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Airway'FOI_'eign Bodies in Our Institute

Moriyuki Kiyoshimal; Yuji Asato1 Takayuki Kaburagi®;
Ikuta Hashimoto? Kezko Uchiumi?; Ryuta Amemiyal

ABSTRACT —— Flexible bronchoscopy is applicable for diagnosis and treatment of almost all airway foreign bodies.
However there are some inconvenient cases to deal with bronchoscope, due to endobronchial granulomatous tissue.
Airway foreign bodies should be considered in the differential diagnosis of endobronchial lesions. Appropriate instru-

ments and strategies should be employed for the removal of airway foreign bodies. (JJSRE. 2005;27:529- 532)
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Airway Foreign Bodies—Kiyoshima et al

Figure 1. Bronchoscopic extraction of foreign body (Case1). A. An aspirated tooth was seen in the right basal bronchus.
B. A Fogarty catheter was inserted to the distal site to the foreign body C Then the balioon was dﬂal:ed and tooth. was re-

moved to the trachea by withdrawing the catheter.
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Figure 2. A.-B. Chest CT showed the calcified lesion
in the right lower bronchus; with thickening of the adja-
cent bronchus wall.
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" Airway Foreign Bodies—Kiyoshima et al

Middle lobe.bronchos

_ Figure 3. Bronchoscopic findings of Case 2. A for-
. . eignbody was recognized in the right basal bronchus,
i 1_‘surrounded by granulomai:ous tissue. The foreign
] body Was eas11y removed with biopsy forceps
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Figure 5. Bronchoscopic findings 4 weeks later
showed decrease of granulomatous tissue, foreign
body.
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Airway Foreign Bodies—Kiyoshima et al°

Table 1. Clinical Data of Airway Foreign Bodies in Our Institute

Case Age (y) Gender Type of foreign body Location Interval® Useful device Reference
1 7 M  Tooth Rt, Basal bronchus 1 day Fogarty catheter Case 1, Ref. 3

2 56 . M Fish bone Rt, Basal'bronchus > 2years Biopsy forceps Case 2

3 53 F Food . Rt, Basal bronchus > 60 days  Biopsy forceps -

4 3 F Peanuts Trachea 1day Fogarty catheter ‘Ref. 5, 6

5 77 M Seed of a pickled plum  Trachea 0 day Grasping forceps - Ref 6

6 82 F Dental crown RLB, Bi%a Unknown Biopsy forceps Ref 7

7 59 M Tooth RLB 8 days Basket type grasping forceps C—

*Interval, interval between aspiration and bronchoscopic removal; Ref, Reference number; All procedures were performed under local
anesthesia except case 6, which was performed under general anesthesia.
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BRIHECT(MDCT) DEARY 7 b7 2 7 D
itk XTXFIHVBOFRFEIMEEL 2o T
3. MO ETRBRDERLIET o T, VBIIXH
WEREDZRRIEE, MPIB X UHERY «
EHERREICAVORE LI CETEY, £
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* Clinical application of virtual bronchoscopy.
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Amyloid deposition in prlmary pulmonary marglnal zone B-cell

__Iymphoma of mucosa-assocrated lymphoid tissue

Tetsuo Satani, Tomoyuki Yokose, Takayuki Kaburégi, Yuji Asato, Masayuki ltabashi and Ryuta Amemiya
Thoracic Onco/ogy Group, Ibaraki Prefectural Central Hospital and Regional Cancer Center, Ibaraki, Japan

.

A rare association between primary pulmonary marginal
zone B-cell lymphoma of mucosa-associated lymphoid
tissue (MALT lymphoma), and pulmonary immunoglobulin
light chain (AL) amyloidosis is described in a 65-year-old
woman suffering from rheumatoid arthritis (RA). All four
nodules in the resected upper lobe of the lung had a similar
histological appearance. They were composed of small-

medium-sized atypical lymphocytes. Centrocyte-like cells
had lymphoepithelial lesions. Immunohistochemically, the.

tumor celis clonally expressed B-cell markers, and demon-
strated clonal rearrangement of the immunoglobulin heavy

‘chain gene on polymerase chain reaction. Based on these

findings the diagnosis of primary pulmonary MALT lym-
phoma was made. In addition, uniform eosmophilic material
deposition was identified randomly within the tumor. It was
Congophilic_and. exhibited apple-green’ birefringence- on

' polarizing mrcroscopy, and remained unaffected by potas-

sium permanganate digestion. Deposited material was

_immunoreactive to lambda light chain. It was concluded that
. this material was AL amyloid in primary pulmonary MALT

lymphoma. Plasma cells with mRNA of lambda chain was
found infiltrated along the border of amyloid deposition.
Finally, it is speculated that primary pulmonary MALT lym-
phoma developrng in an autoimmune setting, RA in the

. present case, is associated with overproduction and abnor-

mal clearance of immunoglobulin by the tumor cells, result-
ing in AL amyloidosis within the tumor.

Key words: AL type, amyloidosis, marginal zone B-cell lym-
phoma of mucosa-associated lymphoid tissue, pulmonary lym-
phoma, rheumatoid arthritis

Pulmonary amyloidosis is a rare condition, not related to any
systemic disease, and is often asymptomatic and discovered
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_on a routine chest radiograph. Furthermore, amyloid deposi-_

tion in a malignant pulmonary lymphoma lesion has also been
only rarely reported. We describe the case of a 65-year-old
woman suffering rheumatoid arthritis (RA), who developed
primary pulmonary margrnal zone B-cell lymphoma -of.
mucosa-associated lymphoid trssue (MALT lymphoma) with
deposition of the |mmunoglobul|n Irght chain (AL) amyloid
within the lymphoma Iesrons ltis generally said that RA is
associated with the serum amylordA(AA) amylord in contrast,

malignant Iymphoma is assocrated with the AL amyloid. To our
knowledge’ only one pulmonary and one breast case have
been reported as AL amyloid- producrng MALT lymphoma
associated with autoimmune drsease 12 and no similar case in
other -organs has been reported as yet. We discuss the

histogenesis of lymphoma-associated amyloidosis.

CASE R,E:PORT

A 65-year—old woman presented wrth a 20 year hrstory of RA.
She was a non- smoker and had undergone 1mplantat|on ofa
cardiac pacemaker due. to complete atrioventricular block
8 years previously. On examrnatron swan-neck deformity of
both the hands was observed there was no supraclavicular
or cervical lymphadenopathy The patient did not have sicca
syndrome associated with Sjogren syndrome. CRP was high
(0.57 mg/dL), serum rheumatoid factor was positive (248 1U/ .
mL), and IgG and IgM were elevated (2130 mg/dL and
382 mg/dL, respectively). Anti—nuciear antibody, anti-SS-A
antibody, and anti-SS-B antibody were negative. Urine
protein was negative and Bence—Jones protein was not
detected on electrophoresis. A chest radiograph obtained
during a routine follow-up examination showed an abnormal
opacity in the left upper zone; the aortic knob was enlarged,

~ with an irregular margin (Fig. 1). Chest CT indicated two

mass lesions in the left upper lobe, 1 cm and 3 cm in dia-
meter, with irregular margins (Fig. 2), but no mediastinal lym-
phédenopathy was identified. Isotope bone scanning and CT
of the brain and abdomen did not indicate any abnormality.
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Because malignancy could not be ruled out, a thoracoscoprc ,
bropsy was perfonned “The . Iarger tumor detected on CT-'

was incised’ and pamally resected.- Infraoperatwe examrna-
tion - of frozen sectlons mdrcated a diagnosis of- malrgnant

Iymphoma Therefore left upper Iobectomy was perfon'ned'
Lymph nodes obtarned from: ‘subaortic and subcannal areas'r'

showed no hrstologlcal evrdence of Iymphoma

) bArHoLoeicAi'FrNorNGs wo

Flgure2 CT7_.image, Two irregular
riodular Ieslons (1cm and 3cm'in
diameter) were observed in"the “left -
upper Iobe (arrows). -
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usingthe labeled streptavrdln—brotln method (LSAB2 kit;
DakoCytomatlon Carpmtena CA, USA) and oommercrally
-available antibodies. listed'in Table 1. Bcell markers of CD20
" (Fig. 3d) and CD79a were observed drffusely in the tumor
cells. Bcl-2 was also drffusely observed in the tumor ceIIs but
not in reactrve Iymph folhcles In. oontrast bcI 1.was negative.
CD10 was positive only in the germmal ‘centers’ of reactive
Iymph follrcles Furthermore usrng pnmers framework 3A
(FR3A) and low JH for polymerase chaln reactlon (PCR) a
srngle faint band was detected mdrcatlng the presence of a
clonal B-cell populatlon in; the Iesron This: was further con-
firmed on subsequent semr nested IPCH usrng pnmers FR3A
and very low JH, which, gavea more def nrte srngle band on
:‘the. gel (data not shown ] Based on.tt ese frndrngs ‘we. made
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DISCUSSION

Although approxumately 40% of “all patients with non-
Hodgklns Iymphomas have extranodal disease,? primary
: pulmonary involvément is comparatively rare. In addition,

© 2007 The Authors
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Table1 Immunohistochemistry and ISH of the tumor cells

MALT lymphoma with amyloid deposition
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Kappa chain (ISH)
Lambda chain (ISH) -
Amylond A

: 'Amylo:d P.
'+ p2-microglobulin

- Ventana Japan, Yokohama, Japan
Ventana Japan, Yokohama, Japan

Dako Japan, Kyoto, Japan
Dako Japan, Kyoto, Japan

Dako Japan, Kyoto, Japan .

Antibody (Clone) Source - Result
IgA. Dako Japan, Kyoto, Japan -
Ig Dako Japan, Kyoto, Japan -
1gG Dako Japan, Kyoto, Japan
IgD Dako Japan, Kyoto, Japan -
CcD3 Novocastra Laboratories, Newcastle, UK -
CD5 Dako Japan, Kyoto, Japan =
cD8 . Dako Japan, Kyoto, Japan -
CD10 Dako Japan, Kyoto, Japan -
CD20 (L-26) Dako Japan, Kyoto, Japan
cD23 Dako Japan, Kyoto, Japan -
CD30 (BerH2) Dako Japan, Kyoto, Japan -
CD45 - Dako Japan, Kyoto, Japan +
CD79a Dako Japan, Kyoto, Japan +
Keratin (AE1/AE3) Dako Japan, Kyoto, Japan -
Bel-1 : Dako Japan, Kyoto, Japan -
Bel-2 Dako Japan, Kyoto, Japan +
- Kappa chain Dako Japan, Kyoto, Japan + (Low in number)
Lambda chain Dako Japan, Kyoto, Japan + (High in number)

+ (Low in number)
+ (High in number)

X ._LSH!. in situ hybndizétion.

. pnmary pulmonary mahgnant Iymphoma accounts for only

yl oma cells wrth LEL .
;-A'thorough review of the literature yrelded 12 reports of

:pulmonary MALT Iymphomas comphcated by pulmonary -
amyloidosis."®'° They had female preponderance (male :

female, 1:11) and age at diagnosis fanged between 45 and
85 years (median, 66 years). The lung nodules were usually
multiple (10 out of 12 cases). Autoimmune disease was infre-
quent. Only one patient had complvic'ation,not RAbut Sjogren
syndrome. Sjogren syndrome is well-known to be associated
with MALT lymphoma and primary amyloidosis," but MALT
lymphoma containing amyloid deposits in Sjogren syndrome
is extremely rare.

Two types of pulmonary amylondosus have been described:

‘the localized type, in which amyloid deposition is found only in

the lungs, and the systemic type, in which amylold deposition
in the Iyngs is observed as a part of generalized amyloidosis.
Localized pulmonary amyloidosis has further been subdivided
into the nodular, tracheobronchial, and diffuse parenchymal

© 2007 The Authors »
Journal compilation © 2007 Japanese Society of Pathology

types, according to the localization of the amyloid deposits. ™2
The present case was classified as the nodular type.

The characteristics of the amyloid deposits and mecha-
nisms underlying the deposition of the amyloid. protein in
localized amyloidosis have not yet been clarified in detail, but
it has been said that’ the protemaceous deposit is derived
from immunoglobulin light ¢hains (AL). The deposit in the
present case was determined to be the AL type on im-
munohistochemistry and Congo red staining; it remained
unmﬂuenced by potassmm permanganate digestion and had-
apple-green blrefnngence on polanzmg microscopy.

Amyloidosis comphcatmg rheumatoid arthritis is. well-
known, but secondary amyloid deposits in RA are usually not
the AL type but the AA type Because the amyloid in the
present case was the AL type and the amyloid deposits were
Iocallzed within the Iymphoma lesion, we considered that this
may not be a case of RA-associated amylond03|s but MALT
lymphoma- -associated amyloidosis.

it has been reported that MALT lymiphoma may occur as
an acquired lymphoproliferative lesions in cases of chronic
inflammation and autoimimune disorders, such as RA.%
Laeng et al. reported that the tumor cells in MALT lymphoma
of the nervous system produced amyloid, usually of the
AL type."* We speculate that primary pulmonary MALT

_lymphoma developing in an autoimmune setting, RA in the

present case, is associated with overproduction and ab-

" normal clearance of immunoglobulin by the tumor cells, re-

sulting in AL amyloid deposition within the lymphoma lesion.

Interestingly, light chain immunohistochemistry and in situ



