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il ZA e D 5 28 7 W PR L %2 5 L 72 OY S AR AR 2 B Milia ) > 28I o> 1 61
hEOET Aok PR R e
B MRt BE WK HEOEKR

BT EHSII 73R, kit BRRHETCEHEESRREZE, BWIMEHRKRE CHKEZRRETE5EO, posi-
tron emission tomography (PET)/computed tomography (CT) T, ZET, @EISEERY >/ &, FHE
DR RER, BALS, ABRE, ERE, REEEYD >/ HIC standardized uptake value (SUV) 3.71~
17.02 DEBERBERO . EETRTEHOERT, UAMKHRE B Aty D /NEOZKE L,

EFEEICL Y ELERH.

X—TJ—F U AMKHEIEE B fiatE") >/ B8, MALT U/ jE, MhiKiE
Diffuse large B cell lymphoma, Marginal zone B cell lymphoma of the mucosa-associated

lymphoid tissue type, Pulmonary edema
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Mgty >~ o3iE (diffuse large B cell lymphoma : DLB-
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Brzi5, B g TR & RO K2
#EH MR ERNEE AR P& Th o 7288, AFEYSHE X
0 I R SHEE LBk R = L

ABERFBUE @ & 1548 cm. KIE 476 kg, HikiE .
M 120/80 mmHg, WRIH 80/min, MWL %L 20/min, 14K
it 37.8C, SpO. 100% (V) ¥ —,Y—10L/min). JESAEL
ARBG ARSI M Ze U, HRBRAGICHE 20 L. 2o B TIZHPE -
HRO BT AN 2 A ModB Wil O MPFIGE AT, Wi
#8C coarse crackles = JEH. L& Hf, MERL. M
0 CPH - gk, BIEE SR, DUlL L L.

ABERATT b, (1) @ | fi1Ek 9,300/mm®, CRP 5.12
mg/dl & 9 RS B 5% 58, LDH 42310/L, sIL-2R
2971 U/ml L SETH - 7.

BB X MG (K 1a) @ BizKBEAR O W= 5% & 720
5.

Mg &R & computed tomography (CT) (X 1b) : Mjlii
M % FARICRELRRICHAT 53077 AR, &
B2 o 5. HEMICHHRAD D . WEE TS 3%
WS & RO /NERREEEE AL S B,

FRARRE © BCEIRARE, (OERRE IR, DB E
WA CREEB O D 2 <, TRRIE AR T,
DVEVERI AR X T ENTH > 72, 55 3 9% B A ez i)
D= LAY R Wl B A Y T R B S DR/ AR A
9% H @ 18-fluorodeoxyglucose (FDG) % Jl\» 7= positron
emission tomography (PET)/CT (X 2) T, Z£EHTF,
WRISEER Y /X H, WM % O & 3 5 BRR B R4
figs, WERES, LN, AREB X ORELREY Vi
|2 standardized uptake value (SUV) 3.71~17.02 & %
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Hematology Biochemistry and serology
WBC 9,300/mm® TP 51 g/dl
Neu 79.3% Alb 25g/dl
Lym 84% BUN 10 mg/dl
Bas 04% Cr 0.39 mg/dl
Eos 5.3% Na 137 mEq/L
Mon 6.6% K 44mEq/L
RBC 355 % 10"/mm’ Cl 104 mEq/L
Hb 10.6 g/dl Ca 79 mg/dl
Ht 335% AST 36 IU/L
Plt 37.3/mm® ALT 20IU/L
LDH 42310/L
Arterial blood gas ALP 17710/L
(reservoir 10 L/min) v-GTP 101U/L
pH 7485 T-bil 04 mg/dl
PCO:; 315 mmHg CK 7110/L
PO. 2430 mmHg CK-MB 710/L
HCO;~ 234 mmol/L Glu 107 mg/dl
BE 0.9 mmol/L CRP 512 mg/dl
BNP 104 pg/ml
ACE 7.7U0/L
KL-6 297 U/ml
HTLV-12 Ab (=)
HIV-1,2 Ab (=)

ANA 40 x BALF

IgG 1,103 mg/dl Total cell count 2.75% 10°/ml

T1gG4 39 mg/dl Neu 27%

IgA 108.0 mg/dl Lym 50%

IgM 96.0 mg/dl Eos 7%

SSA Ab (=) Macrophages 16%

SSB Ab (=)

CEA 1.2ng/ml | Lymphocyte subset

CYFRA 32ng/ml CD3 73%

Pro-GRP 20.5 pg/ml CD19 19%

sIL-2R 2971 U/ml CD56 8%

CD4 40%

Pleural effusion CD8 26%

Cell count  5,125/ul CD4/CD8 154

Neutro 17% Culture (=)

Lympho 76% Cytology Class II

Macro 7%

Glu 122 mg/dl

TP 3,000 mg/dl

LDH 3321U/L

ADA 21.70/L

CEA 1.8 ng/ml

Cell block  no malignancy

1 (a) il e D T 0 5 40 52

T AR, R

WHEME D FHIH B & ) BEG i A (trans-
bronchial lung biopsy : TBLB) #JiifTL7z& Z 5, Ml
WIZ= 7 a7 7 — Y OEHE, Rzt s
HHME DO H A & N, organizing pneumonia D FT K
Thotz. H B OGBS (B 76 ml/150 ml)
THEMEAImB SRz (D). HENOE
TRRER %2 30D B Z L 20 5 Sjogren FEMEREDIEAE %2 By,

810 9% HIC VB AMEAT L 72 & 2 A 18P i3 i 45 % 72

5. WO EAE R A (b) WP %2 TARICAE LG T AT D
ROD. BT ENKD . MR TS kY

FRO/NEEHREELIE S HL S b

® focus score (X 1 TdH - 7228, Schirmer EFILFEME,

PUSSA Hifk, PuSSBHiKIZBEMETH 7. FE 129 H
WAEH TR A EI O AR & BiAT, B TR IALRR I KB
Y URERERIIRO OV AR E RS (X 3a), RiEG
6,Cld CD20 R (14 3b), MIB-1 index =80%, bcl-2
1%, CD5 Bat%, CDI10 B X 0, DLBCL OffE i & 72 -
2. BI7THH XD ) Y F <7 (rituximab), ¥ 7 a7k
27 7 2 F (cyclophosphamide), F¥F YV ¥ ¥ ¥ (doxo-
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rubicin), ¥ ¥ 21 AF ¥ (vincristine), 7L K=v'n
~ (prednisolone) 2& 5% 1 2—AH® R-CHOP #ik:%
FgG, SIS X D &SRB IR A gGEEL, R CT (M
4a) BV THREZIIEP L. R-CHOP 3 23— A%
DOHgEE CT (B4 4b) TIXREFZIZIZIZWH AL, FDG-PET/
CT (M4c) IZBWTHREEMITNTHEL TV,
Gt 6 2 — 2D bEEk R AT & e L7z,

zZ ¥
JEFEPERGENE ) > B SE S D B \ T B W X

SUV 5.58

2 WISALEE Y »o88, WM L L TR 0R
W, WA, GEE AREB X ORER
BED ) Y XEIZ SUV 3.71~17.02 DR ER % 2D 7.
A DO Rl B9 22 1d SUVmax 17.02 # £ L7z, A
BT DHZD SUVmax 1 538 TH o 7z.

BANHREL72) V8 JET, Mo ) v osiigiEidd -
TH LBk 37 HIIMIRAISRE ZBO WD
DLEFREINTWDY, FEMEMEEY X EIX B
V USBED 1% DT, EiAMEELE ) 2 XIED 36% % @
LEMEENTBIZOREIIEINTHEY. 209
95% i MALT V > 73 & DLBCL 235 %%, AJEFIX
WS TICHEB ORI TIRE 2RO TE D, FEMEN
B ONBEDEFRIIR 1 E o T

MALT Y ¥ /3Jifild Isaacson 52 & » TRBEI N
vosfETY, B, TiRN, MEmR, W, FIRBRAS S0
DB 5. MiTIE bronchus-associated lymphoid tissue
(BALT) k04T B EEZ LN TS, BALT 3 Mk
HERATIRIZEAERDLNTY, WHY 7 ~F (rheu-
matoid arthritis : RA), Sjégren SEMERE 7 & D HEHKIE
PEgE R HIV RYE 2 E O RERE, WEZ E 0Btk
FIERBE T RICBERNIIEE T EME I LTS
O, ThZERMETLEZMALTY YL TINSH
TR R Y, B RIE 2 = & T 5 EEIE .
AIEBNZAPRE 2 4F0 & 0 A H T MALT V) >3 i %
RSN TEB D, P SSA Pk HL SSB HifkiZ kT,
Schirmer B D B TH - 7278, EERK® focus score
E 1 DL E TR IRIEIR S 2D THB D, Sjogren AEMEHRE
WIS LRI T ECE R Bbh:,

MALT V ¥ 73 EDR 2 A S & H IR D 5 1R
Wi, HEZoOMERIZL Y, MNREHRETL
AETHY, Hife LILA 5 MM ) > 2 SEHiE R Hok
DIFRBBEEE TN, 55 DLBCL OMifRZE X, 2
R TARTH ) MALT V) 7 & R ISR
EREERORVEOWREEDH LA, WKLY v o8
HEROBEIE MALT ) UL D dmw et s h
TWwa"™, LA LERMIZIE, MALT Y 78 ETldik

- ¥
g &

- o Fa T X

3 (a) AHTFRETHEEOAEBRTIE, K TFRIBHSEPICRELY VOSBRI O F AR %2 #2972 (hematoxylin-eosin
Yetty, x400). (b) AEBE T T 0BT CD20 itk Th -7z (CD20 hEdets, x400).
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4 (a) fLE 1 a— 2T, IR CT ORERIGER L 7.

EEHR L7

BREETZETHE Vo EERTOZBEDN 4 HIZ
EIZFBOLNL DR L, DLBCL T3, HHBRIK
RERAD 7% EOBKRIERZ D 2 EWREHE DD &
W 7R D BV, AIEGIE, T kR AR K I
7 EWHEIHERZ B2 LT AT, BARMIZ DLBCL 12
BTy HeEZON. $72MALT VY ¥/ 8fiZ DLBLC
NORHEEEBE AR T e oNTBY, HUMNE IR
L35 MALT V) ¥ 8 JEIZ BT 3% DLBCL ~0
TR Z RO W) EDRD 2. KEFIZB T
b, HE RO MALT V) ¥ 87 DLBCL ~O . E iz
ez L, ZRCEREL TV 2TREIIRETE
.

FIRERHE R D B ) o S ENR 2L, MR Y >~
INEIH S IEIRE T A8, BBV VT D
L IMATEIC R T 28038 2. HERIGM ) > 23
S NN NEIE S 2 02 RE TR PSR R 2, I
O KR 2 - Tlife LTS 5 505 IS RO
AN & tsg, NRERRREE DML, /NIEFLOERS
Wi a5, MY 287, AT B Cl3 N
NERTE D H WVIFSERAAZ ZBED &9 &, B PED /N

=t ]

(b) L&tk 3 o — AT, Wi CT OFEMEEIE

(c) fbE 3 o — A T, FDGPET/CT ORFERKIITNTHELL.

RNl g5 72 v LER AL 2 ML IR M5 2 & FE 4 o i
Gosy — &R L, BoKER 24 HEZEY. R
JEBNE, HERE ) > SEIE R AT B L7 30 g K R s
D, WEFRZEIZY) YN BRIC—H L a2 2L Twb K
T, BRUESEY CHICEET AR TH - 72

FDG-PET/CT ZHEM) ¥ /S EOFHIICIA S AW ST

BY, U INEIRE, ) SE SR EDM TR CT X
DB EVEELFRERZRT LS TWEYY, FDG @

BRI, VONEERER R LY TN — FICHHT
XBEEMELRBENTWSY. FDGEMEICH L TZ
SUV 2SS, By oS KICATH L, 1
TEREDEVIER Y F 2 1) VS DLBCL R 4& V¥ 1)
UONE IR DIER IS , Ngeow 51X DLBCL O
SUVmax ® median 28171 TH o7z & HEL T 57,
B OMRE KBS E O AR Y F ) Y 3JETIE FDG
ERAAMERNET 2D 57, WEEEOEN) VX EICS
W, B% L EDOEVBEIREEEZ b > TWwb A, PET/
CTHAKTIZCT oML HbEDLDLDICE LI
WIS EEDS ) 92", i ~EVE R ) RO FDG 4
L, 320%  OFEWES L KL TRwzo, %
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REORTHEEY v EOHEEATRETH 5.

RS Il A <2 2 A 28 7 & o0 BRI 28 DTG Bl
PEEHlIIC B WT S FDG-PET/CT I3FH & S Tn5,
Groves 512 & 2 B RN 95 36 BIIZ DWW T OGN T,
SUVmax ® median (&FFE M MiSEAERE 12 5T 29 T,
O F AMERIEETIX 272 TH Y, SUVmax & global
health score % % %57 VMG = & A EIZHBE L Tw 7z,
Tateishi 512 X % ZF B LI 9% 22 1] & 1E 71l FE 3 66 1 % %
% L L72MEt T3, air-space consolidation DFEFES 5 M
FHIZBWTSUVmax Pmedian (32.95 TIEF il E & 0049
XD L HEIE o2,

R P i 25 C 1k SUVmax @ median (& 2.8~2.95 2
THHWO, W) CONEL D IMRIETH B, ARER D
HAR A D 79525 1 SUVmax 17.02 2 R L THE Y (K2),
S S R BRWE 7 & O IEEAE R o> SUV & LT
LEMETH D™, Bk v O MIREZE O REME AT W
Z EAURR S Nz HIEETT O§ZE D SUVmax 13 5.38
TH Y, BEEMEOSUVOE L L TIZRREMHETH Y,
DLBCL O H»AFFE LT REEDH 5. FIALTH 5
B% @ TBLB TH# 5 172 Bk @ 95 BLAT FL X organizing
pneumonia T& - 7245, MAREAE R M E T IR E
DBAGDY T ENS, ) Y NEOHREI RN Sk
MPolzDhd Ltk v,

PRI 2 & AR ) Y NEOPEIZE LT, Drakopa-
nagiotakis © DY A BLI % 40 6 & Z kM2 &AL
fligE 21 BloRRET T, 3HIAFER T F ) Vo8I
L72bDTHo72". Safadi 5%, MEFEIERT F 1
NI EALII ALz 1 Bla s LT Y, M4
i U3 VR ASZ ik & I R T 5235 L, TBLB 2T organiz-
ing pneumonia £ ZW Iz, A 504 FH#5 CUYHT
% b PAERRICHRZAE DI BL L, B AR Tk
T ¥ ) Y3 & organizing pneumonia DB & 7 -
722 AHER D IEME Y VoS IE O MR koS EAL
MigDPREL TV EZ BN,

PLE X 0 ASEROMiHZER, MR ViR L&
DLBCL iz AR TH 2 W etk bR e & 5
nrz.
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A case of diffuse large B cell ymphoma showed peculiar chest image findings
resembling cardiac pulmonary edema

Kei Nakashima? Kosei Matsuei®, Hiroki Yamamoto®, Motohisa Takai?,
Hiroki Sugihara® and Masahiro Aoshima
*Department of Pulmonology, Kameda Medical Center

> Department of Hematology, Kameda Medical Center

A 73-year-old woman visited our hospital with chief complaint of dyspnea. She had been diagnosed as mar-

ginal zone B cell lymphoma of the mucosa-associated lymphoid tissue type by parotid gland tumor biopsy two

years earlier. Chest computed tomography on admission showed infiltrates resembling cardiogenic pulmonary

edema and bilateral pleural effusion. An 18-fluorodeoxyglucose-positron emission tomography/computed tomog-

raphy revealed standard uptake value of 3.71 to 17.02 in bilateral neck lymph nodes, bilateral lung fields, the pan-

creas head, the right kidney, the left urinary tract, and the lymph nodes near the urinary tract. While broncho-

scopic examination and thoracentesis showed no malignancy, biopsy of subcutaneous nodule under the left ear

led to the definitive diagnosis of diffuse large B cell lymphoma. After chemotherapy was started, pulmonary infil-

trates and pleural effusion diminished. Complete remission was attained after 6 cycles of chemotherapy.



