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The patient was 69—year—old male. He had a history of treatment for tuberculosis by
artificial pneumothorax about 47 years ago. He was admitted an another hospital under the
diagnosis of tuberculous pyothorax. He was transferred to our hospital because of chest
pain and fever. Laboratory findings on the admission were as follows : ESR was
120 mm/hr, CRP was 20.22 mg/dl and other data were almost within normal limits. Chest
X—ray showed a massive shadow in the right lower lung field, adjacent to the chest wall.
Computed tomography (CT) showed tumor shadow with low density and invasions into the
adjacent chest wall. Histological examination of surgically excised tumor biopsy revealed
malignant lymphoma. The patient’s condition improved and the size of tumor decreased
temporarily by chemotherapy. Then, he began to complain of chest pain and high fever, and
tumor in the chest wall invaded into the whole chest wall. He died of disseminated
intravascular coagulation despite continuing chemotherapy. Postmortem examination re-
vealed the following findings : the tumor existed mainly in the parietal pleura or the chest
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wall, adjacent to the lesion of pyothorax, and immunohistochemical examination showed

that tumor was malignant lymphoma, diffuse, large B—cell type. Recent studies have shown
a close association between EBV infection and pyothorax—associated lymphoma. We have
to keep in mind the possible development of malignant lymphoma following tuberculous

pyothorax, when we see patients complaining of fever or chest pain with tuberculous

pyothorax.
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ABiEi A R (Table1) : ABEFHRART R TR
PEAE A 1 R 120 mm & T L, CRP 20.22 mg/dl
LEflia R L e, EMBKE OIS VDS, BED
EHBE =R foo HILFHIMETIE ALP 8LU 7—
GTP MEEBEIML TWihs, e BREEZEDEh - 1,
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i1 IgG, IgM, IgA & bR T LT\, IMFEFMIC
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Table 1 Laboratory Findings on Admission I
WBC 5000 /mm?® TP 7.0 g/dl
Neu 75.9 % Alb 3.8 g/dl
Eo 0.3 % T-Bil 0.35 mg/dl
Baso 0.2 % GOT 20 1U/1
Mo 13.4 % GPT 11 TU/1
Ly 10.2 % LDH 429 1U/1
RBC 436>10" /mm?® ALP 293 1U/1
Hb 12.1 g/dl r—GTP 101 1U/L
Ht 36.4 % BUN 8.9 mg/dl
Plt 29.3%10* /mm?® Cr 0.47 mg/dl
Na 119 mEq/!
ESR 120 mm/hr K 4.4 mEq/l
CRP 20. 22 mg/dl Cl 87 mEq/l
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Table 2 Laboratory Findings on Admission II

IgG 1190 mg/dl
IgA 196 mg/dl
IgM 100 mg/dl
M-—protein (=)

CEA 2.2 ng/ml
SCC 0.3 ng/ml
CA19-9 0.0 U/ml
NSE 11. 28 ng/ml
EBV VCA IgG 320 %
EBV VCA IgM <10 %
EBV EA-DR IgG 160 f
EBV EBNA 80 %
HTLV-1 <16 f&

Pleural effusion

e 1. 034
URAVIZ4 )

EH 5.9 g/dl
FRiEEL 2.0%x10° /mm?®
LDH 4863 TU/1L
CEA 2.3 ng/ml
SCC 0.4 ng/ml
CA19-9 2.5 U/ml
NSE 77.61 ng/ml
ADA 118.5 U/L

1989. 7.27 P—A

1994. 9.1 A-P

Fig. 1 Chest X—ray films on July 1987 and September 1994. Chest X—ray on 1994
shows a massive shadow in the right lower lung field.
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Fig. 2 Chest CT on June 1993 does not show any mass
shadows except the finding of pyothorax.
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1994. 9. 1

Fig. 3 Chest CT on admission shows mass shadows and

invasions into the adjacent chest wall and ribs.
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Fig. 4 Autopsy specimen of the chest wall tumor. Hisological pictures

(H-E stain X 40) reveal diffuse large cell lymphoma.
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