JOURNAL OF RARE AND UNCOMMON DISEASES, MAR. 2022 Vol.29, No.3, Total No.152

- MR

(8] 2 M AR R B R K SUE M —B)

o 0 # A K ¥R
AT A RERBEIR (7% &I 518000)

(BE] F8E5E, RHMCTRARURERIEFANMR, BERYIRNL, FERFMHELEE, £,

xKM, ZRIZAEMTIEIE,

[Xigim] HEE; |E; i BFtENERERRE
[FESSZES] R246.5; R322.3+5

[ #k#TiRE3] D
DOI:10.3969/j.issn.1009-3257.2022.03.004

NHERIEE, ZRAIEMURBESRTETFHEEER

A Case of Anaplastic Large Cell Lymphoma Involving Trachea and Lung

HUANG Qin-xiong, MA Jie*, ZUO Min, ZENG Xian-rong.
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Abstract: The case is about a young patient. Her chest CT showed that irregular mass in the mediastinum which is obvious uneven enhancement and

the mass involved in the trachea, while consolidation, nodules and interlobular septal thickening were found in the lungs. The location and

enhancement characteristics of this case are different from the common manifestations of lymphoma, and it is easy to be misdiagnosed as other

malignant tumors.
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(anaplastic large cell lymphoma, ALCL).
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