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F1 AP AT W
Blood cell count Biochemistry Serology
WBC 5,200 /ul TP 10.3g/dL CRP 091 mg/dL

Neut 776 % IgG 3,635mg/dL KL-6 184 U/mL

Lym 18.7 % 1gG4 135mg/dL T-SPOT (=)

Mono 31% IgA 569 mg/dL B-D-glucan <6.0pg/mL

Eos 04 % IgM 259mg/dL Cryptococcus Ag (=)

Baso 0.2 % Alb 4.0g/dL Aspergillus Ag 0.7ng/mL
RBC 408 x 10" /uL BUN 12mg/dL ANA % 1,280 (discrete-speckled pattern)
Hb 114 g/dL Cre 058 mg/dL Anti-ds DNA antibody <10IU/mL
Ht 352 % Na 139 mmol/L Anti-CCP Ab <0.6U/mL
Plt 22x10"/uL K 44 mmol/L Anti-RNP Ab 51.9U/mL

AST 15U/L Anti centromere Ab 124U/mL
Coagulation ALT 7U/L Anti-SS-A Ab <50U/mL
PT-INR 1.16 LDH 124U/L Anti-SS-B Ab <50U/mL
APTT 32.5sec T-bil 05mg/dL MPO-ANCA (=)
PR3-ANCA (=)
Tumor marker
CEA 1.3ng/mL
SCC 05ng/mL
CA199 43U/mL
CA125 7.2U/mL
sIL-2R 628 U/mL
S8
K1 ABROWICTHIA. (A) A LIEOHHIFIZER18mm THEIZ air bronchogram @ Ft
Raeidiz. (B, C) MEHiIEWMICLIE L, —HIdMBE FIcdio7z (AXH). (D,E) £

FEOREHZOMIIZRMICE 22 EZ 5N ) 7T A7z (BEH).
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H30HICCT2HM L&A, Hifge Bbhi-kL
BOT AT AERIBEE L T IMBoRHiEoORE
SUZBAIEZ e o 72, FEHIR CTHEE 2 < SIET L D Bt
BN AMRELEEE Y VSO D HETEX Y, e
ZW D7 DFEE H 4 HIZHESE TR %17 - 72

TR (K2A~E) : S8, SYI#%5~10mm O i
GRS, WETRLEOHBEMEZTRELTY
YOSERDUEN AR TR L CTHEBE L Tnie, T IEA Foik
HIIFRO Mo 72, B 5% 7 lymphoepithelial lesionf§=°
MR RANIFRD 2 o 72, RIERIRRS Y1213 CD20

/A 1% 2 ~ 384 B T monoclonality 13 F2® 72 % 5 7.
EIETENT (fluorescence i situ hybridization : FISH)
TIX API2/MALTL BT3B TH - 72, 1gG4 RIEY:
o CIIIRZE NI TgG4 B T BOMHE % 1001 /high power
field (HPF) REEFL® 72H31gG4/1gG Bt e bk ix 20~
30%FREETH D, 1gG4 B BITIFELY 70 P ZEVE I 45 45
RUF BRI O WIZFRO b o 72,

Mitekel © ERCWETR X D NLH & B0 L7-. 6%
P L TB 5T, WBHDIRIEIE M Rm L7
O, MEBETEMNZCTICX AR BEE 21T fidte
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H2 ATHES, S &0 RRESE F iR % AT o 2B AT L

(A) ARG TIZSHIC10mm, S I2#%5mm D35 G 7%

[ 2 iR 7z, (B) §99K (206%). /RO »oSERIEHLL & B D MR E M L CRIEL Tw7z. MoIxC2RT.
(C) Bk (200f%). U ¥ /8Bk R EREAERIII S TR, WHRICHRIEWE 20 ) Mt 2R0 5. (D) IgG

SuEdets (20045).

(E) IgGA%gett (20065). IgG4 B2 AN IE 10048/ HPF, 1gG4/1gG B EAlNa i 20~30% &

JETH o7z, HIZEMEMAE 2R MR O P IR 2 dp o 7.

L7, BEROWREMEIZOWT O HE L. BIEZEOIRER
W, TIROMETR - 2bhIXh 2B 2720, MR
¥V F 2757 4 R Schirmer iz L 2757228, ¥ = —
7V VREMERE & T KRR IB G O R W AR I . X A
Motz M2 S6 7 AU ERE L TW5 28, EILo
FHRR A D ZALIZRRD TV 2\,

zZ ¥

NLHIEZIER M2 B - BB ¥ B 8T
HY, 19834 ICKradin SIC X VIO TERS Y. £
LIS Saltzstein (& V) ¥ 2 SBR O FEHiTE BTl 2 3260 5 B
DR ZE % pseudolymphoma & L CE# LY, NLHiZ
ZFOREEE SN TV, LA LREIZ, pseudolymphoma
L ENTER DL < HIREIERTE ) >k (mucosa-
associated lymphoid tissue : MALT) V) Y \ECTH - 72
CE2VHBIL, NLHOAFEEA D BEMH S NS L) 12
olz. ZD#%, Abbondanzo5I2& % NLHD 14610 L
Y o — THIEMRRA LA AT R 8RR R I X 0 B
IR R B W OFREE DS & 202 7% 0, SR OAFFENS
FELENB LI o7z,

Miyoshi & 0 22 BlOHE 2 & 2 &9, NLH 5D T
AEHIZ 595 (19~807%) TRR LML L, #60% M
JERTH -7z HEROBETIE, %, Bh, K
HENRALN, BFMZ1IBIOARTH 7Y, 22610 SBIAHE
BORETH - 720, MEEEIIMEEE TR/ EREIcE <,

M#RIZ air bronchogram % #2.8 % FAT% 07,

FMRAZ R R 5 & LI B & THIL, ML
RFE L Cmantle zone ® HV 2L OWEH %L, &
FEFLBREORMALZRDSL. MALTY Y RETAHS
1% lymphoepithelial lesion (& NLH Tld#if & 5 L7
EEINDIT P, MO FUBHEIRE & R 5 & O
DH DY, SRIEHARFAIIEBAE E THEASRAET 5K
ISED Y — v RRL, REZOTY) VIR Fu—
TV Z RO L. BRI CIARE a7 Y H
SHOFHER L FRD 7O,

NLH O #i 58 & U TR ISP ife, i 88 14 i g 55,
MALT Y Y28, 7304 F—3 &, 1gG4 B flip s
BTSN A, JRIZMALTY o 8EIXSSFEAERS R REIR,
RETALASEE T 5 RiA% <, NLH & HATHEE D Bz
OEHNHVEZETH . JHHMAMIT L TIEmEA L IR
L) BUGTEDIEIIE K % 38 5 25, MALT Y > /%
Jii Tl lymphoepithelial lesionff D ETERR, K45 SCRER M
RO % BD % Z L AL\ EAINLH & DR & 72
59 L LIRBAMT 220 ClENr L v &
% <, light chain restriction % =T~ W 25 $H I8 D TR )i
DEBEDOFMHEIELTH 5.

F 72, IgGABEME B DML BMEHE2ETHZ &
B0, WELHEET R CNLH & RERICRY 2 0 —F vz
V) VSEROBEGE RO B 720N EECH L. 1gG4
LA R T TG4 B PR - I A 10 /HPF DL | T
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IgG4/1gGR ML 25 40% DB A S, GFIRERERE X
FEMEMAE RO R 2589 5. NLH TH IgG4 b tkfiie o
WMzO 5 2 E03H HH5, IFIREREE R M %
EA NN,

AHEBITIE 3R OIFBUN 2t A2 58072, 15 HId
Mz#BDZHTH S, NLHIZESERD Z & 03% <, Wi

B FICIBIDOART, 22 EE) ERTH -2, MALT
JUNBETIZLIELIZEMZ D 50, KB~

W EMALT U ¥ 8 TIidiEd 575, NLH Tld— #2328
DY, ZOHHIFMOME DD % h5 > T\ A HErE
BdH b, AIEFOFHIHIETIE, JELDOFEMIZED
Lol BIMZA L7RE L IIRRLHMNILL/HD
Nzl < - 7-.
2HHIZHCYUAD EAm A, BIENG B S %
REMES TV TH D, Moy v iR AC
RERBIZAPT LI EDDHY, Y2 —7 L VERBET
) OSBRI E S R A FIET A 2 A SN T
%9, NLHb ¥ = —27 L VEGRICAEDEL 2285205161
HHW, HORERBEOMEMBL R INL. REFT
ZBEGE DOBWIIZE DS o 7275, Stk D BIETHAEIR
OFBNIEEPLETH S, NLHOEKIIAHTH 5208
H O BT X 18R 70 SE R S AN 2 7 &8
BE L TR H 5. SHROEFEMICE ) iRE
RIS Z L IR E NG,
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DOHEBNEE < BWHBEBITHEMT R ZZTTEBDY,
Abbondanzo 5 O DL CIEFIEBIRL L TR D
v, NLHIZEMRBE SN EHZ ORBIIA 72 A
%, ZRBITIIEREGBBIEINEIRI NG 2 L% n
A%, FOBBIEPICHRNBLAEE ALK, BRMW
MERLZEVIMEDLH LY. REFTIEZT 70—F
DOLRTEING, MMz A U & 3% 530 ¢4E
MAATWNLHE W L7z, R & O MR TE
TOWARVEDPRPEDORR L E 2 5. NLHSEMY >3
JENEE IR A2 etk R s h B )Y, MLy ~
IBTEVEIR BT D 5 1) ¥ SERVERVE VRN %% T3 AR m g2
HICMALT Y ¥/ SEEDSS84: U723 b iR 519 AHE B
THEEICRBBIE LTV, EH OB KR AR E
EZRTHUEDND S,
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Abstract
A case of nodular lymphoid hyperplasia of the lung with multiple nodules and hemoptysis

Eriko Fukutani® *, Shuichi Asano? Sayaka Kato?,
Kazushi Noda®, Yoshio Ryuge? and Norihisa Ohata®
2Department of Respiratory Medicine, Japan Community Health Care Organization Chukyo Hospital
bDepartment of Respiratory Medicine, TOYOTA Memorial Hospital
¢Department of Thoracic Surgery, Japan Community Health Care Organization Chukyo Hospital
* Present address: Department of Respiratory Medicine, Nagoya University Hospital

Nodular lymphoid hyperplasia (NLH) of the lung is a benign lymphoproliferative disease, many aspects of
which are still unknown. Here we report a rare case of NLH with hemoptysis and multiple lung nodules. A
56-year-old female presented with a complaint of abrupt hemoptysis. The patient had a treatment history of un-
classified collagen disease. Chest computed tomography (CT) scan revealed multiple nodules in bilateral lung
fields. NLH was confirmed from a biopsy by video-assisted thoracoscopic surgery (VATS). Differentiation from
malignant disease, especially mucosa-associated lymphoid tissue (MALT) lymphoma, was required since NLH is
rarely associated with hemoptysis and multiple lung nodules. The patient showed no further progression of NLH
and thus no treatment was required. This rare case of NLH is here explained and discussed further. The possibil-
ity of an association between NLH and collagen disease is also discussed.



