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Primary malignant lymphoma of the lung is a comparatively rare neoplasm
with a characteristically limited mode of extension and little tendency for distant
spread. These facts should encourage attempts at curative therapy whether by
surgical excision, irradiation, chemotherapy or combined method. The charac-
teristic long survival without distant metastases and the frequency of apparent

cures, reported in the literature, support an optimistic approach. In this paper,
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a case of primary pulmonary lymphsarcoma in a fireman aged 46 years was

reported. The patient was asymptomatic and the tumor was detected on routine

chest roentgenogram. Right middle and lower lobectomy assosiated with radical

dissection of hilar and mediastinal lymphnodes was carried out and the diagnosis

was made only on subsequent histological examinations of the resected lobes,

although not any metastasis of dissected lymphnodes was found.

No evidence

of the malignant process has been found to any part of the body by three

years later.

coma in contrast to systemic disease.
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The tumor can be determined as a primary pulmonary lymphsar-
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Fig. 1. Radiograph of the chest on admis-
sion, showing a irregular mass shadow
in the right lower lung field
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Fig. 2. Tomograph (10 cm from the back)
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Fig. 3. Bronchogram of the right lung

Bronchogram of the right lung,
contrast

Fig. 4.
showing unusual filling of
medium in bronchiolen of the middle

and lower lobes
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Resected specimen (middle lobe

REED IR & FEED 2 O IEEHE AL
VRIERBEDOI R TH - 1o, [EEIEEEECHKE
L, TEEA AP ilale s 4 <L Tuigl,
B & DEEF UL DT b BEWITH B

[ O BRI IA &PV R <l L7z ) v s
e, Rafkicz i <, ki sy, #

JECFEPENG V< I O Tl 01 63

P

Pathologic findings

Fig. 6
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Fig‘ 7. Pathologic findings
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