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Development of Primary Pulmonary Lymphoma in a Patient
with Interstitial Pneumonia Due to Rheumatoid Arthritis
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A T76-year-old female, who had been under observation for interstitial pneumonia due to rheumatoid
arthritis for over 10 years, was admitted to our hospital because of dyspnea. Her chest CT showed consolida-
tion in both lower lung fields positive for FDG-PET. Transbronchial lung biopsy was performed and diffuse
large B-cell lymphomas were histologically observed. The patient was treated with 6 cycles of Rituximab-
CHOP (cyclophosphamide, doxorubicin, vincristine, prednisolone) and has remained disease free for over three
years. This is the first case of primary pulmonary lymphoma developing during the clinical course of inter-
stitial pneumonia associated with rheumatoid arthritis in patients after cessation of methotrexate or with
Sjogren syndrome. Shinshu Med J 61 : 13—18, 2013
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Table1 Laboratory findings on admission
Hematology Chemistry Serology
WBC 6300/ L TP 7.2 g/dL CRP 0.3 mg/dL
neu 65.0 % LDH 203 IU/L ANA X 40
lym 23.3% AST 23U/L RF 127 U/mL
mon 7.3% ALT 20IU/L MMP-3 63.7 ng/mL
€os 3.6% BUN 22.4 mg/dL CCP ab 99.1U/mL
baso 0.8 % Cre 1.0 mg/dL VCA-IgG 7.3 (+)
RBC 493%x104/uL Na 141 mEq/L VCA-IgM 0.0 (—)
Hb 11.7 g/dl K 5.0 mEq/L EA-IgG 0.2 (—)
Ht 36.8 % Cl 107 mEq/L EA-IgA <10
Plt 16.0 X10%/uL Tumor makers EA-IgM <10
CA-19-9 51.1 U/mL EBNA 4.2 (+)
sIL-2R 5130 U/mL HBs ag (—)
KL-6 640 U/mL HCV ab (—)
SP-A 21.3 U/mL HIV (—)
SP-D 116.0 U/mL HTLV-1 (—)
mycobacteria : NTM ) &2 W & fviz, H{RAIZ
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90.0 %, FEV1.0; 1,600 ml, FEV1.0% 76.9 % T
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Fig.1 Chest CT scan showed belt-like and
honeycomb changes in the bilateral lungs

before admission.
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Fig. 2 Chest radiograph and CT scan showed infiltration in both lower lung fields (A), which were positive for
8F-Fluorodeoxy glucose positron emission tomography (FDG-PET) (B).

Fig. 3 Large atypical cells with irregular nuclear shapes and dense lymphocyte infiltration were observed.
Immunostaining study showed most lymphocytes were positive for CD20.
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Fig.4: Chest CT scan (A) and "*F-Fluorodeoxy glucose positron emission tomography (FDG-PET) findings (B)
revealed improvement of infiltration in both lower lung fields after six cycles of R-CHOP chemotherapy.
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