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= Abstract =
A Case of Anaplastic Large Cell Lymphoma Misdiagnosed
as Pulmonary Tuberculosis
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Anaplastic large cell lymphoma{ALCL) is a recently recognized large cell lymphoma characterized by large
pleomorphic cells, with prominent nucleoli, expressing the CD30(Ki-1) antigen. It is often misdiagnosed as met-
astatic carcinoma, malignant histiocytosis or Hodgkin’s disease.

Primary pulmonary ALCL is extremely rare although it frequently involves extranodal sites, e.g. skin, bone,
gastrointestinal tract, soft tissue and lung. We report a case of ALCL suspected as primarily involving lung.
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Fig. 1. Transbronchial lung biopsy shows granulomatous inflammation with suggestive pleomor-
phic large cell and lymphocyte infilteration(H&E stain, left : x 100, right : x 400).
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Fig. 2. Chest X-ray shows ill-defined mass like
consolidation in both upper lung fields.

Fig. 3. Chest CT scan shows consolidation with
air-bronchogram in both upper lung
fields.
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Fig. 4. Chest radiography shows increased mass

like consolidation compaired with previ-
ous radiograph.
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Fig. 5. Soft tissue biopsy shows pleomorphic large cells with prominent nucleoli and abundant cy-

toplasm(H &E stain, left : X200, right

. % 400).

Table 1. Results of moncolonal antibody in immunophenotypes

Monoclonal Results in .
CD o . Reported reactivity
antibodies our patient
CD 45 LCA* + Leukocytes
CD 15 Leu M1 — Granulocytes, antivated T-cell, RS-cells
CD 20 L 26 + B-cell
CD 30 Ber-H2 + Activated T-cells, RS% —cells
CD 45RO UCHL1 + T-cells
- EMA~* - Epithelial cells, some lymphomas

* . leukocyte common antigen
$ : Reed-Sternberg cell
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