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Thoracoscopy under local anesthesia, MALT lymphoma, Marberger biopsy forceps
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Table 1 Laboratory findings on admission

Peripheral blood Biochemistry
WBC 3,210/ul TP
Neu 73.1% Alb
Lym 14.0% AST
Mon 6.0% ALT
Eos 6.6% LDH
Bas 0.3% BUN
Hb 125 g/dl Cr
Ht 36.8% CRP
Plt 13.6x10"/ul BNP

Serology

6.9 g/dl CEA 20 ng/ml
40 g/dl Nele 1.3ng/ml
22U/L SLX 24 ng/ml
19U/L TPA 30 U/L
186 U/L sIL-2R 697 U/ml
2lmg/dl | ANA <40
08mg/dl | Anti-SS-A Ab (=)
01mg/dl | Anti-SS-B Ab (=)

51 ng/ml

Fig. 1 Chest X-ray film showing a right pleural effu-
sion.
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Fig. 2 Chest CT scans on admission showing a right pleural effusion. A nodular shadow is evident in the ante-
rior mediastinum (A), and a 40-mm X 30-mm mass shadow is present in the cardiophrenic angle (B). A bone
metastasis is present in the 7th rib. ®*F-Fluorodeoxyglucose—positron emission tomography (FDG-PET) that
showed a maximum standardized uptake value of 8.1 in the anterior mediastinal node (C). A maximum stan-
dardized uptake value of 104 in the cardiophrenic angle (D).
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Fig. 3 The tumor is round with its surface covered with fine blood vessels. Adipose tissue is present on its outer border
(A). A biopsy was attempted with regular biopsy forceps, but they only damaged the surface of the tumor without sam-
pling the tissue (B). A biopsy was then performed with Marberger biopsy forceps (C), and tissue was successfully sam-
pled (D). Marberger forceps have a larger cup diameter than regular biopsy forceps (E).
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Fig. 4 Hematoxylin-eosin (HE) staining shows diffuse proliferation of small atypical lymphocytes (A), and
immunostaining is positive for CD20 (B), negative for CD3 (C) and positive for bcl-2 (D).

MRES CRol LS 2l % 18 S H ISR L 12 14) fEHEEE, WG, RALHE, B IT7LFRY
HEPENIEE 5D 1B, 545 3% 2011; 33: 326-30. TNVREEE 2 W72 1T F A4 712 & 2 2@l ke
13) FHIR. SRR TIPSR OIS & 2 DR K ORBWTHA E KSR 2009; 31: 55-61.

B3 2004; 26: 322-5.



198 HIFWEE 2 (3), 2013

Abstract

A case of mucosa-associated lymphoid tissue lymphoma diagnosed by thoracoscopy
under local anesthesia

Satoru Ishii, Akihiro Ichikawa, Satoshi Hirano, Yuichiro Takeda,
Nobuyuki Kobayashi and Haruhito Sugiyama
Department of Respiratory Medicine, National Center for Global Health and Medicine

The patient was an 84-year-old man with a chief complaint of exertional dyspnea. Chest X-radiographies
showed a right pleural effusion. Chest computed tomography also revealed a right pleural effusion, with a nodu-
lar shadow in the anterior mediastinum and a 40-mm X 30-mm mass shadow at the cardiophrenic angle. A maxi-
mum standardized uptake value of 8 to 10 at both lesions was shown by an *F-fluorodeoxyglucose-positron emis-
sion tomography (FDG-PET). A thoracoscopy was performed under local anesthesia to investigate the imaging
findings. A tumor was evident in the right cardiophrenic angle, with the surface covered in fine blood vessels
and adipose tissue on the outer border. A biopsy was attempted, but the tumor was hard and could not be sam-
pled using regular biopsy forceps. Marberger biopsy forceps were therefore used to successfully sample tissue.
Pathological findings showed a diffuse proliferation of small atypical lymphocytes that were positive for CD20 on
immunostaining, and extranodal marginal-zone, mucosa-associated lymphoid tissue (MALT) lymphoma was
made. After this we will need to consider various biopsy methods.



