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A Case of Bronchus-Associated Liymphoid Tissue(BALT)
Lymphoma in the Lung of the Patient with Primary Sjtgren’s Syndrome

Min-Jong Kang, M.D., Jae Myung Lee, M.D., Seung Joon Lee, M.D,,
Jee Woong Son, M.D., Dong Gyu Kim, M.D., Myung Goo Lee, M.D.,
In Gyu Hyun, M.D,, Ki-Suck Jung, M.D.

Department of Internal Medicine, Hallym University Sacred Heart Hospital

A bronchus-associated lymphoid tissue(BALT) Iymphoma of the lung is a rare disorder of patients with Sjo
gren’s syndrome.

A 49-year-old woman was admitted for an evaluation of exertional dyspnea and general weakness which
had persisted for two years. The patient had suffered from dry mouth and dry eyes for five years. The physical
examinations showed a coarse breath sound with inspiratory crackles on the whole lung field, particularly on
the hoth basal lungs. The laboratory data disclosed high titers of anti-nuclear antibodies, and anti-SSA (Ro),
and anti-SSB(La} antibodies. Chest radiographs demonstrated the presence of bilateral, diffuse, reticulonodular
densities in both lungs. Thin-section CT scans showed diffusely distributed mosaic pattern of an inhomogeneous
attenuation extending over the entire lung zone. The histological findings from an open-lung biopsy specimen
revealed an accumulation of lymphoid cells around the bronchioles and an extension of malignant lymphoma
cells from the bronchiolar epithelium toward the alveolar space. Immunohistochemically, the neoplastic cells re-
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acted positively to the CD 20 antigen and were focally positive for the UCHL 1 antigen. The histological diag-
nosis was consistent with a low grade marginal zone B-cell lymphoma originating in the BALT. Here, we pres-
ent a case of a histologically proven BALT lymphoma of the lung in a patient with primary Sjogren’s
Syndrome. {Tuberculosis and Respiratory Diseases 2002, 52 : 179-185)
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Fig. 1. Posterior-anterior chest radiograph shows A
diffuse reticulonodular densities in both ol A A2l BAMY =84 AE82(EFVe)
lungs. 2.18L(4&X2) 80%), 127 =84 3713 (FEV,)

LA9L (e X9 71%) FEV,/FVC 66%, DLCo/

o3 CRPE 3.99mg/l ¢]¢ich. Ffalgalg VA 119%9 248 Bl Zme] #HiA 7] ol
(FANA)©) sHd 22 “speckled pattern” & B& 0. 2 o)alzlgr)
] FulElAel AL (rheumatoid factor) & 20110/ ZIEX| AE U JHE HMZEE 7SR A A &
‘ o]91t}. anti-SSA (Ro) Ab ¥ anti-SSB(La) o] 24L& BAEA ggrom ZAAHZA Y (bro-
Abe Y4 2A& EHo 7]E anti-ds DNA nchoalveolar lavarge fluid) ¢} AZAAL A48 &
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& &delsltt T-o] Faish Frpt #EEAT 4 ddelA

Fig. 2. A. B. Thin-section CT scans show mosaic pattern of inhomogeneous attenuation, before treatment
(a) and after treatment (b). Note the smaller caliber of pulmonary vessels and also the presence of
bronchial wall thickening within the area of lower attenuation than within the higher
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Fig. 3. Light microscopic examination of resected specimen shows diffuse infiltration of marginal
~ zone lymphocytes into peribronchiolar alveolar space (H and E, X 100).
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