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We present the case of a 66 year-old patient who pre-
sented at surgery with dyspnoea. A chest X-ray revealed multiple
opacities in the right lung (Fig. 1A). Of note in the patient’s
medical history was high blood pressure, type 1 diabetes mel-
litus (both controlled), and nonspecific interstitial pneumonia
(NSIP) which had been confirmed several years previously
by means of a biopsy. Computerised tomography (CT) of the
chest confirmed the presence of multiple right lung masses
(Fig. 1B), with aerial bronchogram, with no pleural or lymph
node effusion, and with interstitial involvement (Fig. 1C). Trans-
bronchial biopsy confirmed high grade diffuse large B-cell
non-Hodgkin lymphoma (DLBCL). Positron emission tomogra-
phy/CT (PET/CT) ruled out other tumours. The patient was treated
with chemotherapy (R-CHOP regimen), with complete response
after 6 cycles.
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Lung DLBCL is a rare subtype of primary lung lymphoma
(PLL) which may be associated with states of immunosuppression
(infection by human immunodeficiency virus, common variable
immunodeficiency), a tobacco habit and autoimmune diseases.’
Of the latter, Sjogren’s syndrome and rheumatoid arthritis are
the most common. Our case is interesting since none of the
described associations presented, but NSIP did. NSIP may be idio-
pathic or secondary (among other causes) to autoimmune diseases.
In order of frequency the following are of note: systemic scle-
rosis, polymiosytis/dermatomyositis and mixed connective tissue
disease. Interstitial lung diseases which may be complicated with
cancer are the usual interstitial penumonitis? (bronchogenic carci-
noma) and lymphoid interstitial pneumonitis® (PLL, particularly in
patients with Sjogren syndrome), but no descriptions of lung DLBCL
associated with an NSIP have been found.

2173-5743/© 2017 Elsevier Espaiia, S.L.U. and Sociedad Espaiiola de Reumatologia y Colegio Mexicano de Reumatologia. All rights reserved.


https://doi.org/10.1016/j.reumae.2018.11.001
http://www.reumatologiaclinica.org
http://crossmark.crossref.org/dialog/?doi=10.1016/j.reumae.2018.11.001&domain=pdf
mailto:luisgorospe@yahoo.com

el52 L. Gorospe Sarastia et al. / Reumatol Clin. 2019;15(6):e151-e152

Fig. 1. (A) Posteroanterior X-ray of the chest in which several nodular opacities are observed in the right lung (arrow). Note the presence of a subtle bibasal enlargement of
the lung interstitium. (B) Axial image of chest CT which confirms the presence of right lung masses (asterisks). (C) Axial image of chest CT (minimum intensity projection) in
which a bibasal lung interstitium reticulation (arrows) may be observed in relation to the patient’s interstitial lung disease. Note the presence of small traction bronchiectasis.
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