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Acute respiratory failure, Ground-glass opacity, Pulmonary infiltration, Malignant lymphoma,

Non-resolving pneumonia
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Table 1 Laboratory findings on admission
Hematology AST 12310/L RA (=) |Blood gas analysis (room air)
WBC 5,900/ul ALT 1301U/L P-ANCA (=)| pH 7505
Neut. 75% ALP  4371U/L C-ANCA (=) | PaCO. 29.8 Torr
Eos. 0% v-GTP  142TU/L Anti-SS-A Ab (=) | PaO. 588 Torr
Baso. 0% LDH  5771U/L Anti-SS-B Ab (=) | HCOs 23.0 mmol/L
Mono. 14% BUN 15.1 mg/dl Anti-Jo-1 Ab (=) BE 0.7
Lym. 10% Cre 0.96 mg/dl Anti-Scl-70 Ab (=)
RBC 401 x10"/ul Na 135 mEq/L B-D-glucan (=) | BALF
Hb 114 g/dl K 41mEq/L | Mpycoplasma pneumoniae (CF) (=) | Reccovery rate 56.7%
Ht 34.8% Cl 102mEq/L | Chlamydia pneumoniae IgA) (=) | Total cell count  3.56 x 10°/ml
Plt 255 % 10"/ul Ca 9.1 mg/dl Chlamydia pneumoniae IgG) (—) | Macrophages 28%
CRP 6.8 mg/dl Lymphocytes 71%
Biochemistry and serology KL-6 175U/ml | Urinary antigen Neutrophilis 1%
TP 58 g/dl SP-D 139 ng/ml S. pneumoniae (=) CD4/CD8 ratio 0.16
Alb 28 g/dl BNP 132 pg/ml L. pneumoniae (=) | Culture (=)
T-Bil 059 mg/dl ANA  (-) P. jirovecii DNA (=)

Fig. 1 Chest X-ray on admission. Ground-glass opacity
that is radially extending from the bilateral hilar re-
gion to the periphery can be observed; however,
there is no mediastinal enlargement, evidence of ab-
normality in the hilar region, and pleural effusion.
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Fig. 2 Chest CT on admission. Although bilateral dif-
fuse ground-glass opacity can be observed, there are
no signs of pleural effusion and predominant hilar or
mediastinal lymphadenopathy.
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Fig. 3 Clinical course.
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Fig. 4 (A) Foci of accumulated FDG can be observed
in the dorsal hypodermis near the right shoulder
blade. (B) The spleen is enlarged, and there is consid-
erable FDG accumulation with an SUVmax of 16.4.
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Fig. 5 (A) Microscopic findings of the biopsy speci-
men showing large atypical lymphocytes (hematoxy-
lin and eosin stain: x4, x40). (B) Immunohistochem-
ically, atypical lymphocytes were positive for CD20
(x40). (C) Histological findings of TBLB, showing
large atypical lymphocytes mainly infiltrated into the
interstial tissue of lung (hematoxylin and eosin stain:
x4, x40).
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Abstract

A case of acute respiratory failure resulting from pulmonary involvement
in secondary malignant lymphoma with diffuse ground-glass opacity

Daizo Yaguchi, Motoshi Ichikawa, Masato Shizu, Naoto Kobayashi,
Akinobu Matsuura and Daisuke Kobayashi
Department of Respiratory Medicine, Gifu Prefectural Tajimi Hospital

A 65-year-old man presented at a local hospital with exertional dyspnea and fever. He was diagnosed with
bacterial pneumonia and hospitalized; however, there was no improvement in his condition, and he was trans-
ferred to our hospital for further investigation. Diffuse ground-glass opacity on chest CT scan was observed, ac-
companied by hypoxemia. Pulse steroid therapy was administered because of a differential white blood cell count
with 71% lymphocytes in bronchoalveolar lavage fluid. His respiration improved; however, the symptoms again
aggravated. PET-CT revealed FDG accumulation in the spleen and dorsal hypodermis, and a biopsy of subcuta-
neous nodules confirmed a diagnosis of diffuse large B cell lymphoma. Here we report a case of secondary malig-
nant pulmonary lymphoma presenting with diffuse ground-glass opacity and acute pulmonary failure because of
lung infiltration.



