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Bronchus-Associated Lymphoid Tissue Lymphoma

= A rcase report —

Yoon Ju Kim, Sung Sook Paeng, Hee Jin Chang, and Jung 11 Suh

Department of Pathology, National Medical Center, Secul 100-196, Korea

Malignant lymphoma arising from mucosa-associated lymphoid tissue (MALT) represenis distinet clinicopathologic features
and remains localized for prolonged perinds. We report a case of low grade B cell lymphoma of bronchus-associated lymphoid
tizsue (BALT). A 60-year-old female had a long-standing cough, sputum and intermittent fever for 10 years, In 1984, the
chest radiography showed increased hazy density in both upper lungs. Although she had been treated by antituberculous
medication under clinical diagnosis, there was no improvement. In 1995, open lung biopsy was carried out. Histologically,
1t showed massive nodular or diffuse infilration of centrocyie-like cells in bronchus and parenchyme with pleural invasion.
On immunohistochemical stain, they were positive for LN-2 and L26 and negative for UCHL-1, LN-1 and LN-3. In polymerase
chain reaction (PCR), Ig heavy chain gene rearrangement was detected. The patient was well for 6 months after the biopsy.
(Korean J Pathol 1998; 32: 1035~ 1038)
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Fig. 1. Chest C-T findings. Irregular pulmonary parenchymal
consolidations with air-bronchogram are seen in the anterior seg-
ment of the right upper lobe and lingular segment of the left
upper lobe. There is no intraluminal mass within the bronchus
or lymph node enlargement.
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Fig. 1. Histologic findings of the open lung biopsy. The lung
parenchyme reveals diffuse infiltration of the atypical lympho-
cyvies widening alveolar septa with multifocal nodule formation.
Pleural invasion is noted in left lower comer {A). Lympho-
epithelial lesion of the bronchus is identified (B).

Fig. 3. Immunohistochemical stain for L26 in the tumor. The
lymphocytes are diffusely positive for L26 (A). Result of PCR
using TgH and TCR gamma primers, Lane 2 and 4 are patient

sample. Lane 1 : 123bp size marker (small arrow head), Lane
2 patient sample shows IgH chain gene rearrangement in 100
bp size area (large arrow head), Lane 3 : Negative control for
IgH chain gene rearrangement. Lane 4: patient sample does not
reveal TCR gamma gene rearrangement, Lane 5 : Negative

control for TCR gamma gene rearrangement (B).

F4F (common iliac) @ ZAFo] ok} 714 glgionl,
LOAIEI|E] olstaleh. 44 flaat zadd AL 9o
HAY Hopo] HiFEo] g9ln Fahy A& AASo)



EEo] fake] WAA A Alaigdek WA 4
A =2 A Aep BfFo v glER 8 g
E9} 7 opzhe] =3 pel $EPEe] Hfo] By
glovt fzgey Wi Go) £H2 No|R| gfgtown,
Zx e HFEeE v ol HAS ARES oyl
thoele] HAE F5 478 HAA Aulelly Eek AT e
s AR A gkobch. U FEAS dely ] g
of g JEF ZF o4 WAFTFELA AL (PCR)o
Alalislgln, eI 28l F4 F202 A (immuno-
globulin heavy chain gene rearrangement)s %.¢ic} (Fig.
3B). 2= ¢ o] 4o SHE A B A gstm, 671
H B A Sleo] 2 AFESAAT 1Fell= 35 A
oEshel.

D& Aubdst Y E =4 (mucosa-associated lymph-
oid tissue, MALT)e]5l 2]472] alSel] disl] =32 o g
dikE e S ul RS oy Ar|e) Hek F
EAshe S JEZ=A 9] YFo|v). o 7)ell= B-g
ESE T-RIES, A7E AE, A4 AL Lo) 8=
Aol Hulsldel Eola] ALY Re gle
o, IgA 59 WY FEEUE Husld dd AEg
vhepfich Heleldt gl = zale)] ek 32 1875195
B oln| dlgEden, Heuddt g= 222 el
A7 2 7). §]E 22 (bronchus-associated
lymphoid tissue, BALT)o| ) Ab3k-odid Bl == (gyr-
associated lymphoid tissue, GALT), g}el 4 Ze] ¢lc) A
ol wlE =l Z19e o ]l EF (MALT lym-
phoma, MALToma)-2 1983+ Isaacsonit} Wﬁght%ﬁﬂil 2]
3 A AEEden o ole) Aol oal 97
a7 el A, g, FA, ok, 718, A
o AR, A d, ATHEE S 58 Sella g
of|7F Hlatw|e] ghat, o]i= Sal# el =2 eha] e =z
shEhA] ul qldh A& vhehfich]

ol A fbder Ay fE=FHE off =B
g b e SRS A A sk Zlo] BALT =24
B3 A2 BAEE FEEo|rh #FE BALT lym-
phoma (BALToma)= 238 7|7 54k 3 3ol =idhe|e]
EAELa, ol F7F Fa, FHEG 2 A LS Ho|o
= A el 7 HEE (pseudolymphoma) 2 25 g
o] gteh Z=2 82 0 2 extranodal marginal zoneol]A] 7|
Ak Ao g, FA HEEL [saacson?} WrightS o] ¢l
T4 2R ksl el AE AAS 74 49
i FEE 279 centrocyte-like cells o] ub v) 4
Hatal 5ok M EHE 713 monocytoid B-cells Y
small lymphocytes®] Fok& vleplv] 2 yEge] &
SHE Beol7|E gheh glZStel] gjal] 7)aba) s L)
AE e =404 Ao} 88%el 4 s Tk
HEEo] qEHE So|7}= follicular colonization 1)
n st Fore] H Sol vehd 4 ok’ ez
3 Ao Boell RUAFEA ol FRUT E

Mz
S
o
o
]
o
o
=
ok
Jjm
i
B
a8
rrJI_]
]

T e
AL
=
ol
=3

o lE S e
4
o
-0
i)
o
fet
r
ash
<
2=
-
=)
2

4% (Nodular lympheid hyperplasiaje] v} g) =2
a4 HE SollAe = 4uld wlie] s}
Toll 2lgh Feh @A) dF S HAWe Yol
w, i z=gate Adabd daEd s deheg
HE 9 glch 2Eh o]gl widef|4) oldd &)= Lo
sl 7| 2 dlod o] ARES gEEe] A wiow
Akl A gk’

FdHo g g2l HF Bade)m, ale] v o
delld 7134, 2F E5bE el e FRE, sk
AF 4, el 52 Bkl oful Aol ol
T, P REY s guliER aial el
"ol BAEIE Fel” Cordiers' S 6lef|o) giuby
s dl gl ZFe tisle] rlaEslgded Wb A
& QAP SR d dlE Ao dlHe Aula) ¢
H 7] 7132 24 55 Vel Aol Fa Ealela,
9%ellA] ok = A S ook F)aHd A
ol4= gt Ade Ho|Z} 99 47 wi= 73k
A% 2 vhEbiglaL, |3k Hop ) ajaigh o)y
ghatell ] A% sl=4t HWE aaka 5 9yl 73
A= 4] A= (bronchoalveolar lavage, BALIAF tlel=y
S Heliz §lEFg] FrbE Helru} clelaza
el 2288 925 JehHP| S sledch BALTomat=
T2 AgkE W e ekela glon} Hit M wel| o]a)
Ho46% el ol F z2Ze g aslgEu) a3 o
 Fl 4= '5) (homing effect)el] 2]l =]« 4 afula} 2o}
cb& MALT =3¢l §]3h el 508 Ho|xw, 1
FollA S1ahHel7t 7hak Ealgdel B Zale) 7Sl
a4 wlelly gt mEAe] Heln A= eketant &)
2be] el Tl glaba 4 o s @)e) 99 =
e g neje Eu) ok aby) R Hwlsls
chibd QlEEe) sA R glvka zhaledc)

2] argksl BALTomats &2 2|7 3o aul
whA] ghow], ofFA Wimo|} b2 Hubel] He|xl #
fell= e e chlorambucil 5HE gw]E2 sl as)
oh o5 vl g|abatell W71 A9} g]alglel] Azl 7
ol AR He|gle] 91%e] sul AEE 78%e] 100
AEES Helch

BALToma= 3|53 ol § =57 whAishe, 428
A AR A o] #AH o)A H3E 0]
War el e] Hele] ol alm g FIAEIAE o Aol
MEHE AHBE glE=Lo g Avksl vkl oA 2
B Agte] ol #22 ol el AE A3
=HollH Y Ao} Wy FEiel FHA )
af #Hagle g o]fo] A}

I

ol o ol 32 Jo rit

2 [®

-

&ﬂ‘

g 1 2

I. Miller DL, Allen MS5. Rare pulmonary neoplasms. Mayo



1038 ojshda)ebs) 2] ;oA 32 A 11 E 1998

Clin Proc 1993; 68: 492-8,

. Blazquez M, Haioun C, Chaumette MT, et al. Low grade
B cell mucosa associated lymphoid tissue lymphoma of the
stomach: clinical and endoscopic features, treatment, and
outcome, Gut 1992; 33: 1621-25.

. Li G, Hansmann ML, Zwingers T, Lennent K. Primary
lymphomas of the lung: morphelogical, immunchistochemi-
cal and clinical features. Histopathology 1990; 16: 519-31.

4. Cordier JF, Chailleux E, Laugue D, et al, Primary pulmonary

lymphomas. A clinical study of 70 cases in nonimmuno-

compromised patients. Chest 1993; 103: 201-8.

. Koss MN. Pulmonary |ymphoid disorders. Semin Diagn

Pathol 1995; 12: 158-T1.

6. Isaacson PG, Wright DH. Malignant lymphoma of mucosa

associated lymphoid tissue. Cancer 1983; 52: 1410-16.

7. Pelsiring RJI, Essell JH, Kurtin PI, Cohen AR, Banks PM.

Diversity of organ site involvement among malignant lym-
phomas of mucosa associated tissues. Am ] Clin Pathol
1991, 96 738-45.




