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Abstract
Mucosa associated lymphoid tissue lymphoma (MALToma) of the lung is a rare, low-grade B-cell lymphoma 

arising from the bronchus associated lymphoid tissue (BALT), usually requiring surgical biopsy using thoracoscopy for 
diagnosis. We present a case of MALToma of the lung diagnosed with a transbronchial lung biopsy (TBLB) specimen. 
A 63 year old man presented with hemoptysis. Chest X ray disclosed right upper lobe consolidation. Pathological 
examination of the TBLB specimen revealed lymphocytic infiltrations that stained positive with CD 20 and CD 79a on 
immunohistochemical studies. Thus, TBLB is a valuable and relatively non invasive method for diagnosing primary 
pulmonary MALT lymphoma.
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Introduction
Mucosa associated lymphoid tissue lymphoma (MALToma) is a low 

grade B-cell lymphoma which was described by Isaacson and Wright [1] 
in 1983. In the latest WHO classification, it belongs to the extranodal 
marginal zone lymphoma. The most common extranodal site of 
presentation for non-Hodgkin’s lymphoma (NHL) is the gastrointestinal 
tract. Primary NHL of the lung is very rare, accounting for only 0.4% 
of all malignant lymphomas. Its development requires MALT of the 
bronchus that is thought to be acquired as a result of chronic antigenic 
stimulation such as smoking, autoimmune disease or infection [2]. It 
is often difficult to diagnose bronchial MALToma on TBLB specimens 
even after thorough histopathological and immunohistochemical 
examination, and surgical specimens by thoracotomy may be required 
to establish a firm diagnosis. We report a case of MALToma lung 
diagnosed using TBLB.

Case Report
A 63 year old male presented to our outpatient department 

describing hemoptysis of four months. He had no other significant chest 
complaints. There were no added sounds on auscultation, but breath 
sounds were reduced on the right side. There was no lymphadenopathy 
and organomegaly. The laboratory work up, including complete blood 
picture with differential counts, liver and renal function tests, was within 
normal limits. Both the bacterial culture and the acid fast bacilli smear 
examination of sputum were negative. An abnormal shadow in the right 
upper lobe was seen on chest X- ray (Figure 1a). Computed tomography 
of the chest showed segmental consolidation with areas of breakdown 

Figure 1a: Chest X-ray showing an abnormal shadow in the right upper lobe.

Figure 1b: Computed tomography chest showing segmental consolidation 
with areas of breakdown in the right upper and mid lobe.
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in the right upper and middle lobe (Figure 1b). No mediastinal/ hilar 
lymphadenopathy were seen. Culture of the bronchoalveolar lavage 
(BAL) showed the growth of Pseudomonas aeruginosa. Thereafter 
transbronchial lung biopsy was performed. Histopathological 
examination of the biopsy revealed a diffuse infiltration of atypical 
lymphoid cells (Figure 2). The cells were monomorphic with rounded 
nuclei and scant cytoplasm. On immunohistochemistry, the cells were 
positive for CD 20 and CD 79a. Interspersed in between these cells, 
few cytokeratin positive cells were seen suggestive of a lymphoepithelial 
lesion. A diagnosis of MALToma was made based on these findings. 
The patient had no underlying autoimmune disease. No pathological 
findings were detected in the bone marrow biopsy. The patient is on 
chemotherapy and regular follow-up.

Discussion
Although the lung is a relatively frequent site of secondary 

involvement of malignant lymphoma with an incidence of 25-
40%, primary NHL of the lung is very rare [2]. Not many reports 
characterizing primary pulmonary NHL are found, however the 
actual incidence might be higher than those reported, because 
diseases such as pseudolymphoma, lymphoid interstitial pneumonitis 
and lymphomatoid granulomatosis are morphologically difficult to 
distinguish from malignant lymphoma [3]. MALToma is usually 
indolent with an excellent prognosis. Though it may recur locally, it 
rarely transforms and few die of the disease.

Primary pulmonary MALToma develops from bronchus associated 
lymphoid tissue (BALT). BALT is rarely seen in a healthy adult [4], but 
grows under morbid situation such as bronchiectasis and other chronic 
inflammatory lung disorders. It is a possibility that repeated episodes 
of inflammation as a result of infections could have caused MALToma. 
However it is not clear how much these bacteria contribute to the onset 
of MALToma.

The symptoms and physical signs of pulmonary MALT lymphoma 
are highly heterogeneous, and previous studies report 37.5% to 50% of 
patients are asymptomatic on initial diagnosis [2,5]. The radiographic 
presentation of pulmonary MALT lymphomas is not specific, but 
variable. In Bae et al. study, [6] single or multiple nodules or areas of 
consolidation were the main patterns of radiographic abnormalities. 
In other studies, major radiographic abnormalities were described as a 
lung mass with or without airspace consolidation [2,7].  

Pulmonary MALT lymphoma could be diagnosed only by 
pathologic methods. CT-guided percutaneous lung biopsies and 
open thoracotomy or VATS lung biopsy are the common methods to 
obtain samples. Previous studies had reported a low tissue yield from 
bronchoscopy in primary pulmonary NHL [2]. Only surgical biopsy 
and resection obtain high yield (64% of the patients as per Cordier et 
al. [7] and 90% of the patients as per Ferraro et al. [2]). In Graham et 
al. study, [8] the positive predictive rate of the puncture biopsy under 
CT guide for diagnosing pulmonary NHL was only 25%. In 2001, 
Kurtin et al. [9] reported 41 cases of MALT lymphoma, out of which 
five were diagnosed by TBLB alone. Zinzani et al. [10] diagnosed 
6 (50%) patients with transbronchial lung biopsy/ bronchoalveolar 
lavage. In 2004, Kim et al. study, [11] bronchoscopy was performed 
in 83%, but only 30% showed a diagnostic yield. Huang et al. [12] 
reported 23 patients of MALT lymphoma, out of which 3 cases were 
diagnosed by endobronchial biopsies. These results suggest that VATS 
or open lung biopsy may be the procedure of choice for definitive 
diagnosis of lymphoma in operable patients. Nonetheless, ancillary 
immunohistochemical studies, by identifying the monoclonality of 
lymphoid cells, will probably allow confident diagnosis in some cases 
when dealing with small biopsies obtained by less invasive procedures 
such as transthoracic or transbronchial biopsy [13,14].

Conclusion
The primary NHL of the lung is a rare entity, and for the majority of 

the patients, surgical procedures are still required to establish a definite 
diagnosis. As MALToma of the lung has an excellent prognosis, it should 
be considered as a differential and minimally invasive procedures like 
TBLB might be a suitable option for its diagnosis.
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Figure 2: Transbronchial lung biopsy showing diffuse infiltration of atypical 
lymphoid cells.
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