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Clinical Analysis of Primary Malignant Lymphoma of the Lung

JaeBum Kim, M.D.*, Chang-Kwon Park, M.D.*, Nam-Hee Park, M.D.*, Dong-Yoon Kum, M.D.*,
Dong-Sub Noh, M.D.*, Jae-Hoon Lee, M.D.**, Seung Bum Han, M.D.***, Hye Ra Jung, M.D.##**

Background: Primary malignant lymphoma of the lung is a very rare neoplasm. Although the prognosis of
lymphoma is favorable, the clinical features, prognostic factors and management have not been clearly defined.
Material and Method: We retrospectively reviewed the records of 8 patients we managed between 1994 and
2006. They all had malignant lymphoma on the pathologic examination of the lung with no evidence of mediastinal
adenopathy and extrathoracic disease, and no past history of lymphoma. Result: The study group consisted of 3
males and 5 female patients with a mean age of 53.9 years. Three patients were asymtomatic and 5 patients
were seen with pulmonary or systemic symptoms. The diagnostic methods were 3 CT needle aspiration biopsies, 1
bronchoscopic biopsy and 4 surgical methods (wedge resection, lobectomy). There were 3 patients with MALT
lymphoma, two with diffuse large B-cell lymphoma, two with small lymphocytic lymphom, and one with follicular
lymphoma. The 8 patients were freated with a variety of modalities, including surgery, chemotherapy, radiotherapy
and combination therapy. The 8 patients have survived for a median follow-up of 38 months. Conclusion: Although
this entity of lymphoma appears to have a good prognosis, further clinical experience and long-term follow-up are
needed to identify its clinical features, prognostic factors and management.
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Table 1. Clinical features

Table 2. Radiologic features

n % n %

Age (years)(n=8) Type of image (n=8)
Mean (range, SD) 53.88+10.41 (32~66) 25 Mass 6 75
> 60 2 50 Consolidation 1 12.5
50~59 4 12.5 None 1 12.5
40~49 1 12.5 Site of lesion
<40 1 Right lung 4 50

Sex (n=§) 3 375 Left lung 2 25
Male 5 62.5 Both 2 25
Female 4 50

Smoking (n=8) 3

Symptom 2 37
Cough 2 25 Folol®, 24, BAALA, A% 2 X2 42
e 1 N, e i
Hemoptysi 3 123 Z7olE WHAoET Held A4S AWl wel
Fever 1 37 2723187 AH(immunohistochemistry)= 2.8 73 $-of|qt
None 17

LDH* >normal (n=6)

*LDH=Lactate dehydrogenase.
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Table 3. Diagnostic procedure, pathologic finding and treatment

Age/sex Diagnostic date Pathology Diagnostic procedure Treatment F?Ilrllz;:hl)lp Survival
S9/F 1994/07 B-cell, small lymphocytic CTNAB' crx’ 38 Yes
47/M 1998/04 B-cell, diffuse large Wedge CTx+RTx’ 6 Yes
56/F 2004/04 B-cell, small lymphocytic Broncoscopic Bx No Tx 35 Yes
66/M 2005/10 B-cell, MALT* Wedge RTx+CTx 7 Yes
53/F 2005/12 B-cell, MALT CTNAB RTx 14 Yes
60/F 2006/03 B-cell, MALT Lobectomy RTx 12 Yes
S8M 2006/05 B-cell, follicular Lobectomy CTx 10 Yes
32/F 2006/09 B-cell, diffuse large CTNAB CTx+RTx 4 Yes

*MALT=Mucosa-associated lymphoid tissue; TCTNAB=CT—guid«3d needle aspiration biopsy; TCTx=Chem0therapy; SRTx= Radiotherapy.

Fig. 1. (A) Microscopic finding of MALT lymphoma (H&E stain, x400). Diffuse infiltrate of submucosa by small lymphocystes are noted. These
fymphocytes infiltrate overlying bronchial mucosa. (B) Immunohistochemical stain for CD20 of MALT lymphoma. Immunohistochemical stain for
CD20 shows cytoplasmic staining pattern in most of lymphocytes which infilirate the submucosa and bronchial mucosa.
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Fig. 2. Microscopic finding of diffuse large B cell lymphoma (H&E
stain, x400). Tumor cells show diffuse growth pattern. The tumor
cells are medium to large sized and shows oval to round, vesicular
nuclei with fine chromatin and 1~2 membrane bound nucleoli.

Fig. 3. Microscopic finding of small lymphocytic lymphoma (H&E
stain, x400).
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Fig. 4. Microscopic finding of follicular lymphoma (H8E stain x200).
Closely packed follicles are noted. The neoplastic follicles focally
shows an almost back-to-back pattern.
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