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Table 1 Laboratory findings on admission

[Hematology] [Biochemistory and serology] | sIL-2R 7480 U/ml [BALF]

WBC 6,100/ul TP 59 g/dl CEA 1.6 ng/ml Cell count 0.8 x10°/ml
Neut 67.9% Alb 34 g/dl CYFRA 2.6 ng/ml Macroph 13%
Lym 20.7% AST 78 1U/L ProGRP 18.6 pg/ml Neut 1%
Mon 11% ALT 171U/L NSE 25ng/ml Lym 86%
Eos 0.2% LDH 1,750 TU/L Anti-Mycoplasma Ab () Lymphocyte subset
Bas 0.2% T-Bil 0.7 mg/dl B-D-Glucan (=) T cell 92%

RBC 405 % 10"/ul BUN 12.2 mg/dl Aspergillus Ag (=) B cell 2%
Hb 11.3 g/dl Cre 0.65 mg/dl Cytomegalo Ag (=) CD4/CD8 215
Ht 34.8% Na 137mEq/L | Anti-Trichosporon Ab (—) Bacteriology (=)

Plt 184%10'/ul  |K 45mEq/L | ANA (=) Cytology class I

Cl 102mEq/L | Anti-DNA Ab (=)

[Blood gas analysis (room air)] | CRP 0.6 mg/dl C-ANCA (=)

pH 7528 KL-6 639 U/ml P-ANCA (=)

PCO. 29.1 Torr ACE 258 U/L Anti-Jo-1 Ab (=)

PO, 50.6 Torr Anti-Scl-70 Ab (=)

HCO;~ 20.8 mmol/L

BE — 1.3 mmol/L

Fig. 1 A chest X-ray on admission, depicting reticular
shadow mainly in the bilateral mid-lung field and hilar
lymphadenopaty.
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Fig. 2 A chest CT scan on admission, exibiting centri-
lobular or panlobular ground-glass opacity and medi-
astinal lymphadenopathy.
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Fig. 3 (A) Histological findings of TBLB, showing local fibrosis and increased numbers of alveolar

macrophage [hematoxylin-eosin (HE) stain, x4]. (B) Immunohistochemical staining for CD3,
showing infiltration of small T cells in the alveolar wall without atypia.

Fig. 4 A chest X-ray obtained 7 days after admission,
depicting marked resolution of ground-glass opacity.
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Fig. 5 A chest CT scan obtained 14 days after admis-
sion, showing marked aggravation of the bilateral
lung fields and swelling of the mediastinal and hilar
lymph nodes.
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Fig. 6 (A) Histological findings of the mediastinal lymph nodes, exhibiting monomorphic infiltra-
tion of large atypical lymphoid cells (HE stain, x20). (B) Immunohistochemical staining for CD20.

Tumor cells are positive for CD20.
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A case of malignant lymphoma with diffuse pulmonary ground-glass opacity

Ken-ichi Tomiyama® and Terumasa Sashikata”
#Department of Thoracic Surgery, Saiseikai Hyogoken Hospital

> Department of Pathology, Saiseikai Hyogoken Hospital

A 65-year-old woman with dry cough and severe dyspnea was admitted to our hospital; she exhibited bilat-

eral ground-glass opacity and mediastinal lymphadenopathy on chest computed tomography (CT). She was

treated with steroid pulse therapy and indicated remarkable improvement both physically and radiographically.

However, her condition deteriorated 1 week later. In addition to steroid pulse therapy, cyclophosphamide pulse

therapy was introduced. After she showed significant improvement, marked aggravation was indicated on her

chest CT 3 weeks later. Although her respiratory condition was worsening, we estimated that general anesthesia

was narrowly feasible. Biopsy of the mediastinal lymph nodes was performed, and she was diagnosed with dif-

fuse large B cell lymphoma. Multidrug chemotherapy with rituximab was very effective, and complete remission
has been maintained for 2 years. By bronchoalveolar lavage fluid (BALF) analysis and histological findings of
transbronchial lung biopsy (TBLB) specimen, we determined that the pulmonary interstitial shadow was a reac-
tive change to the lymphoma.



