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Diffuse large B-cell lymphoma (DLBCL), Ground-glass opacity (GGO)
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Table 1 Laboratory findings on admission

Hematology Biochemistry Serology
WBC 12,820 /uL TP 6.6 g/dL CRP 16.92mg/dL
Neut 85.3 % AST 60U/L ESR (60 min) 69mm/hr
Baso 0.1% ALT 54U/L B-D-glucan 44pg/mL
Eos 0.1% CPK 95U/L IGRA (=)
Mono 55% LDH 577U/L sIL-2R 1,920 U/mL
Lymph 9% ALP 416 U/L RF 9IU/mL
RBC 412 x 10" /uL T-bil 14mg/dL Anti-SS-A ab <1.0U/mL
Hb 133g/dL Na 138 mmol/L Anti-SS-B ab <1.0U/mL
Plt 254x10"/ul. K 3.9mmol/L Anti-RNP ab <20U/mL
BUN 18.7mg/dL Anti-Scl-70 ab <1.0U/mL
Tumor markers Cre 096 mg/dL PR3-ANCA <1.0U/mL
CEA 24ng/mL MPO-ANCA <1.0U/mL
CYFRA 15ng/mL SP-D 30.6ng/mL Anti-CCP ab <05U/mL
SCC 05ng/mL KL-6 220U/mL Anti-centromere ab  <0.5U/mL
NSE 135ng/mL ACE 176U/L Anti-ARS ab <50
ProGRP 63.9pg/mL ANA <40 x
SLX 26 U/mL Anti-MDADS5 ab <50
Anti-TIF1-y ab <50

IGRA: interferon-gamma release assay.

Fig. 1 Imaging findings. (A) Chest radiography on admission showed ground-glass opacity,
predominantly in both upper lobes, and a mass shadow in the left lower lobe. (B-D) High
resolution CT on admission. (B) Granular shadows were distributed predominantly in both

upper lobes of the lungs, with ground-glass opacity and thickening of the interlobular sep-

tal wall. (C) There was a mass shadow with a maximum diameter of 54 cm in the lower
lobe of the left lung. The edges of the mass were indistinct and the mass was homoge-
neous internally. (D) The para-aortic lymph nodes were enlarged.
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Fig. 2 Histopathological findings of the pulmonary biopsy. (A) The microscopic findings showed the infiltration of large
atypical lymphoid cells. Inmunohistochemical findings revealed that the atypical lymphocytes were negative for AE1/
AE3 (B), and positive for CD3 (C) and CD20 (D). (E, F) Autopsy showed infiltration of the malignant lymphoma in the up-

per lobe of the left lung.
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An autopsy case report of diffuse large B-cell ymphoma with diffuse ground-glass opacity

Soichi Iwanaka, Tadashi Nishimura, Hirotoshi Tarumi,
Chikashi Tsuji, Yasumasa Sakakura and Masahiro Naito
Department of Pulmonary Medicine, Mie Chuo Medical Center

A 78year-old man was referred to our hospital for fever and fatigue. Chest computed tomography (CT) scan

revealed ground-glass opacity, predominantly in both upper lobes, and a mass shadow in the left lower lobe. He

was given a tentative diagnosis of infection but although he received antibiotics, his fever did not improve. We

performed a transbronchial lung biopsy; however, we did not obtain meaningful diagnostic findings. On his ninth

day in the hospital, he was administered methylprednisolone pulse therapy because of respiratory failure and his

condition improved. A CT scan was performed again on the 21st day of admission and showed para-aortic lymph

node enlargement, a left adrenal grand mass, and increased retroperitoneal fatty tissue density. To obtain a de-

finitive diagnosis, we performed CT-guided needle biopsy on the mass shadow in the left lower lobe. The histo-

pathological findings revealed diffuse large B-cell lymphoma. The patient was therefore scheduled to be trans-

ferred to a hospital specializing in hematological diseases, but he died on the 30th day of admission. An autopsy

revealed that the malignant lymphoma had infiltrated multiple organs. In cases of abnormal lung findings refrac-

tory to antibiotics, it is important to consider malignant lymphoma as a differential diagnosis.



