4B),
Epstein-Barr virus-encoded small RNA (EBER) in situ
hybridization % Tl MM % 2D &7z (Fig
4D).

Do X v, JikEs WHO 5 1235 & LYG
grade III EZW L7z, T2, EHEWNSEHY v SHiA
REFERGF L2 25, MfREROEREE & HICHA)
UORERANRIEL THE Y (Fig.5A), EY Tld EBER
Gl 2% Bk 5 (Fig.5B), SERY v/ Ei D%
L LYG EHEBW L. VY F =7 (rituximab) % &
LR PBE AR L E 2, rituximab, F¥ VL E
v ¥ (doxorubicin), ¥ ¥ Z VY A F ¥ (vincristine),
PSL 2L % R-CHOP#iE%Z 1 a—AfEfrL7-. L»L
JEE A NI RA 55T o 7272%, rituximab, I M F

¥ Fu v (mitoxantrone), T FRI F (etoposide),
ANWRTFF ~ (carboplatin), PSL I & % R-MECP #
% 6 a—AfTolzb 25, MEIEEHICH/NEROL
fakbWI L7z (Fig.3B). BAEEEICKEBBIZEFTH
5.

z %

LYG 1Z 1972 412 Liebow 512 & 0 #2018 X /-84 T,
FAR =IO % PR IS T O ME O 2R oM i & ik
L35, ) UBEMIRETH DY, WFFEBAIEMIT,
AR ZS I B, AR, EONHICE <, ) Y o3Hi%
P IC T ET L EIEENTH 5. 40~60 i o H Mk
2% <, B3, B, KB, BRI, REA, LR
MREEORE, WFREOEREETLITENE L,
JERD D DIFFENTH 2% DEBIDPEEIRTH - 72D 13,
S I O R R B I IR L 72 PSL o B 5- b A
EIXTE RV, EMF IR 2 M T MisE
KTHosz7zd, Daiid THRY Y SEEZE 2 51T
W7z 28, HULF X Epsterin-Barr 7 4 VA (EBV) I
WYL 2B THAZ EHH LY. $72, EBV
B PRI & 3R 72 grade 2SS % 2 & 253 &
NTWw5?, fililEEoP WHO /03T, wWEN® EBV
B b ic ko %, grade I~TICHFL T 5%,
LYG grade 1 Cl&, EBV J&GHIIIZ %D 5\ ILEERH
ST, SRERAHE TSR TD ), MBREILER <,
BIEIH A NS B WIEKIM L TWw5. grade T Tl
EBV J& A 1 s 15 S48 ¢ 5~20 AR EE, M=
BEHTRREY) U gke LIFLIEEA, BEEE-> T
%. grade &, EBV BP0 KLY > oXBRHHE0L,
Mo 2N, BB BHEIC A D, SR T 20 1/
Zi8Z % EBV il 2 380 5. AEFITIX, E5E
HLEFC 20 1l % KRS 2 % EBV Bkl % 320,
LYG grade III & &MWL 7-.
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Fig. 4 (A) Macroscopic view of the cut surface of the resected lung nodules from the left lower lung (segment 8).
The mass lesion is elastic hard and contains necrotic lesion (black arrow). (B) Microscopic findings of the blood ves-
sels show that cytologically atypical lymphoid cells invade and efface the vessel wall (HE stain, Elastica van Gieson
stain, x10). (C) High-power magnification of the lung specimen shows variable numbers of atypical large mononucle-
ar lymphoid cells in a background of an admixture of benign inflammatory cells, which consist of lymphocytes and
histiocytes, imparting a pseudogranulomatous appearance (HE stain, xX40). (D) Atipical lymphoid cells were positive
for EBER (x40, in situ hybridization).

Fig. 5 (A) High-power magnification of the left internal juglar lymph node shows atypical lymphoid
cells in a backgroumd of histiocytes (HE stain, x40). (B) Atypical lymphoid cells were positive for
EBER (x40, in situ hybridization).
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FHW 22 GE OAEE O/ NAME Sz ARERNE, TN
SEPERE T2 & LYG (SR 70 1 il T 25 56 i B2 5 o0 T
BITRICE A RB A B CE, FbFFEEICKS L
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Abstract
A case of asymptomatic lymphomatoid granulomatosis with multiple lung nodules

Akane Haruna? Tomoko Nishimura? Hironori Yoshida? Yasuko Ichikawa?,
Yumiko Yasuhara” and Takashi Nishimura?®
* Department of Respiratory Medicine, Respiratory Center, Kyoto Katsura Hospital
" Department of Pathology, Kyoto Katsura Hospital

A 63-year-old man consulted our hospital for further examination of a solitary pulmonary nodule. Lung nod-
ules increased in size and number after a few months. Fluorodeoxyglucose positron emission tomography (FDG-
PET) showed a strong accumulation of the left internal juglar lymph node. A pathlogical diagnosis of the lymph
node was histiocytic necrotizing lymphadenitis. Treatment with prednisolone (20 mg/day) was started, but mul-
tiple lung nodules gradually progressed. A video-assisted thoracoscopic (VATS) lung biopsy of the left lower lung
nodule was performed. The histological findings showed angiocentric lesions with infiltration of polymorphous
cells, and many atypical lymphocytes were positive for Epsterin-Barr virus-encoded small RNA by an in situ hy-
bridization. Lastly, we diagnosed lymphomatoid granulomatosis grade III. Multiple lung nodules responded to che-
motherapy with rituximab.



