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Table Laboratory examination on admission
Hematology GPT 15 1U/1 ABG analysis (room air)
WBC 8500 /! LDH 1329 1U/1 pH 7.376
Neu 62.6 % ChE 387 mg/d!/ PaCO, 47.5 mmHg
Eos 6.2 % T-ch 171 mg/d! PaO, 70.3 mmHg
Bas 0.5 % Glu 80 mg/d/ [L-2 receptor 5340 U/m/
Lym 245 % BUN 18 mg/d/ EBVantibody
Mon 6.2 % CRE 0.8 mg/d/ AntiEBNA Antibody X 10
RBC 445X10* / pul T-bil 0.5 mg/d/ AntiEA-DR IgG < X10
Hb 14.0 g/d/ ALP 375 1U/1 AntiEA-DR IgA < X10
Ht 40.8 % LDH isozime AntiVCA IgM < X10
Plt 24.6X10* / pul LDH 1 7.6 % AntiVCA IgG X 640
Serology LDH2 39.8 % AntiVCA IgA < X10
CRP 5.6 mg/d/ LDH3 37.6 % Sputum examination
Biochemistry LDH4 11.9 % M. tuberculosis =
TP 7.2 g/dl LDH 5 3.0 % Atypical mycobacterium  —
GOT 22 1U/1
ABG analysis: arterial blood gas analysis
M. tuberculosis : Mycobacterium tuberculosis
Fig.2 Chest CT on admission
Chest CT on admission showed chronic pyothorax
and extra-growthing mass.
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Fig.3 Malignant lymphoma with hematoxylin-
eosino stain <10X20>
Histological findings revealed large cell lymphoma.
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Fig. 4 EBYV associated gene examination
EB virus related gene examination revealed positive. EBV encoded small RNA 1

(EBER 1) expression.
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Fig.5 Clinical course
THP-COP therapy include pirarubicin hydrochloride, cyclophosphamide, vincristine

sulfate and prednisolone.
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Case Report

A CASE OF PLEURAL MALIGNANT LYMPHOMA ASSOCIATED
WITH CHRONIC TUBERCULOUS PYOTHORAX

Natsuko TANIGUCHI, Atsuhiko FUKUOKA, Itsuto AMANO, Hideo OKAMURA,
Hideaki TAKENAKA, Takeshi MORII, Yukinori OKAMOTO, Masanori YOSHIKAWA,
Mitsuru KONISHI, Katsuhiko TSUKAGUCHI, Kaoru HAMADA, Takahiro YONEDA,
and Nobuhiro NARITA

Abstract We report a case of pleural malignant lymphoma
associated with chronic tuberculous pyothorax. A 67-year-old
male was hospitalized because of left lateral chest swelling
and pain. He had suffered from pulmonary tuberculosis at the
age of six and tuberculous pleurisy at the age of 24.

We made a histologic diagnosis of malignant lymphoma
diffuse large B-cell type. He was medicated THP-COP (THP,
CY, VCR, PSL) therapy and his chest pain and swelling has
improved gradually.

From the view point of molecular biology, we detected
Epstein-Barr virus (EBV) infection in the pyothorax wall.

In conclusion, we should be more careful about medical
examination in patients with EBV positive tuberculous pyo-

thorax considering the complication of malignant lymphoma.

Key words: Chronic pyothorax, Tuberculous pleuritis, Ma-
lignant lymphoma, Non-Hodgkin’s lymphoma, Epstein-Barr
virus
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