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Figure 1.

Bronchoscopic examination and histopathological findings of the biopsy specimen in 2004.

Tumors were visible at the carina (A) and the left superior segment bronchus (B). The tumor was
composed of diffusely proliferated small lymphoid [hematoxylin and eosin (HE) staining, original] (C).
The lymphoid cells were homogeneously CD20-positive by immunohistochemistry (D).
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Figure 2. A chest X-ray film shows multiple nodular shadows in both lower lung fields (A). A head CT
image shows mucosal hypertrophy at the right epipharynx (B: white arrow), and a thoracic CT image shows
local thickening of the trachea (C: arrowhead), and ground-glass shadows on a peripheral opacity (D).

Figure 3. A bronchoscopic examination in 2006 showed a large elevated tumor on the right wall of

the trachea (A). The lesion previously found at the left superior segment bronchus in 2004 was not
recognized (B).
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Figure 4. Histopathological findings of the pharyngeal biopsy specimen. The tumor was composed
of small lymphoid cells with diffuse proliferation [HE staining, original] (A). The lymphoid cells were
immunoreactive for CD20 on immunohistochemical staining (B).
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A Case of Relapsing Pulmonary MALT Lymphoma
in the Trachea and Pharynx
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Hiroshi Moriyamal; Masaki Terada'; Eiichi Suzuki

ABSTRACT — Background. Pulmonary MALT (mucosa-associated lymphoid tissue) lymphoma is rare, and the op-
timal treatment remains unclear. Case. A 58-year-old woman, who had been given a diagnosis of aplastic anemia, was
admitted to a hospital because of abnormal chest shadows in 2604. Bronchoscopic examination showed some pro-
truded lesions at the carina and the bronchus of the left superior segment. Microscopic findings of the biopsy speci-
men from the carina showed MALT lymphoma. The lesions of the trachea and the lung resolved without any ther-
apy. About 2 years later, the patient was referred to our hospital because of multiple ground-glass shadows in both
lower lobes on thoracic CT. Bronchoscopy showed a lesion protruding from the right wall of the trachea, but multi-
ple lesions seen in the previous study disappeared. Furthermore, another lesion in the upper pharynx was recog-
nized as MALT lymphoma on biopsy. This was a case of relapsing pulmonary MALT lymphoma in the respiratory
tract. Irradiation therapy (30 Gy/15 fr) was effective for the growing tracheal lesion to disappear. While the pharyn-
geal lesion resolved spontaneously. Conclusion. We reported a rare case of pulmonary MALT lymphoma with multi-
ple relapses in the respiratory tract with spontaneous remission in part.

(JJSRE. 2011;33:28-32)
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