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Intrathoracic X-ray Manifestations in Malignant Lymphoma
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The plain chest radiographs were studied for the presence of intrathoracic involvement in a
consecutive series of 188 patients with histologically confirmed reticulum cell sarcoma (143 patients),
lymphosarcoma (29 patients) and Hodgkin’s disease (16 patients).

1. Of all patients with reticulum cell sarcoma, 124 (87 per cent) showed no intrathoracic
manifestation at presentation, 11 (8 per cent) showed lymph node involvement and 5 (3 per cent) lung
involvement. Of 82 patients who had follow-up chest radiographs for 3 months or more, 42 (51 per
cent) showed no intrathoracic involvement, 13 (16 per cent) developed lymph node involvement in the
course of the disease and 17 (20 per cent) lung involvement.

2. Of all patients with lymphosarcoma 18 (62 per cent) showed no intrathoracic involvement at
presentation, 10 (34 per cent) showed lymph node involvement and 2 (7 per cent) lung involvement.

3. Of all patients with Hodgkin’s disease 8 (50 per cent) showed no intrathoracic involvement at
presentation, 8 (50 per cent) showed lymph node involvement and | (6 per cent) lung involvement.

4. The incidence and the appearance time of various types of lung involvement (multiple nocules,
solitary mass, consolidation and lymphatic) were studied. Most of the lung involvement tended to
occur in the first one year. FPulmonary nodules were disseminated typically in a small number, poorly
defined and irregularly shaped, though well-defined nodules were occasionally encountered. Patchy
consolidated density was rare. Lymphatic lesions were usually accompanied by enlarged regional
lymph nodes and in a certain number of cases they represented presumably stasis of lymph caused

by lymphatic obstruction. Some cases with reticulum cell sarcoma, presenting lung nocules, were
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free from intrathoracic lymph node enlargement.

HAREFHRHERESNER $39% Hes

5. Pulmonary infection were shown on 23 occasions (12 per cent), 17 of these were pneumonia

and 6 were tuberculosis.

relatively long term follow-up cases.

Though many of these occurred in the first one year, several developed in

It seems better to make tentative diagnosis of infectious disease

when one sees consolidated shadow on chest radiogram, in lymphoma patients, particularly after one

year from the onse .

Tuberculosis developed usually as a reactivation of stable tiny fibrocalcific or

fibroproductive foci and showed progress to locally disseminated acino-nodose shadows.

6. The incidence and the appearance of enlarged mediastinal and/or hilar lymph nodes were

studied.

tracheobronchial and bronchopulmonary nodes were most frepuently enlarged together.
of unilateral or single lymph node group was seen in reticulum cell sarcoma.

mediastinal mass was usually due to matted enlarged lymph nodes of lymphosarcoma.

The tracheobronchial and bronchopulmonary lymph nodes or the anterior mediastinal,

Enlargement
Huge slightly lobulated
Enlarged lymph

nodes with discrete margin tended to be due to reticulum cell sarcoma. Rather discrete margin was

shown in Hodgkin’s disease.

Regional peribronchial and perivascular thickening were frepuently

revealed on tomograms of malignant lymphoma patients associated with enlarged hilar nodes.

[ C&HIC

Bk Y vl ONERZE HBSHE 1 Robbins
B EMTHETRTHBY., XEFATIL A
U VIHTCIBTFTRR ) v < SilE A B il =
KEZREA~OBEIRER, JE+oF VH TR
MRS REB L S had, X OfhfE~
OFEE R LEBLZ EX MR T 529990,
FO5 2 MY VAT, HOHERE AT e
A ¥R HESHH S5 X O BEEE s 5 &
ERET e & kb, FEIE IEHIE,
megalovirus 33 X ¥ pneumocystis carinii |2 X %
fifigis & > BMBARGGED FE 35 LY, Wi
HEAHRINEE L B LS. -7, PR
NP RE Y LR ichacil s h b o
MBEPEETH D, AR TR EE
DOF B2 5. oI E MY voEOff

cyto-

EFHRZECII D Ie 5 b OB D 5 Bkms o b
NAETHE. BekoWE LR, MMEAED
HSVCABRATIOEYEE L, FOMY v AIE
Ko & T XIS 2 1T » T O THRET
5.
M&RkBEUHE

WEFN454E D HIBFISI4E ¥ TO 7 SEMNC KB A
SR %2 LEBEGIh B Y v AERE T
2484 CH A, SENLZ O, Table Iic L L
T ELHBRZEE BB T, XEERD L &
Do T H188HDIgEHEE HiEd Lic, BRANC
B S h e BMTENESEYE L L, MRS okE
prEER e S —ifEEh s, MEAMEX143
B, U voSPYlE20A, kU R 166 TH
%. MRZEOENZEN, BHER SRR
L ORI B 5 i R B KR e

Table 1 Number of cases

1970 1971 1972 1973 1974 1975 1976 Total

Reticulum cell sarcoma 15 19 22 15 30 28 14 143
Lymphosarcoma 2 7 4 1 8 6 1 29
Hodgkin’s disease 0 3 2 3 1 3 4 16
Total 17 29 28 19 39 37 19 138
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R BELLTHRELLE. HRAL —HEEh
5. TeBPRRCUNE A MRE MIRZE O X5
BN LIS HIBC L TER MG & Rich o 7ol 2
BBY, ThbiSEOERT BB L.
#w 2

Table 2\ fEk: ) v <D FHIRL I 2 7Kgt
XEEbR R Ui, P20 X e cammgn
1436 7x L1241 (87%), Htfmb 5\~
VRIS U v o<1 (8 %), MiRZE i1
56 (3%) ER6#HAETHS. Vv AL
206U ERE e LIX1861 (62%), #EWGH 5\ i fBifi
FIEEY v < HifERI 106 (B4%), HfimZE 241 (7
%) mETHDH. AYF VIRILIHFARRE L LIk
84 (50%), #HthEdH B\ ik Iy v < HEk
84 (50%), WHRZEL1HI (6%) THh5. #
B4 T, 3% AL oMM CXiREyE
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BT » T BIEME A AESZH, v vl
JE156, &% VKIHITFDORET ( ) Hic
ARLTW5. MEPINE CAEE Y E CC Ry
DI d D426 (51%), FRBFRIC Bricic HEhE»
DR PR Y S EiER 2 Bl h e & 1341
(62%), MHHRZED Bbhicb o176 (20%) T
2T ECH B, V) v ARE R OR
bhigd D661 (40%), HEBRD 5\ % MR
D oS 1B, BRERE 2 B CHER Ui,
AUF VIRTIXEhERIBR 24, 16, 26
Tholc. T bEIRIEO g X 8 T AT
HWETRELRLEEL, UV vAHERHSF VK
TEBOE < T, MRS B PR Y v S
Kaipote., MRS OEAICRSH, v
VARETRR Sh ot ek iliERAIE 1436k
U v A5 (extranodal) H3103f -4 <, #

Table 2 Chest x-ray findings at presentation

( ): later manifestations

Reticulum I Hodgkin’s
cell sarcoma Lymphosarcoma dise:z%se Total
No intrathoracic involvement 124 (42) 18 ( 6) 8(2) 150 (50)
Mediastinal and hilar nodes 11 (13) 10C1D 8 (1 29 (15)
Lung 6 (20) 2(2) S 1(2) 9 (24)
Infection 1 (16) 1 (2 (3 2 (21)
Pleural effusion or invelvement 31D 1(2) 2) 4 (18)
Bone 1(5) 105
No. of cases 143 (82) 29 (15) 16 (11) 188(108)

Table 3 Radiographic types and appearance time of thoracic involvement

grtesentation —6mo —lyr | —1.5yr | —2yr 2yr— Toal
b e 2 11 a0 8| 7 1]s 1(D |40 g
Nodule(s) 2 1] 4 1C |1 1f 2 wen 2
Mass 2 1CD 3 2 1 1{9C) 1
Fleck shadow (D (D
Lymphatic 2(2) 2 1 1 1 7(2)
Pneumonia 1 5C1) 1|4 1 2 2(1BCL 3
Tuberculosis ()] 1) 3 1 4C2)
o ofimeon | 3CD | 5(D 1|8 1 (D 1| 2

( ): Lymphosarcoma, _ : Hodgkin’s disease
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DPEFTIET AV E A = g TENTIE, Foftio
TRBERHEIR AN 7132661, T OMOIMALEIFED 6 4
Th5. HLRoRXiE cREDI DY
v E A = VIgEIFETIEIR66H (93%), -t oflh o
BHERI ) F62661 25l (9675), £ Do HHikE)
FK6FIRSPILEETH -T2, ThbTs\WTik
HERR 2 2 LIPS Vv < il KL T h Eh@
R IERED EHEEXRL, £AE01036k 5
Bl (5%) THY, TOHEDOEBTEAGID 5 H12
B (19%) TY v HERBELZRD D X 51Cin-
T,

Table 3 (X}gBFPfRZED B & 7 o KB
AT, BHEFREZSBY LCik Robbins® 5 ¢
mass, nodules, consolidation g5 X 7" lymphatic
D AFETT . Teks R 4 OREFITIL consolida-
tion DEILFRA & ORI T BRI #5EE #E 26
Nfo?D T, = % pheumonia 5 k¥ tuberculosis
ELTERY v BOlRRE LR Lic, DT
ST REME RS,

REGIL. 204t ANMEPSIE. FEAEFIv X
A =gy, FEY Vo5 HiER (1) °F%
Zlic. 77 B lgsEn i FIEm ol cHR L
7o, & DERO R X CEMP_E 5 Ol i
B A@Bwic (Fig. la). 1SR Ci0FT g
ROSESS, FIVETCERER A 7R U, SR e 0 &
na. —BBHE, 90 ARICEE, NEEER,
By vAfEAEECL, OOl X g
TGP Y v~ EiE K & e I SR H Y
BLic. SRMESHMYC HBEIhs (Fig. 1b).
#1HBTESL L AL (Fig. lo), &%) v
A HfiERC AR HBL LT 0 3 0 AT
L.

FEGI2.  39midckk, MMEAIE. v 26 =i
g, Y vl (1) TEB L. 2
FEE O & FUNIRE D%, F87 5 ki
HRL, WEY »v#lEk &L bic Fig. 22 0
X 5wl Y v i OBEE A SR X O 2hhEic
JERCIR TG ORI e HE s B L.
#92 7 BB RSB ORMEIRD bR B
Wwicofo (Fig. 2b), S FEREEIR & e Lic. 1L

HAEFHERFESHEE H30% Hes

HEFRIC X D BRI R R Lic s, IS
#, FEEERY v i H ~OHR & T iHEF D
Wi Sol BikR RL T A MmPEe L
fo.
REBI3. AR5, MEAE. v x4 = ik
B, WEESS Y v #ilEL (Ie) 22 L
fo. PEBCTER LBCERER L, EFERY v
AHTE Y v AEEHROBIFEY v R EigoEk
B Lic, —ERER Uiedd, S BEpr ik
A ) v SEEL L S SRR A B Lic
(Fig. 3a). WRIMFIEY v - HilEk & by
ICRERRE b c@Bdbh b, 8912 Bk
ik, BEEFo REHREAISEE L, Kerley OB
HLHECHS (Fig. 3b, 3¢). Ziud v v
RECHB LI, AAIEEFEC RUG237200
B ISR R 2 1T T - TIPS o R A
INeIRTH, Wb bDERICER D, B
EAMB L TRk Lz (Fig. 3d). 221
HBiCFET L.

fEFI4. 53k LcT, MMEPANE. VA X 4 =i
F3, IRESY v fiEX (I1E) T%2. 1»
R#EDY v RO KBk Y v - HifE
KEa iR, TOBRMIKERY v b EXZR
[BYAMEE 20 30) 1E19:¢ 1 e id W IPARS 1] iy p
LB A Bk - (Fig. 4a). 2o
HUcE T WM LT, 3HH% it Fig. 4b ok
Sttt Z OFEFATIRER 1 b BB
SRMAEE S HBL, o faKirEE B
7o, IR 2R AR+ U v o L
. 29 BRI Ui,

fEGIS. A9KBT, VU vopIlE. BE & Wl
H, WEMY v {iELX () TB L. W2
iy D B X A5 Crich I CER 1 EhE R o bk
HRICE D, BRIBERREER R A B3 2k
b5, TOMCRFEIRD bhichoic. 14
FAR1237.5~39.5°C D FEE & ki 5 AR O MEX
8 (Fig. 5a) THPFHC BEE» s HBL, ©
FULEEIC HME LT HI0E# i (Fig. 5b) 45
I 4t & TR R O B0 2 i -
o, I CA RERC R R Sk, WA
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Fig. 1 Case 1. Chest films of 29-year old female with reticulrm cell sarcoma
showing solitary pulmonary mass (arrows) to the [left of aortic arch with slightly
enlarged mediastinal nodes (a), several nodules with fairly well-defined outline
with enlarged mediastinal and hilar lymph nodes (b), and huge mass shadows
accompanied by narrowed bronchus (c¢).
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Fig. 2 Case 2, Chest films of 39-year-old female with reticulum cell sarcoma showing enlarged mediast-
inal and hilar lymph nodes with multiple soft ill-defined nodules in the lung field (a and b).

PRI TREBBEDGE & hoie,

Table 312753 & & < AIFAPINE T BHEFWZE &
LTI R Y, AOZERY S X0 v B &
ORENRIEE R T 5. P2k 1 ELUPcH
phetun, FhilgcbBReonhs. fHREbd 5
WP Y v AR TR A £8P
B Ute. HehHaiasg, PURSHICRIR I E A
viRGIL KT X B RIENME T oo LB bh il
4%, ¥ X OIS ETER & 2VAEBIA B ol R
3 ichb EDPICS ) - T, HRIBES & 3t
R R OB S 1 EELIPICE A, T hidsk
FEMZ LG Eh BT ThAH. HEANE S
HilE LT Y v SRS & 2 VIR TIREE R
Wds L ORIV v A~ ElEK R R T2 L0 S0
fo. BRICHRO T k<, MIfEARED Y VoS
RBICHIBEIC T XAME T Y v @A 2R
-3 RE NV T/ N R

WHEFRZED 5 5, LB ORI 0K
PRI TV AEH O, WEBAE 7 N
Wa 2 oA %7 Lz (Table 4), Fich b
AP C IR AL IR & 5 AT RS AR
T b OI86I% R 5 & 8 B THBIIAEY, 4

Table 4 Radiologic appearance of
pulmonary nodule

Reticulum | 1y mpho-| Hodgkin's |
sarcoma |Sarcoma disease |
well-defined 6 | 1
rather ill-defined 4 1 2
ill-defined 3 1
solitary | 8 2 2
Ilsevera] 7 1 1
l disseminated 2 i

TR, 6B THRATH -7, KA ILE
B, BHH\ESFELTHBUESABAEEICERS bh
B ENS L, SEOBARERSER 2 fITHRD
BhtocT E¥igw, FEEIFERS, Khobos
BAEL, RERLRTONRETH- T (Fig.
6). Vv AHEOBG OB S b ek
2 E A R A R as e, Y v
JERe k2 VR OISR b Eux i o Tl
Foti Ui 2 SHIERIE e, S E HICHRS
wET 5.

TR AL 20 < VLA 3 X OGS Y v o< il
S b RS B IR Lo, BRER BRI LT 2660
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‘d

c

Fig. 3 Case 3. Chest films of 4l-year-old male with reticulum cell sarcoma showing slightly enlarged

hilar lymph nodes with slight linear densities radiating from both hili (a). Hilar lymph nodes are now

markedly enlarged with accentuated interstitial densities (b). (c) is a close up view of (b) and shows

Kerley’s B lines too. Following radiation therapy enlarged lymph nodes are slightly decreased in size
but new mass shadows are shown in the left lower lung field (d).
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Fig. 4 Case 4. Chest films of 53-year-old female showing slight irregularity and haziness of perihilar vessel
shadows(a) and marked lymphatic pattern (b).

., .
1|

50512 ‘ 50.5.23

Fig. 5 Case 5. Chest films of 49-year-old male with lymphosarcoma showing consolidated shadow in the
right lower lung field (a), and revealing increasement of consolidated shadow in its extent associated
with newly developed disseminated nodules (b).
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Fig. 6 Close up view of chest film of 50-year-old
female with reticulum cell sarcoma showing
rather ill-defined irregular nodules.

W EHRZED D B, o, JIHEREE
220 (1w 5 6, #1761, v SRS
Bl g 2 41, P LED, ~o* viE 36
CHIghs 1 B, Refh 260 THoto. Zorh,
HERR B B\ MIMGFEE Y v A EIE R L b b
OATHED, 161027 IER Y TGRS
kAR Ui, MO P IE O I B 25 3402 e
B 5 2 Gk Y v AEIANREITH - 7o,

PRGBS RN BT BEFRZE o B+ 2 017
FIIE~ 2000 A, = oorh mass 517 {4, nodules
8 {F, lymphatic 5T # -7z, mass | T4:0H
7 2 F A = AGEISEE) TH 7. nodules 8o
5 BIPNL T & A = ilgEiFE, 1R e Do
BT, 40 ) v AHiWIETH - T, lym-
phatic 5D 5 & 7 £ 4 = A iGEIFEL. 4 6,

) vAEIERL L IThH e TiohbHiEANE
D NiF¥FEZE BRI mass, lymphatic |31 v 3,

B L2 A = VRBRONC B s o T, T dsliliEF
WZERE 3 v HDREERIERE R v v <,
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Fig. 7 Chest film of 39-year-old male showing
enlarged lymph nodes of right upper hilar port-
ion accompanied by lymphatic pattern in the
right upper lobe.

BT ENOHER, FROBS S Xz h L b=
RPEATHA L. Y v R{ED 1 flikgzic
PGSR Lic, ) v BB MIREPINE 7 5,
Y APl 2 plic B duke, b Bk Ui
Y vosEIZ & L O F R T Bl b e
(Fig. 7.

fithr - BEFIES Y v - @i MBI LI 24T 7
- 1z (Table 5). Filly &' ff\ » anterior media-
stinal, paratracheal, tracheobronchial, broncho-
pulmonary, subcarinal, posterior mediastinal %5
X U° paracardiac g KRB LT AR 2.
LA L paratracheal t subcarinal o FifHiLted°
L <, HiF5ld anterior mediastinal L —3JF 7z,
BB UMM R R B 5 i Rl
Xz EREC T ebls it sk
MR L Y X p % e 7o, MRS 5 it
FIEE Y v <HSEAH IR Lic otk £k C444) 5 -
fo. JERT B ) v oML T tracheo-
bronchial & bronchopulmonary Ai[FJiHFIC 4640 & 4,
[EX 32 L D106, <o anterior media-
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Table 5 Incidence of enlarged lymph node group

Reticulum

Hodgkin's

cell sarcoma. Lymphosarcoma disease ! Total
~ Anterior mediastinal aC 3 1 [ 4 (3
Anterior mediastinal & tracheobronchial 4C1D 2 (D 1 [ 7¢(2
Anterior mediastinal, tracheobronchial & 3 1 2 9
bronchopulmonary
Anterior mediastinal & bronchopulmonary 2 3(C 1) 5C1D
Tracheobronchial 1 1
Tracheobronchial & bronchopulmonary 7 1 e 10
Bronchopulmonary 6 (5) 1 N 8 (5)
Total 24 (9) mwen | 9D 44 (1)

( ): unilateral

Table 6 Radiologic appearance of enlarged lymph nodes

sRaerzi;;il;m cell Lymphosarcoma | Hodgkin’s disease

matted 11 6 3

well-defined 3 3
[ rather ill-defined 3 2

ill-defined 1 1

rather discrete 4 5
well-defined 1 2 [
rather ill-defined 5 2 2
ill-defined 1 I .

discrete : 1 ' 1
well-defined 4 1 |
rather ill-defined 3 1 1
ill-defined | i

stinal %5 &> T tracheobronchial
monary DiREIFIC A& b ERT 5D IBIT,

BHEILOLRHTHITRObOTH 7. Hiif']
1 bronchopulmonary @ Z [fi k3% & DL 8
# - 7Tz, tracheobronchial @2 g %\ anterior
mediastinal DO ZO 3, O Dlch oo, By v
SEBEOFEATH DR FB D, hike
{14048 P I T bronchopulmonary # % \ (1 anterior
mediastinal @ ) v A ER L T v o FiC
anterior mediastinal ¥ %\ 2 2 & tracheo-
bronchial @V v AEFEO T 5 FA2HE L bron-
chopulmonary ¥iffij % vk 24 & tracheobron-
chial OEHE Lic FHzB% il Lichy, A&l

L bronchopul-

B (HIFEAIE 7 61, Vv vl 3 fl, Ko v
160, #H& 186 GRIFEAREL3G, v vyl
2@, &oFIEIMA) THICEERD R
Ste. TR SSE R L1 L Th -
fo. chbod, 9FIHFERETH - 2. B9l
Fifife CRlgED X 5 B IS HER ok & R
WrrThow (Fig- 8) 9flbbh, Vv Al
NeFEEIER SRS, Tofllh o F vk
B, HIABRIEL 2 BITh - 7o, Wi iEEfg Tl
LI HthR & 5 \ MR Y v - i idig o vk
gt L, Table 6 i Lz, A LCEADY v
AEDORMEERYRD L, —HET- T, WEHM
Y CREBE T lE R A s LERIES R I ] 2 % matted
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Fig. 8 Chest film of 29-year-old male with lym-
phosarcoma showing a huge and smoothly outl-
ined mass shadow.

FENRRE 5 T, Bic ) v RIS TF o
WS, A Lol 20 v AR RERTx 5
b oK discrete PR Licad, MR %<,
WBOAEEG e b OllIsh ot wYF VTR
%V v Ak S PREPITEL DML, BR
VBT d - T
2 B

YLV v S JE O KBTI i X FeEAT 9k <
O REShTVS, HiRs OISy v
A OM, BERCRE, BRI e, MeE
e ENOBER, KD D\ R OBERITRT £
FHhpP090W R Tk Filly 50300410
BRI B, o T PR
D HBREPBIC A O F VTS, Frs*
YY) AT H Y, MEHEO BB RS
F VR Tl1.6%, JEHRoF v ) vAETITY T
b5 & OMPEKRD RFEM L H D &L LT Robbins
DEHE Y v IE 71560 @& 1hY, = Tk
ERERH O WS b I PR BRI T ZTh
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5V, Zhickt L Macdonald 134 2 % 32840
DEFEATI22H (43%) L EHEER, Forhy
13X RIERED & BiFRZ A bz, Tok z O
4 lymphocyte predominant DR A2 » 7o,
TEFIES Y v <A 28 TI78 (34%) 5+
WiED #9 7 &% Lebto. HERE Y o Sl A
23% TR, MMM Y v <8 & AE L2,
Stolberg &34k 2 F VI OIEFHZ A X 4218 & 57
B A b b U CHRES Loy, RO &6 %
LT, TOHBHE%14~50% & Liz. FoOH
O LilHE THIEFEBEORBI R ER TV 5,
o DRV vosHI83HIT L #5ER BT, 30
Bl (16%) @ WEHRE% iz, 55 96 (5
%) BRI RSt Bl X OmPE Y v
S HHER & WHEPRZE O BfRicoWTi,  Filly &
R F UIRTIL Y v EiER D I\ IBE I 3 il
BRZE% H T, Macdonald B id ok o3 v
DI RZEEER OFIT4% T Y v S HlE A& 200
Twb. Jilif9 Y vl Ap] o3/4Ll E T+
MRZEA Bl L7212, Strickland & ok 20 3 IR
20081 TLEHZE b % A4 26T KRR U v < E@iliE Kk
PEAT LT3, Box o FEGI T IBRZE 2 R
306U BRI V) v oS HRER A pE i i b i
THIHD, % ik MFEAET ITERSER L R L
T,

IEFZE O XARENC B U lfiPIo v v <518k
DA% ERE Lo Stolberg B0 43 MM H 519,
it bk U VIR0 O Sk iE S A4 5 broncho-
vascular, subpleural 35 X massive ® 3 fich
iz, bronchovascular Fled JHEE S &<, = 0l
5, TEERIMIER Y v i & 0N A MR @
KELRMIME TR 5T, BHVIEThS w48
BN L TR &2, PR 5. X
WAl - SAELBEOEGR D B\ Lz hk
O & UCH R T, i w2 ke
PECRE U TR IE T 25 5 \ 1 X BAZEER %
2. B RREICI Kerley o B HH
M5 %, subpleural F-CiRfEEL E TV 48
RCHIAA U CRQT Y D R R IR e a2 3
L. EOMRRIERORETHS. WETORLEE
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B D NS A A LI A DI T o #& ik
Lien. T v ABIC BT B IEHRESZ O X
SO Y vl THBT LV R
T F o XiREx B T 5coic TEE Bbh
5. $ax DfEGIC R Y F VIR E L EE R
WS, AR T I Y v SR D B
A, KBE CRIEFC @ S KELZH D\
WA RO NEEAE A B Lic. 2 huad Table 5o
IO Y viilEE eI 5 A
ThHhHI.

Robbins (XM Y v <l fififsZE X %% sin-
gle mass, nodular, consolidating Js LU lympha-
tic ® 4 hiT e, & TRREEEL "TL0
MRS, hYF VIR CRITEREDRA £
WA R U, R ORI I 02V
BCeh B, MHEATE TR AT O AT R
LB R V) VAR TCASEEOMm, ML
MR- CRIEE ) VAR LR bR &
Fi3470Irh Y v ANE 2 6, AR 2 PSR B
hizied ¥ TR AETH - 1. BhEFREE
o plkicovTi Strickland % Filly 43
FIRRIC, 7 OWEEAREE, TP Tlc0RE
ExRRL, WEOBOIMES &Rl s Ll<Tw
3. #XEBopECoWT, Filly 13 fEHigx
B& L L, FOfhRd 5\ IR Y v i
Llli~oEERRGEDE, V) vABERCLS
i ) v %\ IRCRIEEREE S X 2 MhfEE
PEIEIEY D B5 s L L Tw5, Macdo-
nald (35 2% VKT SE A O BiFE 50
B L TRL S L, BEECREED 5\ K
B e &R B LB A e X Tu
5. Keats 51 X % & MAEPAIE O IEF S I A
% VIRIC AT X OB TH - 1210,

B, x OIEGITRITERZE & LT, REER-CIaL
#1314 ¢, Robbins % Filly & opukk & Rk
T#H% (Table 3). HIMEAMECIERPLY v
wistmss, by A XA = BB E L Bbh
fo. @Ok ECRAT Tk B TER
R, RER LS BEERBDLhDH,
1/3CHFEE 7 b DA B o 1o, Tk MR

A oA e S MERE IB39% W6 R

LY v ARETER LRI, Keats HD5 Tk

<, MIFEPAE & ko & R ORI D /2 O
VLR BIE S TR ieh ot (Table 6), ¥ v
EHEDOEL, NEPET Y v @ERC b - T, €
OFFFEHRIC R bR S 2 L3 Ecak~Te s, bR
3 X Ol O B IG BRI X 5 V v R Fiofi
LIICHBT A AL B, Filly & REERIC B
5L EEMaoRME X s0Rl 6T, Mo
Vv AR CRET ARG L H D AR
Stolberg B3k ¥ v DIifiZE{k & LT broncho-
vascular 70 % 47 1, Robbins % Macdonald,
Filly 520 i sEiELY ks LTwbs0L—R
MR LTHZBH, XEFROLE D BT OM.
THHH. Ticbhb, xOMEGIOHEE T,
LiE L, IR 0 v -<fins St T,
SAE 7 Re I R I op S B X % BENEEE (52
Bt ERiidmo B ThAH. Zhi Stol-
berg &ML L LT & D BHIF, Robbins Z oAl
HIL kD ROVHP BIFOREDOLRE LD B
Wil O #THHH., L, 4o BEHT
1%, Stolberg & @\»% bronchovascular {2 424
54k, T/ci>t Table 6 @ rather ill-defined
3 X0 ill-defined FE1F- Ry VBT HIZ 00 &
B2 Tedn o to. MY vl Lo X
1b & Ztous,

OB Y v AHOMRE L LT, JkyF
v ) vosffioorch, diffuse histiocytic lymphoma 7
TR REYE A R 513 & At R Uil
B VB MBI T 5 O % A0 BRI
R, TR & B 5 it BT o
¥ ANEREE B O F Tk AN AR O A R
THELHH T ENWE IR TP,

) vl BT E U ITESE I~
V2 188HI230 (12%) 1T BT, Kis vl
ThHD, 6ONINFE Th -7, ERDALGE 1
ELIRICIFRT B 0%, h UM b X ARG CHiEFic
BRSO ETE, ¥ TRYEREEH N &
LR, fifSEBAES 5 © X 5 e KB
Wionic b bbb, T OMEIBNOXHE T
vk, RERRERNE & s S B UKo ARAEHERRIR



W8 F544F 6 A 25H

JREED G E fe 5 BREW s 2~3mm kT
I DOREEESMEI TR D S h, Flrpicz ol
SLFVC A BA T M FEME S B RE Y D {8 °
Bloh, RECTHA LTRSS TH8EbH - 7.
L OBOEE T, MENCHMsZE e L R
WIRBBIZEABE L Bbhuic, iR A

LI LERGEENRSE I o 1oh, Rk ey
WERHEE IR B B Ui A 5T X b @
B L.

W B 3 XOVHER Y v fifER e o v T
Filly Hit k5 &1, Ho% Vi T LRy v
AEERSBIBRE DS R bhic, o
VEETIZ46% Th T, BETIIHIO Y v
T D DO ERBRICHERER L OIS Y v - EiE )
DFER & B 7. Macdonald iz k2 2P, ke
¥ VIR CHFTEL Y v i34 % ClEAL, 5%
#70% CHMIMC A Ul SRERIR Y v il
wREI 57z, Lukes BT X % & AU VORI
JRZE %R D IIEBES A nodular sclerosis 73
b2 <, MRRRCHIRED X 5 1 filfc i
Siiz PN HHERERE Y 232 548 L bho'.
Castellino 53k VFTRLRI EIREY v
< SR O g XARAT R RNT 510, FhRE
) VY, FIF CIRIEREORMRERETO b
D EQFHTETHMEREEETEE © b O 2b
5. BFHCIBBEEAEOEE T, A TR
TREROE S HALBE T 2500355, Th
LD Y vAEHERT B L BERIEHER T,
R AER fat pad FROJEFEE SBT3, M@
B TR EHEBRELA IR S B \ 3 O F KB IRE
EEL- TEEE BObhD LoD, B
DEEGI TR D B RBEPIET Y v - HilE G
18864461 (23%), 5 LEZHIZ296 (15%)
Db, V) VAREBET Y o HE
/AL, MRAELERFCERT 2 @5 -
foo 1 UMERE K116 (6 %) Ch b ifEpIE
Ehiotc, Bigh) v AgiREKL56 (83%) T
Hb, hik £FHfEPET bronchopulmonary
# %\ % anterior mediastinal o HHE Uic. #55E
R LD 2 \ IR T Y v B o
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JER RS Ieh o T BIRFCliED X 5 i
ERIEROKE VEEHETT L0 v pE
W& STz, ChicH LTEALEfaD Y v
HEEA LTV ORMEHECE L, Hhox
YRTREPEFITE 2 dO0EN e,

¥ & 0

EEY v fE1884 D Mt X fRE Y BE Ui,
MIfEPAEL1434, Y v oE29%, k% VR
1644 Th 5.

1. MfEREZEOBXEE T, R¥Ei
Li387%, V v filEkix8 %, MRE3%TH
5. SR Lks1%, HittcBbhs ) v
AHiEK16%, NEHRZE20% CH - i

2.V vAREIHRROM X B TRE
Li362%, V v HilEk34%, WMRET % Th-
1es

3. RO F VIRIIHIRBR O X MR TR
LI1X50%, U vAEiEAS0%, WMiRZE6 % Tho
fo.

4. BHEY v ABEOMEXHELE LT, %%
G, IOIEEY, HalE, v v EERER
iz, & IHLE VEDPICIEE Lz, £5%4E
AITBE DR, WBEY TREH O § oH
KB CTHh - edd, TFOBNTLDLEDLR
7o, AIBPAIE CIXIERZEL Y v s S o
R BT 5 & 0% ot BRI Y vt
AEX R bR WEE b b -, Ik BEE
PROTHEAEIR Chole. V) v ASEHIE
K UTHiPIER Y v flioFREHRcEs S h, V)
VADS ST XS EBbRAFL BT,

5. MRGYAEIR23BNIC Tt L. W2t 1 4EL
RIES o Tehs, ZoREEbh 5 S RIEZ
RBEEZ X 5 2 2380 -7z, iy
AN AER R AR EE o JRI 0 ATE s B B 1 M AT I v
Bbh, ThiRBCERER L.

6. HEMEIS X OWHEFTER Y v < B KB IR G
{Z% tracheobronchial } bronchopulmonary # %
% anterior mediastinal } tracheobronchial %3
L O bronchopulmonary & it B & Ty < 2
DY VAREERKCRER TSI ENSh 5, B
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WY vARROELRT B LD, BB\ flkc
B b B OULHIFERIEIC S0 - I, FIZRICHY
IRERRCEE S IR 0K & WEREE 27T b Ok
) vV RPENS D ot B LicHA DY v
1Y vARE TS UORE g 2s L, M
WEE T B E LICRETREA L 5. Ry
F YR TR LZOFRME TH T, iBELLLY v
A i LR MBI > TORBE#EEY %
DBITRDI.
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