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[ Abstract ] Background and objective As a rare disease, pulmonary marginal zone B-cell lymphoma of mucosa-
associated lymphoid tissue (PMZL-MALT), is often misdiagnosed. The aim of this study is to summarize the clinical and
pathological features of this disease and improve the awareness of doctors. Methods Seven cases (female S, male 2) diagnosed
of PMZL-MALT in West China Hospital between November 2008 and November 2010, were analyzed retrospectively, in-
cluding their symptoms, radiological findings, pathological examinations, treatment and prognosis. Results The median age
of the patients were 62 years old (range 34-79 years). Six patients suffered from cough and sputum. Pulmonary consolidation
was the most frequent manifestation, leading a misdiagnosis of pneumonia with CT examinations. Pathological diagnosis was
obtained via fiberoptic bronchoscopy in six patients and percutaneous pulmonary biopsy for the rest one. In the seven cases,
immunohistochemical results showed CD20(+), CD79a(+), while CD3 epsilon(-), CD5(-), CyclinD1(-), CD10(-), Bcl-2(-)
and CD30(-). Additionally, the expression of Ki-67 was below 10%. Further PCR analysis showed evidence of immunoglobulin
heavy chain gene rearrangement in tissues from six subjects. Based on the disease location and patients’ wishes, compared with
two cases just receiving symptomatic treatments, the other five ones took in chemotherapies. Conclusion Since there were no
specific clinical features for patients of PMZL-MALT, histopathological examination was the only effective means to confirm
the diagnosis.

[ Keywords ] Lung neoplasms; Lymphoma; Diagnosis; Prognosis
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Fig 1 Extensive consolidation with air
bronchogram in the middle lobe of right
lung on CT scans (Arrow). A: pulmonary

window; B: mediastinum window.
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Fig 2 Fiberoptic bronchoscopy. Swelling and congestion of the right 18) . Efh "1, 2" SEHEHIGE TIER R NMEEHRHIRA,
middle lobar bronchial mucosa, with a narrowing opening. Fig 5 Clonal rearrangement band of IgH detected by PCR analysis

(Arrow). The bands marked with "1" and "2" were specimens of
other cases, which were detected simultaneously with that from the

targeted patient discussed in the text.

3 ALREFRE, A XKEMETIREME NREHEAEIRIE, B HE LERFIR" (EikFrE) (HE, X100) ;B: XEH.OHMAHMA, HIETRED,
ZREAAN, MRERRD (FikpiE) (HE, X200),

Fig 3 Histopathology. A: Small lymphocytes distributed diffusely in bronchial mucosa, and formatted the lymphoepithelial lesions (Arrow)(HE, X
100); B: Lots of centrocyto-like cells. Tumor cells were small, with slightly irregular nucleus and little cytoplasm(Arrow) (HE, X200).

Bl 4 ARG (SP, X200) . A: A AIECD205REEAMERIE GREBEHL) ;B MEMMFRIECD3 e, ZECD20HR ERIE —EMIITCD3 e R,
AIRLCD203RE 58 PR RIERI BB A ARILCD3 € ; ERIRE @B AEETHA ; C: EMMKI-67158<10% (BRE & HkL) ,

Fig 4 Immunohistochemistry (SP, X200). A: Positive immunoreaction for CD20 in the plasma membrane of tumor cells (brown particles); B:
Negative immunoreaction for CD3 € in tumor cells; CD3 epsilon staining for the tissues with strong expression of CD20 showed negative results of

CD3 epsilon; Brown particles indicated normal T cells; C: The expression of Ki-67 in tumor cells was below 10% (brown particles).
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