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A case of diffuse B-cell intravascular lymphoma diagnosed

with transbronchial lung biopsy
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[Practice Report]

A case of diffuse B-cell intravascular lymphoma diagnosed with
transbronchial lung biopsy

Jumi NAKATA' Tsuyoshi SUZUKT?

Abstract

Summary and background: Intravascular lymphoma is a B-cell lymphoma characterized by the proliferation of tumor
cells within the lumina of Capillaries. Case: 65-year-old female. Chief complaints of cough, loss of appetite and general
fatigue continuing for more than 1 month; referred to this hospital by a general practice. Chest X-ray showed bilateral
congestion in upper lobe. Since a chest CT showed suspected diffuse lung disease, transbronchial lung biopsy (TBLB)
was performed at right lung bronchi B2b, B3a, B4a, B9a and Bl0a. CD20-positive atypical lymphocytes were detected
only in Capillaries within alveolar spaces, leading to a diagnosis of intravascular lymphoma. Results: The absence of
Snelling lymph nodes and tumors in many cases makes it extremely difficult to diagnose intravascular lymphoma, and
it is often only diagnosed postmortem. This report documents our use of TBLB to diagnose intravascular lymphoma,

which enabled treatment initiation at an early stage.

Key words : TBLB, IVL

_65_



BRREXMERICIVBIICE S V0 AM B HRMEDER"Y > /XED 1

_66_



