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A 59-year-old Man with Dyspnea
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wnlnau »Lﬁ%ﬂ_lmﬁﬁﬂﬁsl empyema thoracic left side,
status post Lt. thoracotomy with decortication
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sadlrions wilaesnran shwsinassnn 1évh CT Chest -
WU infiltrative mass LLL 10x12x17.5 cm. Fibropatchy
infiltration with internal brochiectasis bothupper lungs

1(5‘*/31 bronchoscope: distorted lumen ofl.LL bronchus,
mucosal swelling of RLL bronchus

»Léf 1 tranbronchial biopsy : lymphoid tissue, no evi-
dence of malignancy
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diasnd 1hnuiis @59an bilateral parotid gland en-
larged

WA fine needle aspiration ﬁ parotid gland: chronic
sialiditis possible Sjogren syndrome
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mous cell hyperplasia

§1379 serology: ANA negative, RF positive, anti SSA
negative, anti SSB negative (antiRo negative, anti La
negative)
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Vital sign T 36.6°C, HR 104/min, BP 120/74 mmHg,
RR 32/min
General appearance:

An old Thai man, good consciousness, not pale, no
jaundice, dry skin, clubbing of finger all extremities
HEENT: Parotid gland enlargement both sides
Heart: Normal S1S2, regular, no murmur
Lungs: Equal chest expansion, bronchial breath
sound LLL, fine crepitation BLL
Abdomen: soft not tender, no organomegaly

Extremities: no pitting edema
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Lymph node:  lymph node can not palpable

Neurological:  intact
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CBC: Hct 33.8%, WBC 25,800/mm°, N 60%, L 11%,
M 8%, Band 21%, Plt 216,000/mm’

UA: pH 5, specific gravity 1.015, prot 1+, sugar nega-
tive, WBC 0-1/HPF, RBC 7-10/HPF

Electrolyte: Na 118 mEq/L, K 4.11 mEq/L, Cl 85.2
mEq/L, CO* 18.6 mEq/L

BUN 15.3 mg/dL, Cr 1 mg/dL

FBS 83 mg%

TB 0.3 mg/dL, DB 0.1 mg/dL, Alk. Phos. 55 U/L,
SGOT 40 U/L, SGPT 11 U/L, albumin 2.4 g/dL, globulin
6.4 g/dL
Problems

1. Acute on top chronic progressive dyspnea

2. Fever

3. Chronic productive cough

4. Chronic lung disease with chronic hypoxemia

b. Significant weight loss
6. Chronic sialiditis with sicca symptom: possible

Sjogren syndrome
Provisional diagnosis

1. Community acquire pneumonia

2. Septic shock
Treatment

-Empirical antibiotic: Imipenem and Ciprofloxacin

-Fluid resuscitation and vasopressor

-Ventilator support
Sefuwndaftne: film chest X-ray : consolidation LLL,
interstitial patchy infiltration LUL, cavity lesion at

LUL (314 1.1-1.6)
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Sefunndanysre: consolidation at superior segment
LLL, lingular lobe, and posterior segment LUL, cavity
lesion and bronchiectasis at LUL (ﬁ;ﬂﬁ 2)
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- Non tuberculosis mycobacterium infection

- Sjogren syndrome

agsunndlsadanafivsg: filediiiam chronic infec-

tion/inflammation
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- Bronchioalveolar carcinoma
- RE malignancy % lymphoma
- Alveolar proteinosis
- Infection : fungus, MAC
- BOOP
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positive < 5 mm, parotid gland biopsy \{J% chronic
sialiditis, lip biopsy i) squamous cell hyperplasia %\‘1
Gornithy enmeanaeAeuanmsa laushumis gland
ﬁmmﬁuwlé’dwr;jﬂwauﬂu primary Sjogren syndrome
finsamnlaifl clinical connective tissue 81 fazaedentha
secondary Sjogren syndrome aaiwa%ﬁmwmﬁ%aﬁ@l,l,ﬁa h)
autoantibodies ¥inaau laetn@lu Sjogren syndrome ag
WU anti RO positive 50-70%, anti La positive 30-50%
MIusaIIsEULMadve s ulvany lymphocytic
interstitial pneumonia 309898178 bronchiectasis koY
BOOP u§l mass Wa¥ localize consolidation Wutiae
BN WU lymphoma dwSdervuensitiadalay
The American-European criteria h
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4. werBammasssashme NANYDIAA lym-
phocytes
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6. WU autoantibodies (anti-Ro/SSA WAY/Y3D anti-
La/SSB)
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519 15 CXR 519 16 CXR

51 2 CT scan chest (2548)

Royal Thai Army Medical Journal Vol 62 No. 3 July-September 2009



D:\Zoom\Zoom\Journal\62(2)\Blood.p65

A B9-year-old Man with Dyspnea 173
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¢ Chronic inflammation
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1. Extranodal marginal zone B-cell lymphoma of
mucosa associated lymphoid tissue (bronchial associ-
ated lymphoid tissue)

2. Mikulicz syndrome (SjOgren’s syndrome associ-
ated with non-Hodgkin lymphoma)

3. Extraglandular disease manifestations of
SiOgren’s syndrome

4. Bronchioloalveolar carcinoma (BAC)

5. NTM cryptococcus
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Immunohistochemical study
¢ Immunoreactive for CD20, CD5, and CD23
¢ Non-immunoreactive for CD3, CD10, cyclinD1

and Bcl-2

¢ Compatible with Small lymphocytic lymphoma,
SLL

Final pathological diagnosis

o FExtranodal marginal zone B-cell lymphoma of
mucosa associated lymphoid tissue (bronchial associ-
ated lymphoid tissue) involving all lobes of bilateral
lungs and hilar nodes, parotid gland, liver, bilateral kid-
neys and adrenal gland

o Left ventricular hypertrophy, mild

* FEvidence of shock : acute pulmonary congestion
and edema, RLL, acute splenic congestion, cloudy swell-
ing of renal tubules and congested medulla, bilateral
kidneys, mild superficial ischemic hemorrhagic
enterocolitis, lipid depletion, bilateral adrenal cortices
Progression
$udl 2 wdadnsumssnnlulsewensna

- Ongoing shock state, coma, severe hypoxemia

- HRNENAZATID L%aema gram strain, AFB,
modified AFB

- LﬂNMSLWW%L%@éW%U bacteria, TB, fungus
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gmmﬂiﬂm@m 78 extranodal marginal zone B-cell
lymphoma of mucosa associated lymphoid tissue (bron-
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