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A Case of Primary MALT Lymphoma of the Lung Presenting
with Multiple Pulmonary Consolidated Shadows
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ABSTRACT —— Background. Primary pulmonary mucosa-associated lymphoid tissue (MALT) type lymphoma is
relatively rare. The treatment of primary MALT lymphoma remains controversial. Case. A 60-year old man pre-
sented with right back pain. A chest radiograph and chest CT showed multiple consolidated shadows in right S3
and S8 as well as left S10. Transbronchial lung biopsy did not yield a diagnosis. Therefore we performed a video-
assisted thoracic surgery (VATS) lobectomy of the right lower lobe. As a result of the immunohistochemical ex-
amination and gene analysis, MALT lymphoma was diagnosed. Six courses of combination chemotherapy of R-
COP (rituximab, cyclophosphamide, vincristine and prednisolone) resulted in complete response (CR), and the pa-
tient has no sign of recurrence at present. Conclusion. We report a case of primary multiple MALT lymphoma of

(VATYS), Chemotherapy, Complete response (CR)

the lung which achieved CR by systemic chemotherapy including rituximab.
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FEMALT Y oD 1 Hl 2B L 72O THET 5. fiE
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Wi FE DB ) > B OB L, o EMEE o
05~1%, MY P84 RD 1% LT & LB H T dh
%. & O T i JH 3 mucosa-associated lymphoid tis-
sue (MALT) V) > 2 NEIAREEBE TR T &I R T
B BAS, KRIZIHESL S NIEHEE T v, S hlFk 4,
Wil2 2 58 L 72 i % MALT Y > 7S 2% L T rituxi-
mab i H 1k % ## i T 5¢ 4 & f# (complete response
(CR)) ZRDIJEB AR L 72O THET 5.

E
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EF AT

PEAEIEE @ 58 Ry B 5. 59 i RERT 7 R ML ACRE.

KIEIE © JFet B L.

WL 30 A/ H x 22 4ER. 42 iEike & D AR,

BLIEE 1 2007 4F 12 HW® X 0 G~ B Lk
Z L7z, W X M CMiiilc S iR 2 7z 2
Lo sliligkzgbi, 4 ObiAERH] (ceftriaxone, moxi-
floxacin, clarithromycin) Zfi/H & 7225, TEbm IR
T3 200, M X e CT BMAEIIB W TELEZ RO

3, Wil > % FERM R O KEAE H 19T 2008 4 2 A HRHEA

Lo
KBEREBUEE © B 170 cm, fAHE 805 kg, IfiE 104/71
mmHg, W84 /4, A (-), #FE (-). L,

Figure 1. A chest radiograph on admission showed con-
solidated shadows in the right middle, right lower, and left
lower lung fields.

Figure 2. Chest CT showed multiple consolidated shadows with air bronchogram in right S3, right S8, and left S0,
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Figure 3. Macroscopically, the resected tu-
mor was 80x55X20 mm in size. The edge
was irregular and the cut surface was
whitish.

PRI IS 2 03, JEEBIL I, FAEY v oNE),
FRCIR BRI & il U 72 2o 72, BRI 2 52 72 2 o 72,

FRASHT AL ¢ I, AR LS, MR T R BT IS H & 76
¥, CEA, SCC, CYFRA, Pro-GRP, SLX & IE % #ipH
THo 7275, sIL-2RF743U0/ml & &z R L7z,

ERET A, - A X G b, A TG & 22 T
PP IR 2 380 72 (Figure 1). Jg#E CT T, A S8,
A S8, A% S10(Z air bronchogram % £ 9 consolidation
ROz MAKIZED S-S, i - #EkE ) o i o)l
KERDL -7 (Figure 2). JEE CT, ¥EEN MRI, JE
B X TR LE NS TIIRE &
ROT, AELHERAITB T D TIPSR 2 20
Lo 72hS, £ B8 B DA TIE HE 2BV T/l
DML OLH Z 38D, DHNLREZ B ETE RV
Tholz. TNETOREVEIRERE GbRWzD, K
P P o8ED B RIER B R T oL T A, CD79a &
CD20 A3k Td - 7z.

VLo BRI L 0 B Y o liEE—-I10FE X, A
ML EEBIIBETE WD, MEZHEZ2IF%HK

e a—,

Figure 4. The tumor was composed of a proliferation of
medium-sized centrocyte-like cells with mild nuclear atypia.
Alveolar architecture and vessels are occasionally pre-
served in the tumor.

Figure 5. Lymphoid cells proliferate and infiltrate in the
bronchial mucosa (lymphoepithelial lesion).

T TR0 5 g~ T & JiAT L 72,

FATIT R 7 BT RIC 12 mm O KR — & 5F
AL, MpEgEEm AL BE %<, REolKz
AERD A, MBS TH - 72, 5 4 W E RS
FRIZ7em D I =B Z 47V, Applied Alexis® Wound
Retractor (Applied Medical Resources Corporation, Ran-
cho Santa Margarita, US) #2632 L TR KIZITH %
o 7z, 55 6 WM EEZ = MIC 5 mm K— b, 45 8 MM RiiK
EHIZ 12mm R— b &AL £ S HLICE 8 em
FEEE DO BHEVENE D Il % FR 0, il £ THElfE L TWnwiz/z o,
FRATEIBRIEA T Re &CHI W L, MRS T A T BELD Bk &
AT L7z, Wi, HERE ) > 3HioERIZRD Sk ho
7z, FARRERIE 3 e 43 45, HilME I 117 ml Tdh - 72,
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Figure 6. The lymphoid cells were positive for CD20 and bcl-2, but negative for CD10 and cyclin D1 (immunohisto-
chemical stain).

I3 BEAR AR AR AL - POHRPT LTl e S8 & Hhuin iz 80 X
55 % 20 mm DB 722 FI 8 O JE % 329 72 (Figure
3). RTINS RN TB Y, Rl
DIZFI D Z L v centrocyte-like cells A3 L% JE PH o [
B> TRBE LT 5% 897z (Figure 4). ILK
BCITMARAEZ EREMNICY oS ERAEANR L T3
lymphoepithelial lesion % 2% 7z (Figure 5). Sk
BIMATIZ BT CD20(+), bel2(+), cyclin D1(-),
CD10 (=), CD45RO (—) T&» Y (Figure6), flow cy-
tometry MAEIZCBWTHRIEZ 07 ) VISR « BIOHL >
O — P TH o 7z e fhB R TR L AT L7z L 25,
t(11;18) (q21;q21) $in it % 72, B & En T API2-MALTI1
DFEB ROz, ) IONEITIIRE RO B o 7.

P EDfr R XY MALT U >3 & B0 L 72,

Witk - TR RGEIZ R C, iRl HEICKEE R
L—r &AL, Mitk4 HEIGREE L &5 7.

W B MR 28 L 72, Fluorodeoxyglucose
(FDG)-PET ##& o #& &, 4 S3 @ J% 2 & standardized
uptake value (SUV) % Kfl 4.35, Z S0 DHHZ I SUV

I KAH 329 & BEHEMEEZ RO, MO ITETERE
RBOLPolz. BHEWRBOMER, MPIHIIFEI RO S
NG o722 L BHIES MALT V) > 23, stage IE
LWL 72, MENEHC B W T R-COP (rituximab (375
mg/m2, day 1), cyclophosphamide (750 mg/m2, day
2), vincristine (1.4 mg/m2, day 2), prednisolone (100
mg/body, day2~6)) #ik% 6 7 — W Efr L, MECT
F CR #3872 (Figure 7).

Z =

MALT Y > 738JfiiZ, Isaacson 512 & o THRME S 72
P P 8ETH D, MALT 12 HIK 3 2 AR BE O Fi sk
Bl > SIETH 5. MALT V) /Sl Cig b HED S
WEEHITLE T50% 2 o, £D5ELD 8% & H At
5D, DT, i (14%), BHFHEE (14%), RATEZ:
(12%), FKE (11%), TR (4%). P 4%) T»
. BALPDOFRATERIEZ ILBE LTRIET 5 Z &8
% <, B <TI& Helicobacter pylori, W} TI% Chlamydia psit-
taci, W5 Tl Campylobacter jejuni, WEIRE R MIRHZE Tl
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Figure 7. Chest CT after right lower lobectomy and 6 cycles of chemotherapy. Multiple consolidated shadows in
right S3 and left S0 improved.

Sjogren FEMEHRE, HIRBR CIIEAMR 2 EAEK & 2 5 2
EBMENTWBAS, ili MALT V) 28T, - %0
& L72ERBIR Z /R 3R RIS B L T Ze e, 12

ili MALT Y > 8@, BR ESB R RERT 25, K
b LA MEHEEIN TV B DA, JgH X H L air bron-
chogram %9 Mo LR EE THSH. CT T
1% air bronchogram *° angiogram sign % £ 9 ¥ 2> »
% WX BEIR @ consolidation % 788 % Z & A%\, 34 4
[ DOFEFITDH, W2 %583 5, air bronchogram % 9
R R 7.

ili MALT V) > 78S O EARR AR, 1) U »ox
JEARLASY > SR ORISR L Tw5 2 & (folli-
cular colonization), 2) Y ¥ 7 SIS RS X B IR
L, lymphoepithelial lesion(LEL) # )% LT 5 Z &,
) /NE SO ETRRw I avF U EHT S,
centrocyte (2L 3 2 MillE (centrocyte-like cells) 2345
LTWbZEThsb. BB L 72 »3BRICH
PLTHBY, REVEHEH < HE Befa TIEBRSH 2 2
DD, WEOHE a3 o, miElmkfbyge

{1, flow cytometry (2 & %Ki~ — & — A, #WBZHr
L CEIBTHITPERETH 2.5 F/2, [REXHFERAED
OB TIE, BRI TSI EHE L, BHNITIX
TR ES LI LE SND. SHOEMIBNTD,
TN X > THEE WIS DT 7z, JEEE Al PN 5
<, TROAGYIBRAAMHETH - 72720, LMl T IEIERM %2
WiAT L7z,

MALT V) > R EOFFHE 2 #EAF R & LTt
18) (q21;q21) $ZMEAH 2 U, fl 4 # {5 T API2-MALTI
KL, SHOMERIBNTHRED. ORI EE
Fi3li MALT v > VECHIEEDSR <, #40% B &
5. MALT YV Y 8EIZMECEMEREY ONETH D, #H&I1%7%
HEM A 5 ¥ A4 T OEE;Td HHS, MALT V) > 8E S
FEMEE O E AMERMIEELY > /8~ transforma-
tion 2SI A LN B Z MO NTE Y, i) ¥ /3jED
15% TH 5N 525, API2MALT1 #8205 56813ZF 0
transformation 234> 72 \», 67

Jili MALT V) > 28 JEDOGEFCEE L CTlEsRk7Z2—E o W #
RSN TV, JREP—HINIICRE L TWwa 5613
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BB DTE —BIRE SN T W25, Zinzani 512 X
5 12 B DNl MALT U ¥ 23 3BT 2 iR O Wi
T, 4 BISEHIIYIBR 24T\, 209 B 3BITRITER%
ROHS, FRITEL T 6 HEAFEIT100% TH o728
Ferraro & X 28 Bl D Jiti MALT V) > /3l & & & 48 Bl D
iy N BT E#RE L TBY, etk ZS
TZRWVWHOZRILEL TH FHRICET R, WERAERE
DEMTH PHRICELRD LD o 72.9 Cordier 5 1% 51
Bl MALT YV ¥ 3l 2 & S AREMEE Y > o3 61 i C©
e, SMRHOEIER, AL, B RREO VWD
FHRICEEERD S5NF, SEEFRITHI0O% & BEFT
HolzltmBFE LTS 10

PCEMED ) Y NMETH D, fLFREZIT ) BHZI338
PEDRN L I X 228D S, 4R, CD20 W23 5
J 7 a—F VPR TDH % rituximab 2SHGR)TH % Z & 2%
HEENTED, 1 HMEBIRNZ & A5 rituximab B
b2EgR ik oshd S s, ili MALT V) > 28EICxE L, ri-
tuximab Bt FHALZEHIE DG R VE & 7R 3 et 13 BB & &
O, RFFTIE 3HN2BTH 5 72, #FTD rituximab HE:H
ALFREDOHE RN Z R I IEFIMEUL AT AE S b b D
D, Jili MALT V) O SEOBEND w2 EdH D, &Y
Y 2 FEMIZ DO W TS A7 <, rituximab D HEHER)R R
RHIN 2 PRIZOWVTSROEFIOEMPBLIETH S &
2z oMb, SEIOEFMICBWTIE, EHIRERITT,
D 60 ik & LB AT VW T &0 5, HEE RS (2 rituxi-
mab % &, R-COP#ik%a 6 72— AHEfr L, HWf&L CR
BRIz, S, RMIMICRHBIZEIT) FETH 5.
&

£y
]

=101}

Sl FrA XL IFEMERE 2 & 72 L2ESE MALT
YU ED 1Bl = BREE L, rituximab %= & e F L
e S R &
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