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A Case of Pyothorax-Associated Pleural T Cell Lymphoma

Seong-Hoon Shin

Department of Internal Medicine Kosin University College of Medicine, Busan, Korea

— Abstract

The author report a case of primary malignant T cell lymphoma arising from the pleura. The patient suffered from
pulmonary tuberculosis 20 years ago but he was sucessfully cured after 12 months-antituberculosis therapy. He was
admitted with dyspnea on exertion. Chest CT demonstrated a mass along the right chest wall. PCNB (Percutaneous
Transthoracic Biopsy) of the pleural tumor and bone marrow biopsy were performed. Results of immunohistochemical
analysis were CD2(+), CD5(+), CD7(+), CD20(-), CD45RO(+) and HLA-DR(-). The author diagnosed this case as
a peripheral T-cell lymphoma. The patient was progressively deteriorated and he died of sepsis 2 months after the
completion of 2nd cycle CHOP (cyclophosphamide, doxorubicin, vincristine, and prednisone) chemotherapy.
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Fig. 1. The initial chest radiograph shows a extrapleural
mass shadow in the right lung field

Fig. 2. Computed tomography of the chest shows a pleural
mass and pyothorax.
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Fig. 3. Pleural biopsy shows diffuse infiltration of atypical
lymphoid cells and necrosis (H&E stain, X 100).

Fig. 4. Pleural blOpSy shows diffuse 1nf11trat10n of atypical
lymphoid cells (leukocyte common antigen immunostain,
X 400).
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