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DMBCL : diffuse mixed B-cell lymphoma.

DSBCL : diffuse small B-cell lymphoma.

DLBCL : diffuse large B-cell lymphoma.

MALT : mucosa-associated lymphoid tissue.

EMBL : extranodal marginal zone B-cell lymphoma.
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SUMMARY

A 73-year-old woman was hospitalized due to
cough and weight loss. Chest radiograph revealed
a right pleural effusion. The pleural effusion was
exudative, predominantly consisting of
lymphocytes. Cytological examination of pleural
effusion revealed no malignant cells. As
adenosine deaminase levels in of pleural effusion
were elevated (50.1 IU/1), we suspected that the
patient had tuberculous pleurisy and initiated
anti-tuberculosis therapy, however the pleural
effusion did not resolve. Subsequently, high levels
of serum soluble interleukin-2 receptor (3030 IU/1)
were observed. Chest computed tomography (CT)
revealed a mass in the lower lobe of the right
lung, suggesting malignant lymphoma.
Thoracoscopy was then performed under general
anesthesia; granular nodules on the parietal
pleura and a fist-sized tumor in the visceral
pleura were observed. Histopathological
examination established the diagnosis of diffuse
large B-cell lymphoma consisting of CD20-positive
cells. Positron emission tomography-CT revealed
2-[18F] fluoro-2-deoxy-D-glucose accumulation in
the mediastinal lymph nodes, right pleura, and
the mass on the right lower lobe, with no obvious
accumulation in other organs. We diagnosed
primary pleural malignant lymphoma and
achieved complete remission after treatment with
R-CHOP. No recurrence has been observed for

more than 2 years.



