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=Abstract=

A Case Report of Primary Pulmonary Extranodal
Marginal Zone B-cell Lymphoma of MALT Type

Sung Ho Han, M.D.*, Won Sang Chung, M.D.*, Hyuck Kim, M.D.*,
Young Hak Kim, M.D.*, Jung Ho Kang, M.D* Young Yul Lee, MD.** Chan Kum Park, M.D.***

Primary malignant lymphoma of the lung is a very rare disease, which consists of 0.34% of
entire malignant lymphoma. The majority are low-grade B-cell tumors, and because of their
morphological peculiarities and overall excellent prognosis, many cases, like many other
extranodal lymphomas, have been mislabelled as “pseudolymphomas” in the past. For these
reasons their true incidence is difficult to estimate. An incidentally discovered mass in the
right middle lobe of a 36-year-old woman was operated on November 9, 2001 at Hanyang
University Hospital. A right upper lobectomy was done and the pathologic diagnosis of
extranodal marginal zone B-cell lymphoma of MALT type was made.

(Korean J Thorac Cardiovasc Surg 2002;35:564-7)
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Fig. 1. Gross finding of right middle lobectomy specimen. Cut
surface of the lung shows an ill-defined round homogeneous
solid mass measuring 3x3x1cm beneath the pleural surface of
the right middle lobe.
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Fig. 2. Extranodal marginal zone lymphoma of MALT type
involving the lung. The neoplastic lymphocytic infiltrate forms
a mass that effaces pulmonary architecture and extends into
the pulmonary parenchyma. Neoplastic lymphocytes that
infiltrate into the a ltered pulmonary bronchial epithelium
forming lymphoepithelial lesions. Hematoxylin and eosin
stain(x200).

Fig. 3. High power view of pulmonary extranodal marginal
zone lymphoma of MALT type. Neoplastic lymphocytes are
small centrocyte-like cells with slightly indented nuclel.
Lymphocytes with more nuclear irregularity and voluminous
pale staining cytoplasm{"monocytoid cytologic features”) are
observed. Hematoxylin and eosin stain(x400).
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