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(Case Report)
AITL suspected to have plasmacytoma by pleural effusion cytology

Fuminori SANO, Seiko YAMADA, Asako TAKEUCHI,
Hirotoshi TOKUNAGA, Toshinori KONDO, Yoshiko MATSUHASHI,
Hidekazu NAKANISHI, Hideho WADA, Takashi SUGIHARA

Department of Hematology, Kawasaki Medical School

ABSTRACT Angioimmunoblastic T cell lymphoma (AITL) is a T cell-related tumor that is
classified as a peripheral T cell/natural killer cell tumor according to the new World Health
Organization classification. AITL shows various clinical features owing to the cytokines
produced directly or indirectly by tumor cells and includes a variety of symptoms, such as
general lymphadenopathy, hepatosplenomegaly, fever, and polyclonal hypergammaglobulinemia.
AITL is often accompanied by reactive plasmacytosis, and it has been reported that AITL can
be complicated by pure red cell aplasia. Here, we report an 80-year-old woman with AITL
who was suspected to have a plasma cell tumor by cytological diagnosis of hydrothorax. The
patient presented with exacerbated asthmatic symptoms as well as exanthema over her entire
body. Moreover, during treatment for bronchial asthma at a local doctor’s clinic, hydrothorax in
both lungs and high C-reactive protein levels were observed. She was referred to our hospital
for detailed examination and treatment. Blood test results revealed anemia as well as a high
proportion of plasma cell-like atypical lymphocytes in the peripheral blood. Specimens of the
hydrothorax also contained CD138-positive plasma cells of varying sizes; however, there was no
evidence of deviation in light chain limitation. We did not notice elevated plasma cell counts,
and the patient was considered to have pure red cell aplasia based on the results of the marrow
examination. However, we noted a subcutaneous mass under her shoulder blade. An excisional
biopsy was performed, and she was diagnosed with AITL. The patient was considered to have
hydrothorax with plasmacytosis as a reaction to AITL. As seen in our case, AITL may cause
pleural effusions along with reactive plasmacytosis and pure red cell aplasia.
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