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Table Laboratory data on admission
Hematology Biochemistry s-IL-2-R-antibody 854 U/m/
WBC 6,000 /mm’ TP 6.3 g/dl HTLV-I-antibody  (—)
Neu 67.3 % Alb 3.00 g/d! CEA 7.6 ng/ml
Eos 42 % LDH 385 1U/I
Baso 0.3 % AST 32 10/ EBV-anti-VCA-IgG X320
Lymph  22.0 % ALT 20 1o/ EBV-anti-VCA-IgA < X10
Mono 6.2 % ALP 308 10/ EBV-anti-VCA-IgM < X10
RBC 4.10X10° /mm? T-Bil 0.5 mg/di EBV-anti-EA-IgG X10
Hb 13.7 g/dl ChE 97 1U/I EBV-anti-EA-IgA < X10
Ht 40.8 % Na 138 mEgq/! EBV-anti-EA-IgM < X10
Plt  24.9X10* /mm? K 4.6 mEq/l EBV-anti-EBNA X160
ESR 59 mm/h Cl 104 mEq/!
Serology BUN 17 mg/di
CRP 1.4 mg/d/ Cre 0.7 mg/di
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Fig. 1 Chest CT on initial examination, showing a tumor
at right chest wall and right chronic empyema.
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Fig.2 Histopathologic findings from biopsy revealed
non-Hodgkin's lymphoma. (A) haematoxylin and eosin
stain (X400), (B) CD3 (X400), (C) CD79a ( X400)
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Case Report —————

A CASE OF BOTH T- AND B-CELL MARKERS POSITIVE
PYOTHORAX-ASSOCIATED LYMPHOMA

Hirokazu TANIGUCHI, Tomomi ICHIKAWA, and Saburo [ZUMI

Abstract A 84-year-old man with a history of pulmonary
tuberculosis admitted to our hospital due to painful swelling
in right front chest wall. His chest CT shows a tumor at right
chest wall and right chronic empyema. Histopathologic
findings from biopsy revealed both T- and B-cell markers
positive non-Hodgkin's lymphoma, and we diagnosed him
pyothorax-associated lymphoma. Irradiation resulted in tumor
shrinkage, and a pain of tumor disappeared. T- and B-cell

markers positive pyothorax-associated lymphoma is rare.
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