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WBC 142 x10° /ul CK 114 TU/L CEA 3.2 ng/ml
LYMP % 55.40% ALP 216 IU/L AFP 0.7 ng/ml
RBC 492 x 10" /ul TP 6.8 g/dl CYFRA 1.5 ng/ml
Hgb 14.7 g/dl Alb 40 g/dl SCC 45 ng/ml
Hct 45.30% BUN 10 mg/dl | pro GRP 50.2 pg/ml
PLT 25.2x10" /ul Cr 096 mg/dl | NSE 50.0 ng/ml
Na 1414 mEq/L |sIL-2R 1,590 U/ml

T-Bil 05 mg/dl |K 36 mEq/L |HCG-B <0.1 ng/ml
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ALT 3210/L | CRP 0.379 mg/dl
LDH 496 1U/L  |GLU 296 mg/dl
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Abstract

A case of giant anterior mediastinal mass by T-cell lymphoblastic lymphoma that
progressed rapidly
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Masaaki Noda®, Shinichi Takada® and Hideki Asaoku’
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The patient was an 18-year-old man. He complained of cough from a month ago. He became dyspneic, fell
into cardiopulmonary arrest, and was resuscitated on site. Chest CT scanning showed a large anterior mediasti-
nal mass with severe tracheal stenosis. The final diagnosis by percutaneous needle biopsy was T-cell lymphoblas-
tic lymphoma (T-LBL). So we started CHOP therapy (cyclophosphamide, hydroxydaunorubicin, vincristine, and
prednisolone). The tumor showed a reduction in mass size and improvement of respiration after the first course
of chemotherapy. After extubation, the patient transferred to another hospital for chemotherapy. In a case of this
kind, which shows a large anterior mediastinal mass in a young patient, we must consider the possibility of T-
LBL.



