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Fig. 1 Chest X-ray (A) and Chest CT (B) on admission showed consolidation on the left upper
lobe and a nodular shadow with a size of 40 mm in the right upper lobe. Chest X-ray (C) and Chest
CT (D) on 3 months later showed improvement of the consolidation of the left lung. However, there
was an enlargement of the nodular shadow in the right upper lobe to the size of 48 mm.

Table Laboratory findings on admission

Hematology Biochemistry
WBC 5900 /ul AST
Neut 66 % ALT
Eos 1.0 % LDH
Baso 0.0 % ALP
Mono 17.0 % T bil
Lymp 15.0 % TP
RBC 357 X10%/ul Alb
Hb 11.2 g/dl CK
Ht 34.0 % BUN
Plt 16.2 X 104/ul Cr

Na

Serology

29 1U/I CEA 2.1 ng/m/
21 1U/1 CYFRA 4.6 ng/m/
165 1U/I ProGRP 32.3 pg/mi
303 1U/I sIL-2R 3850 U/ml
0.93 mg/di B-D glucan 7.4 pg/m]
10.2 g/dl Anti-TBGL Ab 1.6 U/m/
2.2 g/dl Candida Ag (=)
61 10U/l Aspergillus Ag (—)
19.4 mg/d! Cryptococcus Ag (—)
0.93 mg/d!

132 mEq/!
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Fig. 2 Histopathologic findings of the specimen taken from the upper lobe of the right lung (rt B3a) through a
transbronchoscopic biopsy (TBB). (A) The TBB specimen measuring 1.5X2 mm was covered with ciliated
columnar epithelial cells. Dense infiltrative growth of atypical cells was noted almost entirely in the specimen.
Bar=400 microns. (Hematoxylin and eosin stain, X4). (B) High power of the circled area of (A). Atypical
cells infiltrated in the subepithelial layer of the airway. (C) High power view of (B). The nuclei of the atypical
cells (arrow head) were larger than twice of the nucleus of a lymphocyte (arrow). (D) Almost all atypical cells
were positive for CD20 (Dako Japan). Therefore, we diagnosed that the TBB specimen showed infiltrative
growth of B-cell lymphoma (diffuse large B-cell lymphoma) (CD 20 immunostain, X40).
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Case Report

ENLARGEMENT OF INTRATHORACIC DIFFUSE LARGE B-CELL LYMPHOMA
DURING TREATMENT OF PULMONARY TUBERCULOSIS: A CASE REPORT

IShojiro MINOMO, 'Kazunobu TACHIBANA, !Taisuke TSUJI, 'Kazunari TSUYUGUCHI,
*Masanori KITAICHI, 'Seiji HAYASHI and 'Katsuhiro SUZUKI

Abstract We described enlargement of intrathoracic diffuse
large B-cell lymphoma (DLBCL) during treatment of pul-
monary tuberculosis in a 78-year-old man. The patient had
previously undergone treatment for pulmonary tuberculosis
about 50 years ago and showed disease recurrence in 2010.
Although after tuberculosis treatment with the standard
chemotherapy regimen of isoniazid, rifampicin, ethambutol,
and pyrazinamide, we observed a clear resolution of the main
X-ray shadows, a nodular shadow in the right upper lung field
was observed to have increased in size. After evaluation by
transbronchial biopsy of the upper right lung lobe, we diag-
nosed DLBCL with subepithelial infiltration of an airway. This
is a rare case of coexistence of active pulmonary tuberculosis

and intrathoracic DLBCL.
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