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PRIMARY PULMONARY NON-HODGKIN’S LYMPHOMA

PRIMARY PULMONARY NON-HODGKIN’S LYMPHOMA -
Pulmonary non-Hodgkin’s lymphoma is a very rare tumor, which
comprises only 0.5 % of all malignancies of lungs. Recommended
treatment options include complete surgical excision, surgery
followed by radiotherapy or chemotherapy alone but, the optimal
therapy remains unclear. The article presents the results of treatment
of the patient with primary pulmonary lymphoma, who achieved a
partial response after four courses of R-CHOP chemotherapy.

HEXOXXKIHCbKA JTIMMPOMA NEIMEHb - pigkicHa nyxnuHa, o
ctaHoBUTb Jivwe 0,5 % ycix 3N09KICHUX MYyXJIMH nereHb. Peko-
MeHO0BaHi BapiaHTW NiKyBaHHA BK/OHAKOTb MOBHE XipypriyHe Bu-
LaneHHs, BUAANIEHHS 3 HACTYMHOK MPOMEHEBOID Tepanieo abo
NLLE NPoBeAeHHA XiMioTepanil, ane onTuManbHa TakTuka 3anu-
LLIAETLCA HEBM3HAYEHOI0. Y CTaTTi NPeACcTaBfeHi pe3ynbTaTtu niky-
BaHHS XBOPOro 3 NEPBUHHOIKO NiIMGPOMOIO JIEreHb, Yy AKOro AOCAr-
HYTO 4aCTKOBY BIiAMOBiAb MiC/AA NMPoBeAeHHs 4 KypciB Moniximio-
Tepanii 3a npotokonom R-CHOP.

HEXOOXKKMHCKAA JINM®DOMA JIETKNX — peakocTHas onyxorsb,
yTto cocTtaBngeT nuwb 0,5 % Bcex 3/10KAYECTBEHHbIX OMyXOJeW
nerkux. PekomeHaoyemble BapuaHTbl JIEYEHUS BKJIIOYAIOT MOJIHOE
XUpypruyeckoe ypaneHve, yoaneHue ¢ nocnenyloLulen ny4esom
Tepanuen nam Tonbko NPoBeAeHNE XMMMOTEPanuKn, HO ONTUMAaTb-
Has TakTUKa OCTaeTCd HeonpeaeneHHon. B cTatbe npeacTaBneHs!
pe3ynbTatbl JledeHUss BONIbHOrO C MEepPBUYHON NMMQOMOI ner-
KMX, Y KOTOPOro AOCTUMHYTO 4acCTUYHbIA OTBET MOCne nposene-
HUS 4 KypcoB nonuxumuoTepanun no npotokony R-CHOP.
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INTRODUCTION Pulmonary non-Hodgkin’s lymphoma
(NHL) is a very rare tumor, which comprises only 0.5 % of
all malignancies of lungs, moreover, it is a rare entity
and accounts less than 1 % of all lymphomas [3].
Lymphoma of lungs originates from bronchial-associated
lymphoid tissue (BALT), which is histologically different from
true intrapulmonary lymph nodes. Mucose-associated
lymphoid tissue (MALT) lymphomas most commonly arise
from gastrointestinal tract, however, they have been
described in a wide variety of extranodal sites of the body,
including salivary glands, orbit and ocular adnexae, lung,
skin, thyroid gland, breast, liver, kidney, bladder and
prostate. While there is a recognised association of
helicobacter pylori infection and gastric MALT lymphomas,
no certain agents have been identified that related with
pulmonary MALT lymphoma. Previously it has been
showed that chronic antigenic stimulation, smoking and
some autoimmune diseases could play a role as a trigger
for the pulmonary MALT lymphomas[4]. Recommended
treatment options include complete surgical excision,
surgery followed by radiotherapy or chemotherapy alone
but, the optimal therapy remains unclear. An alternative
to cytotoxic chemotherapy is the use of rituximab, because

pulmonary MALT lymphoma cells typically express the CD
20 antigen. We describe here the case of pulmonary MALT
lymphoma which had obtained partial response after
extended 4 cycles of rituximab treatment [5].

MATERIALS AND METHODS 48 years old patient was
hospitalized and later was under ambulatory monitoring
in Ternopil Regional Clinical Dispensary from December
2014. He considers the disease appeared since April 2014,
when routine X-ray examination had revealed the
presence of multiple focal shadows in both lungs. The
patient was diagnosed with pulmonary tuberculosis. In
September 2014 at computer tomography (CT)
examination lung cancer of upper lobe of the left lung
was diagnosed and no changes in intrathoracic lymph
nodes were found (Figure 1, 2).

The complexity of the case is that radiological
presentation of primary lymphoma of the lung has no
specific attributes. There were displays of
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Figure 1. In S5 of left lung peribronchial-vascular 5x4 cm
triangular infiltration was revealed, with a broad base towards pleura
with air bronchogram, local pleural thickening
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Figure 2. In S2- S6 small rounded lung nodules of average density
were detected, D 0,4-0,5cm
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lymphadenopathy or other lesions typical for lymphoma
(eg, spleen) that could touch up on the idea of
lymphoproliferative nature of the lesion.

On 09/30/2014 left-side upper lobectomy was
performed [1]. Histological diagnosis was verified by two
groups of pathomorphologists in Cherkasy (Ukraine) and
by prof. Giancarlo Prunery M.D., Ph.D, European Institute
of oncology, Milan (ltaly) (Figure 3).

Histological and immunohistochemical phenotype of
the tumor was as follows - the tumor of the lung in
structure and immune phenotype of tumor cells
corresponds to extranodal lymphoma of the marginal
zone cells of lymphoid tissue, associated with MALT-
lymphoma. The patient received 4 courses of
chemotherapy according R-CHOP protocol. The control
CT revealed partial response to the treatment (Figure 4).

RESULTS AND DISCUSSIONS Primary non-Hodgkin’s
lymphoma of the lung is of a rare entity and although the
prognosis of BALT lymphomas is favorable with 5-yr
survival rates of over 85 % and median survival of over

Figure 3. Histological preparation - hematoxylin-eosin 10x40.

Figure 4. The dynamics of matte S6 focus in the right lung (a - initial inspection in July 2014; b - interim control after anti-tuberculosis
therapy in November 2014, no response to the therapy; c - control after chemotherapy, March 2015, positive response to the treatment, regression,
residual strands in the place of focus, proving its lymphoproliferative character).

10 yrs in the largest reported series, clinical features,
prognostic factors, and patient management was not
clearly defined. Treatment options of BALT lymphoma
range from observation only to surgical resection alone
or in combination with chemotherapy and radiotherapy,
but, the optimal therapy remains controversial in the
absence of any prospective studies [2]. Watchful waiting
for asymptomatic patients with surgically unresectable
disease, or single-agent chemotherapy are reasonable
options. In addition, combination chemotherapy may be
considered in symptomatic patients with bulky or
disseminated disease. Various chemotherapeutic
regimens without surgical resection have been used and
reported with different outcome. Patients with unifocal
disease may often undergo surgery at the first diagnosis,
whereas in patients with multifocal disease there are two

choices: watchful waiting strategy or chemotherapy with
or without antibody treatment [3, 5]. Rituximab is a
chimeric human/mouse anti-CD 20 monoclonal antibody
that has emerged in recent years as an effective therapy
for NHL and other B-cell malignancies. It was approved
for use in combination with CHOP chemotherapy regimen
for the treatment of aggressive NHL. In the lack of
propectively collected data, the therapeutic role of
rituximab is unclear.

CONCLUSIONS Nevertheless, as BALT lymphoma cells
express CD 20 antigen, therefore, its use may be
considered, alone or in comabination with other therapy.
The efficacy of rituximab in BALT lymphomas was reported
[4, 5]. Eight patients with BALT lymphoma, who received
single agent rituximab therapy, were previously reported.
In two of seven patients complete response was achieved
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with 4 and 6 cycles of rituximab, respectively. Seker et al.
reported first case with BALT lymphoma treated with six
cycles, weekly rituximab who had obtained complete
response, while all cases received four cycles of weekly
rituximab [3, 5]. In our case, partial response was obtained
after four cycles rituximab chemotherapy. This report
constitutes the case of BALT lymphoma successfully treated
with 4 cycles of R-CHOP chemotherapy.
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10 YBAI'I ABTOPIB

Mpwu ninrotoBUi MaTepianie A0 XypHany “BicHUK HaykoBUX AOCRigXeHb” MPOCUMO OOTPMUMYBATUCb TakKUX BUMOT:

1. Hapcunatu ana Apyky cTatTi, B SIKMX NyO6JikyloTbCA pe3ynbTaTU OPUTiHaJIbHUX AOCAIAXEHb, SKLLO
KiNlbKicTb aBTOpPiB He NepeBULLYE TPbOX OCIO.

Y Tomy BuNapkKy, SIKWLO B AOCHiAXXEHHi, ke BUCBITNIOETbCA, Opano y4yacTb OGinblue HayKoOBLIB, pPeKo-
MeHAyBaTU IM odopMAATM 3a OTPUMaAHUMM pe3ysbTaTaMu AeKiflbka cTaTel 3 MEHLUOI0 KiNIbKICTI0O aBTOpIB.

2. CtaTTa NOBWHHA CYMNPOBOAXYBATUCb BiAHOLIEHHSIM YCTAHOBW, B SKiA BOHA HanucaHa, 3 pekoMeHAaLigMn OO0 OPYKY,
BMCHOBKOM €KCMePTHOI KOMICIl, nianucamm HaykoBOro kepiBHMKa abo KepiBHMKA yCTaHOBW, SKi 3aBipeHi neyaTkoto.

Mipn TekctoMm cTaTTi 060B’A3KOBI NiANNCK BCiX aBTOPIB i3 3a3HA4YEHHAM, WO AaHa poboTa paHille He nogaBanach
0O OpPYKY B iHWIi BMAABHMLTBA.

[Mopatoum ctatTio, aBTOpP(M) NOroAXyeTbCA(IOTbCA) 3 TUM, WO aBTOPCbKe NpaBo (y cdepi po3noBCIOAXEHHA 6e3
MOPYLUEHHS iHWNX aBTOPCbKMX NpaB) Ha Hel nepexoauTb OO0 BuMAaBLUSA, Y BMNaAKy, SKWO0 NpuiiMatoTbcsa A0 nyoni-
Kauil nicnga oTpMMaHHSA MO3UTUBHOI peLleH3il. ABTOPCbKi NpaBa BKAKOYATb €KCKA3WMBHI NpaBa Ha KonitoBaHH4,
pPO3MOBCIOAXEHHSA (penpuHTU, doTorpadii, MikpodopmMm 4 6yab-aKi iHWiI GopMK BIATBOPEHHSA MOAIOBHOro xapak-
Tepy), a Takox nepeknag ctaTTi. [po ue 3acsigyyloTb ocobucTi nignucn aeBTopa(iB) y KiHWi cTaTTi.

Bci HapicnaHi B pepakuio cTtaTtTi NpoxoasaTh aHOHIMHY peueH3ito. Pepakuia 3anuwae 3a coboto npaBo BubOpy
peueH3deHTa. OpuriHanbHi CTaTTi MOXYTb CYNPOBOAXYBATUCb KOMEHTapAMW YNEHIB penkonerii, pefakuiiHoi paaun
4 aBTOPUTETHUX crneuianicTiB y agaHin cdepi.

3. TekcT cTaTTi NOTIOHO ApPYyKyBaTW Ha cTaHAapTHOMY apkywi (popmaty A4) yepes 2 iHTepBanu (28-30 paakie Ha
cTopiHui). Ob6car opuriHanbHOI cTaTTi, BKAOYalOUYM PUCYHKWU, NiTepaTypy, pesitome, He MOoBUHEH nepeBullyBatun 7-8
CTOpPiHOK, 06car ornaay nitepatypu, nekuim — 10 CTOpiHOK, KOPOTKOro MOBiAOMIIEHHSA Ta peueH3il — 3—5 CTopiHOK.
CTatTs HagcunaeTbcqa y 2-X NpUMipHMKaXx.

4. Matepian cTaTTi 060B’A3KOBO MOBUHEH OyTV MOAaHWUIM Ha enekTPOHHOMY Hocil iHdopmaLii. TekcT nogasatn y
dopmatax *.doc, *.docx,*.rtf; pucyHku rotyBatm y dopmarax JPG, TIF, CDR. Ona dopmyn 6axaHO BUKOPUCTOBYBATU
penaktop dopmyn Microsoft Eguation y Takii nocnigoBHOCTI:

a) ingekc YIK;

0) iHiuiann Ta npisBuwe astopa(iB);

B) HasBa CTaTTi;

r) Has3Ba yCTaHOBU, 3 KOl BUXOAUTb pobOTa;

A) pe3ioMe CTaTTi YKpPaiHCbKOM, POCIiACbKOI Ta aHrniicbkoww MoBamMu. B koXxHOMYy pe3iome 060B’A3KO-
BO BKa3YyETbCHA Ha3Ba CTaTTi yKPAIHCbKOK, POCINCbKOK Ta aHrNincbkOl MOBaMW.

Y pesiome noBuHHI 6yTy BuknaaeHi MeTa AOC/AXEeHHS, OCHOBHI npoueaypu (Bubip 06’€KTiB BUBYEHHS YU METOAM
crocTepexeHHs1 abo aHaniTUYHi MeToau), OCHOBHI pe3ynbTatv (Mo MOXIMBOCTI KOHKPETHI AaHi Ta ix cTaTtmctuyHa 3Ha-
YMMICTb), OCHOBHI BUCHOBKMW, @ TakoX MailoTb OYTW BUAINEHI HOBI i BaX/MBi acrnekTu AOCHIAXEHHS YY1 CrOCTEPEXEHHS.

€) KJIIOYOBI CnoBa — YKpalHCbKOW, POCINCbKOK, aHriiCbkOl MOBaMMU.

Bin, 3 no 10 kno4yoBUX CriB 41 KOPOTKMX (pad, ski OyayTb CNpUsTU NpaBUIbHOMY MEPEXPECHOMY IHOEKCYBAHHIO CTaTTi.

€) TekcT cTaTTi mae 6yt NobyaoBaHWIA HACTYMHUM YUHOM:

— roctaHoBka npobsaemy y 3aranbHOMY BUrnagi 1a 11 3B’A30K i3 BaXIMBMMMU HAYKOBUMW YN MPaKTUYHUMU 3aB-
haHHAMK (npobnemamm);

— aHasi3 OCTaHHIX AOC/iQXeHb i nybnikauin, B SKMX 3ano4aTkoBaHO PO3B’A3aHHA AaHol NpobnemMu i Ha §ki cnMpaeTb-
CS aBTOp, BUAINEHHS HE3'SCOBaHWX paHille YacTuH 3arafibHol npobnemu, KOTPUM MPUCBAYYETbLCS 3a3HadveHa cTaTTs;

— dopmynioBaHHA MeTu cTatTi (NOCTaHOBKA 3aBAAHHA);

— BWKJIah OCHOBHOIO maTtepiany AOCHIAXEHHS 3 MOBHMM OOrPYHTYBAHHAM OTPMMAaHUX HayKOBUX pPe3ynbTaTis;

— BWCHOBKM 3 [AHOro OOCHIAXEHHS i NepcnekTMBM nofanblunx AOCNIOXEHb Y AAHOMY HanpsMky.

KoxeH i3 uux posginie noTpibHO BUAINNTN.

X) nepenik BMKopucTaHoi nitepatypu (3a Bumoramu ACTY TOCT 7.1:2006) B nopsaky nocunaHb;

3) agpeca, TenedoH, efiekTpoOHHa nowTa aBTopa(iB).

OkpeMo HeobxigHO BKazaTu iM’s, No 6aTbkOBi Ta Mpi3BULLE, NOocany, HaykOBWUIA CTyMiHb YM BYEHE 3BaHHA aBTopa
(abo ogHoro 3 aBTOpIB), agpecy, TenedoH, dakc 41 aapecy eNieKTPOHHOI MOLWTKN, 3a SKUMK MOXHA BECTU JINCTYBAHHS.

5. CTtatTi B XypHani APYKYIOTbCS Tiflbki YKPaiHCbKOIO MOBOIO.

6. IntocTpauii oo ctartTi (pucyHKu, giarpamu, rpadiku, doTtorpadii, Tabnuui) Hagcunatn y 2-x npuMipHmuKax.

Poamipn dotorpadin — 13x18, 9x12, 6x9 cm. Ha 3BOpPOTI KOXHOI intocTpauil noTpibHO BKasaTu HOMep, MNpi3BuLLa
aBTopiB i BiamMiTku “Bepx”, “Hus”. Y nmignucax no mikpodortorpadii BkadyBaTn 30inblieHHa (okynap, o6’ekTuB) i
MeTon dapbyBaHHa (iMnperHauii) matepiany. dotorpadii NOBUHHI 6YTU KOHTPACTHUMU, HA TOHKOMY FNISHCOBOMY
nanepi, ManatloHKN — YiTKMMW, KPECNEHHs AiarpamMm — BUKOHaHI TYLWLLIO.

7. Yci nosHayeHHA Mip (oAMHWULI PiI3HUX BENMUYUH, UMOPOBI AaHi KNiHiYHMX i nabopaTopHUX AOChiOXeHb) nopa-
BaTu BignoBigHO 0o MixHapogHol cuctemn oamHuub (Cl): TepmiHn — 3rigHo 3 MiXHapoaHOK aHaTOMIYHOK HOMEH-
KnaTypolo, Ha3BuM xBOopoO — BiANOBIAHO A0 MixHapoaHoi knacudikauii xBopoo.

8. B onuci ekcnepuMeHTanbHUX OOCHNIOXEHb BKasyBaTW BUA, CTaTb, KiNbKiCTb TBapuWH, METOAM aHacTeIil npu
MaHinynauiax, noB’aA3aHux i3 3aBgaHHAM TBapuHaMm 000, MeTon YMepTBiHHA iX abo B3ATTA B HWUX maTtepiany nns
nabopaTopHUX O0CNiIAXEHb BiAMoOBiAHO OO0 NMpaBW/ N'yMaHHOro CTaBfeHHs OO0 TBapwH. HasBu ¢ipm i anapaTtiB no-
TPiGHO HaBOAUTU B OpPUriHaNbHIA TpaHCKPUNLIT.

9. OkpeMuUM enekKTPoOHHUM daiinom (ANna pPo3MilleHHs Ha calTi XypHany) noTpibHO Haacwunatu po3LlKnpeHe
pes3loMe aHrNincbkol MOBOIO 06’€MOM [0 ABOX CTOPIHOK, SIKE MOBUHHO MICTUTWU Ti X CTPYKTYPHi €NeMeHTu, Lo
cTaTtTa (BCTYN, METOAW OOCNIAXEHHS, pe3ynbTaTtu M 0OroBOPEHHS, BMCHOBKM).

10. Pepakuia s3anuwae 3a cob60l0 nNpaBo BUNPaBAATU TEPMIHONOFYHI Ta CTUAICTUYHI MOMWIKK, ycyBaTu 3amBi
inocTpauil, ckopoyyBaTh TeEKCT.

11. CratTi, opopmneHi 6e3 QOoTpUMaHHA HaBedeHUX MNpaBusl, HE PEECTPYTbCS.

12. My6nikauis maTtepianie y xypHani nnatHa. OnnaTta 3[4iMCHIOETbLCA Nicns peueH3yBaHHS cTaTTi, NpPO WO aB-
TOpiB MOBIAOMASATb 00[ATKOBO.
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