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A case of pulmonary intravascular large B-cell lymphoma
evaluated by "F-FDG-PET/CT
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A ground-glass opacity (GGO) was detected on CT in the superior lobe of the right lung in an 87-year-old man
during an annual follow-up examination after ascending aorta surgery by cardiovascular division. He had no
symptoms and was therefore followed up without therapy, as he exhibited only a slight inflammatory change.
Approximately 6 months later, he developed dyspnea, and the GGO was found to have spread widely in the
bilateral lungs. Antibiotics were administered intravenously as treatment for pneumonia;however, the GGO
showed no improvement. The possibility of non-specific interstitial pneumonia was suspected. Transbronchial lung
biopsy was performed, which led to a diagnosis of intravascular large B-cell lymphoma (IVLBCL). “F-FDG-PET
/CT showed an area of high uptake that corresponded with the GGO (SUVmax 5.2), which supported the
diagnosis of IVLBCL. Rituximab alone was administered as chemotherapy, in consideration of the patient’s ad-
vanced age ; this approach achieved a good curative effect. *F-FDG-PET/CT after chemotherapy showed regre-
ssion of the FDG-positive GGO and was useful for judging the treatment effect.
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