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Abstract: 

Primary lymphoma of the airway is an uncommon entity, and anaplastic large cell type is even rare.  

Since the first case of endobronchial anaplastic large cell lymphoma described in 1998, only 5 cases 

has been reported in the literature.  Endobronchial lymphoma may be classified into 2 types: type 1 

is characterized by the presence of diffuse submucosal nodules lining bronchoscopically visualized 

airways in individuals with clinically apparent systemic lymphoma; type 2 is with the localized 

endobronchial mass in central airway and it may be extended from adjacent lymph node external to 

bronchi.  The findings of our case are compatible with type 2 disease. 

A 52-year-old man with a history of diabetes mellitus, hepatitis B and chronic 

osteomyelitis presented to our hospital for few episodes of hemoptysis over a period of a month.  

The chest radiograph revealed widening of the carina angle.  The computed tomography (CT) of 

the chest revealed a carina mass with extension into the left main bronchus.  Pathological 

examination of the specimens from bronchoscopic biopsy revealed anaplastic large cell lymphoma.  

The findings of positron emission tomography showed no evidence of distal metastasis.  After 

chemotherapy, no hemoptysis or dyspnea was noted, and he was regularly followed in the 

oncological clinic. 


