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WBC 3,650/ul Cl
Neu 75.6% LDH
Lym 132% AST
Baso 0.3% ALT
Eos 2.7% ALP
Mono 8.2% v-GTP
Hb 109 g/dl T-Bil
Ht 3L7% QiR
Plt 184 x10"/ul CRP
UL KL-6
PT-INR 1.04 SP-D
APTT 35.7s 1gG
HAb IgA
TP 84 g/dl IgM
Alb 3.7 g/dl CEA
BUN 12mg/dl ACE
Cre 0.58 mg/dl sIL-2R
Na 138 mEq/L B-D glucan
EIRG RTINS

4mEq/L ER -5 )R RE1R
106 mEq/L [ 93/150 ml
246 U/L EREE 62%
18U/L A% BE 1.10x 10°/ml
13U/L A, 55 ey
211U/L 1 VRER 82%
7U/L I Hr R 1%
0.59 mg/dl I meEk 1%
I3 L ER 1%
0.16 mg/dl LR ER 15%
676 U/ml CD4/8 It 2.3
41 ng/ml — AN Ry 22 [E34A
2,078 mg/dl PO A 55 4% Rt
294 mg/dl Jili B BE AR A
1,158 mg/dl VC 185L
1.3ng/ml %VC 79.1%
125U/L FVC 203L
1,120 U/ml %EVC 92.3%
10.5 pg/ml FEV, 167L
30 fi% FEV./FVC 82.3%
%FEV, 96.5%
%DLco 50.3%
%DLco/VA 55.6%
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3 JRPEALEE WIPESE TR . (A) UNRSENE & VE SEMIRIRE 0 £ 58 % 2% % [hematoxylin-eosin (HE), x40].
(B) BHRMOFGN ) VREROEFEZ RS, MAFWMAEZMES (HE, x400). (C) CD3 kMg 2 5 (x400).
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A case of angioimmunoblastic T-cell lymphoma with multiple pulmonary nodules
and interstitial shadow that were resolved in two months

Yuka Mishima? Reina Imase? Tamon Yagi? Tomoyuki Ogata? Kimitake Tsuchiya®
and Naohiko Inase”
*Department of Respiratory Medicine, JA Toride Medical Center

>Department of Respiratory Medicine, Tokyo Medical and Dental University

The patient was a 71-year-old woman who had experienced a skin biopsy for generalized eruption three

months earlier. She had been diagnosed with angioimmunoblastic T-cell lymphoma (AITL), since the pathologi-
cal findings showed CD3*/CD10" lymphocytes infiltration with dysplasia. She was referred to our department
for her chronic cough, and chest computed tomography showed multiple pulmonary nodules and a diffuse inter-
stitial shadow mainly in the bilateral lower lobes. Aggregation of CD3" lymphocytes with mild atypia and scat-
tered microgranulomas were detected in the lung tissue obtained by thoracoscopic lung biopsy. These findings

were considered as reactive lymphocyte accumulation and sarcoid reaction associated with AITL. Spontaneous

remission of the shadows was achieved with no treatment in two months.



