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Fig. 1 Chest X-ray (A) and chest CT (B) at the first medical examination showing nodules in the left
lower lobe.

Fig. 2 Chest X-ray (A) and chest CT (B) on admission showing multiple nodules and ground glass
opacities in the bilateral lung fields.

Table 1 Laboratory findings on admission

Hematology Biochemistry Serology Coagulation
WBC 9,230/ul TP 55 g/dl CRP 26 mg/dl PT 17s
Stab 4% Alb 26 g/dl 1g-G 1,143 mg/dl PT-INR 14
Seg 91% T-Bil 0.7 mg/dl Ig-A 126 mg/dl APTT 29s
Lym 2% GOT 69U/L Ig-M 41 mg/dl Fib 423 mg/dl
Mon 2.7% GPT 22U/L KL-6 918 U/ml FDP 32 ug/ml
Eos 0% v-GTP 38 U/L SP-D 267 ng/ml D-dimer 15 ug/ml
Bas 0% LDH 562 U/L CEA 29ng/ml
RBC 367 x 10"/l ALP 314U/L CYFRA 2ng/ml Arterial blood gas (room air)
Hb 11 g/dl CPK 42U/L ProGRP 55 pg/ml pH 74
Ht 33% BUN 24 mg/dl SLX 25U/ml PCO; 31 Torr
MCV 90 1l Cr 08 mg/dl SCC 0.8 mg/ml PO, 28 Torr
MCH 30 pg Na 135 mEq/L NSE 22ng/ml HCOs~ 18 mmol/L
MCHC 33% K 48 mEq/L sIL-2R 1,640 U/ml ABE —6.3 mmol/L
Plt 16x10"/ul Cl 102 mEq/L EBV-VCA IgG x 160
EBV-EA IgG x 10
EBV-EBNA x 80

MTX 2 X 2 HEAMNIEEL X OHiEOEHIEZ 2 57 VA [AF V7L K=V 1 ¥ (methylprednisolone)
7. ABERB XD MTX OWRZHFIEL, 2704 B3 1,000 mg/day x3 H] &HiHdE [ 7 M) 7%V ¥ (cef-
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Fig. 3 Histological findings of the CT-guided biopsy specimens. (A, B) Low magnification
shows that cellular rich areas (A) and extensive necrotic areas (B) are observed in this speci-
mens [hematoxylin-eosin (HE) stain, X 100]. (C, D) Especially, in the extensive area of necro-
sis, vasculitis with destruction of elastic fibers by lymphocytes, neutorophils, and nuclear
dusts is abundantly seen [(C) HE stain and (D) Elastica van Gieson stain, x200]. (E) In the
cellular rich area, medium to large-sized atypical mononuclear lymphocytes with prominent
nucleolus are seen in a background of plasma cells, small lymphocytes, histiocytes. Immuno-
histochemical study reveals that these atypical lymphocytes are positive for CD20 (x400).
(F) Moreover, these atypical lymphocytes are also positive for immunohistochemically posi-

tive for LMP-1 (% 200).
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Abstract

A case of lymphomatoid granulomatosis with rapidly progressive respiratory failure

Yu Kusaka? Tsukasa Okamoto? Tomoko Sakai?,
Hiroshi Takasaki® Takehiko Oba® and Susumu Isogai®
“Department of Respiratory Medicine, Tokyo Medical and Dental University
"Department of Respiratory Medicine, Ome Municipal General Hospital

A 63-year-old woman with persistent fever visited our hospital. A chest CT scan demonstrated multiple pul-
monary nodules. Subsequently, we performed a CT-guided percutaneous lung biopsy. A week later the pulmo-
nary nodules enlarged rapidly and ground-glass opacities appeared diffusely in both lung fields. The patient de-
veloped acute respiratory failure requiring mechanical ventilation. We diagnosed lymphomatoid granulomatosis
grade III based on the histological findings and started chemotherapy with rituximab, which was effective tem-
porarily. However, the tumor quickly progressed and the patient’s health deteriorated; she died a month and a
half after the first medical examination. Because of the extremely acute progression, we herein report the details
of this case.



