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Peripheral T-cell Lymphoma Presenting with Chylothorax
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A 72-year-old male presented with respiratory discomfort. A simple chest X-ray and abdominal computed tomography showed

pleural effusion and multiple lymph node enlargement. The pleural effusion was determined by thoracentesis to be chylothorax. An

inguinal lymph node biopsy showed peripheral T-cell lymphoma. Following three cycles of cyclophospamide, hydroxyl doxor-

ubicin, vincristine, prednisolone (CHOP) chemotherapy, a partial response was observed. Chylothorax is an extremely rare compli-

cation of T-cell lymphoma. We present a case of peripheral T-cell lymphoma presenting with chylothorax. We suggest that clini-

cians should consider chylothorax when examining patients with lymphoma who present with atypical pleural effusion.

(Korean ] Med 2017;92:74-78)

Keywords: Chylothorax; Lymphoma; Pleural effusion

M E

% TA| X 3= Z(peripheral T-cell lymphoma unspecified,
PTCLU) Ha|zZehH o g thE THEZ YL oy o

_{N

272 QE) 7 W2 Sul(chyle)7} S E= 58 FARS
W5k 50% o)4e] fulgol TF, 53] WA et
tH2].

I opum, ufj-g-
HAste] By Al S8 =ETH3)
ANEL. TTEHT} S oa YA 724 dAb
|

AA Folg DA "z S0l WaEE] "=

Received: 2016. 2. 16
Revised: 2016. 4. 26
Accepted: 2016. 10. 15

Correspondence to Sang Hoon Han, M.D.

Department of Internal Medicine, Jeju National University School of Medicine, 15 Aran 13-gil, Jeju 63241, Korea
Tel: +82-64-754-8121, Fax: +82-64-717-1131, E-mail: btfulo@gmail.com

*This work was supported by the Academic Research Foundation of Jeju National University Institute of medical science in 2013.

Copyright © 2017 The Korean Association of Internal Medicine

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http:/creativecommons.org/licenses/by-nc/3.0/) which permits
unrestricted noncommercial use, distribution, and reproduction in any medium, provided the original work is properly cited.


http://crossmark.crossref.org/dialog/?doi=10.3904/kjm.2017.92.1.74&domain=pdf&date_stamp=2017-02-01

— Seong Taeg Kim, et al. Peripheral T cell lymphoma with cholyothorax —

AAF A} PTCL-UR et =2 191E Fdsiol7]ol €4
NLE ) i e [RnA 2

A
&

A
>
2
Jz
fu
v
4>
10
o
5!
i)
op
o
o
R o)
e
wr
e
v
e

R
=2k <3(computed tomography, CT) A} A&|H2] &
F4 9 9ol B0l PANUL FH X4 W B3 CTo|
Uehd S mlofollA] S5EHO] AR AAA= T
7o) THEElo] 271491 PALE glstel Bolgauiml
%

oA U AR 1ESL v AR, B3] Qo @l
ol A FoF Fol .

7MEE: 5o] 24 gls

O|&HN AZd: &9 5= Fof 133/80 mmHg, B4} 903/
B F3522 2035, A& 37.1C ). Zduke 2wl 3t

Figure 1. The pleural effusion was determined by thoracentesis
to be chylothorax. Chylothorax is an extremely rare complica-
tion of T-cell lymphoma.
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Figure 2. Multiple malignant lymph nodes were observed in the
inguinal, external/internal/common iliac, paraarotic, mesenteric,
retrocrural (including the diaphragm area), peripancreatic, para-
esophageal (carina level), subcarina, right lower paratracheal
and left axillary spaces. These nodes showed strong fludeox-
yglucose uptake, suggesting malignant lymphoma on positron
emission tomography-computed tomography.
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Figure 3. (A, C) Atypical cells were diffusely strongly positive for CD3 and CD45R. (B) Reactive B cells were observed by staining for

CD20. (D) Sixty percent of the cells were positive for Ki-67.
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