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Table 1 Laboratory data on admission in October 2009
Hematology AST 1910/L CEA 58 ng/ml (<45)
WBC 8,900/ul ALT 8IU/L CYFRA 30ng/ml
Neut 58.50% ALP 256 IU/L SLX 376 U/ml
Mono 6.80% LDH 310TU/L (109-216) NSE 25.3ng/ml
Eos 0.60% T-Bil 04910/L Pro-GRP 43.6 pg/ml
Baso 0.60% Na 140 mEq/L ANA < x40
Lym 33.50% K 3.7mEq/L RAPA < x40
RBC 422 x10"/ul Cl 102 mEq/L P-ANCA <13U/ml
Hb 132 g/dl Ca 9.5 mg/dl C-ANCA <35U/ml
Ht 39.30% Anti-SS-A Ab - (-)
PLT 32.0%10"/ul Serology Anti-SSBAb  (-)
CRP 0.18 mg/dl Anti-Jo-1 Ab (=)
Biochemistry KL-6 1,340 U/ml Anti-Scl-70 Ab  (-)
TP 7.7 g/dl SP-D 127 ng/ml
Alb 45 ¢g/dl ACE 132U/L
BUN 14 mg/dl sIL-2R 453 U/ml
Cr 048 mg/dl

Fig. 1 Chest X-ray in October 2009 showing enlarge-
ment of the hilar and mediastinal lymph nodes, reticu-
lonodular shadows in both lower lung fields, and a
nodule in the left lower lung field.
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Fig. 2 Chest CT scan in October 2009 showing a nodule in the left S*-S’ area, swollen hilar and
mediastinal lymph nodes, and a reticular shadow in the subpleural region.

Fig. 3 Chest CT scan in November 2002, showing the right para-internal jugular vein and in-

guinal lymphadenopathy. Hilar and mediastinal lymph nodes are smaller than those in Octo-
ber 2009.
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Fig. 4 Histopathological findings of the lung and lymph node biopsies. (a) Transbronchial lung biopsy of the
right B’ shows a noncaseating epitheloid cell granuloma. (b) Inguinal lymph node biopsy shows large atypi-
cal lymphocytes that were positive for CD20 by immunostaining. (¢) CT-guided lung biopsy shows the pro-
liferation of small cells with a high N/C ratio that were positive for CD56 by immunostaining.
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Abstract
A patient with sarcoidosis who developed non-Hodgkin’s lymphoma and small cell lung cancer

Fumio Kurosaki? Masashi Bando? Masayuki Nakayama? Hideaki Yamasawa?,
Noriyoshi Fukushima® and Yukihiko Sugiyama®
2 Division of Pulmonary Medicine, Department of Medicine, Jichi Medical University
> Department of Diagnostic Pathology, Jichi Medical University

We experienced a 55-year-old female patient with sarcoidosis who developed non-Hodgkin's lymphoma and
small cell lung cancer. She was 33 years old when bilateral hilar lymphadenopathy and interstitial pneumonia
were noted, and sarcoidosis was diagnosed by transbronchial lung biopsy with ocular involvement. She was mon-
itored without therapy and had no signs of other organ involvement. At the age of 48, she developed non-Hodg-
kin’'s lymphoma. She received chemotherapy for about 2 years, and complete remission was achieved. At the age
of 55 in October 2009, a nodule was observed on chest X-ray film and chest CT film in the left lower lung field.
CT-guided lung biopsy revealed small cell lung cancer. She received chemotherapy, but died 2 years after this di-
agnosis. Although cases of sarcoidosis coexisting with malignant lymphoma or lung cancer have occasionally
been reported, to our knowledge the coexistence of sarcoidosis with both lymphoma and lung cancer, as in this
case, is very rare.



