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DESCRIPTION
A 43- year- old previously healthy man with hyper-
tension presented to his primary care provider 
with fevers and dyspnea, after a history of cough 
and sinus congestion lasting several weeks. A chest 
radiograph demonstrated prominent interstitial 
markings with scattered alveolar opacities. Based on 
the clinical and radiographic findings, the patient 
began treatment with broad spectrum antibiotics 
for presumed pneumonia.

Four days later, the patient presented to the emer-
gency department with worsening dyspnea and was 
found to have SpO2 87% on room air, sinus tachy-
cardia with heart rate 107 beats/min and elevated 
venous lactic acid of 5.1 mmol/L. CT of the chest 
was obtained (figure 1), demonstrating peribron-
chovascular and interlobular interstitial thick-
ening in the dependent lungs. Nodular thickening 
of the peribronchovascular interstitium raised the 
possibility of lymphoproliferative disease.1 2 The 
appearance was overall considered non- specific, 
and atypical community acquired pneumonia was 
favored given the predominant dependent distri-
bution. After several days without improvement, 

he developed leukocytosis and neutrophilia (white 
cell count 20.1×109/L, neutrophils 16.7x109/L) 
with persistent lactic acidosis presumed related 
to multifocal pneumonia. He required intubation 
for worsening hypoxia/adult respiratory distress 
syndrome and received vasopressor support for 
several days. Bronchoscopy demonstrated no endo-
bronchial mass and extensive white secretions 
coating the airways. Bronchoalveolar lavage fluid 
cytology showed 95% neutrophils and 1% lympho-
cytes. Extensive infectious workup including blood 
cultures and bronchoalveolar lavage culture was 
entirely negative. Broad spectrum antibiotics, 
prednisone and antifungal treatment were given 
as an inpatient. Two weeks from admission, the 
patient improved enough to be discharged home 
with oxygen, completing an oral antibiotic course 
and prednisone taper. Neoplastic workup (such 
as peripheral blood smear, bone marrow aspirate, 
pulmonary biopsy) was not performed during initial 
presentation due to the patient’s clinical improve-
ment suggestive of community acquired pneumonia 
(despite negative cultures).

Figure 1 Initial axial CT images demonstrate 
dependent peribronchovascular and interlobular 
interstitial thickening. There is a nodular appearance of 
the peribronchovascular interstitium.

Figure 2 Axial CT images 3 weeks after initial CT 
examination demonstrate resolution of interstitial 
thickening and development of multiple dependent 
nodules with confluent masses in the mid lungs.
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Ten days after discharge, the patient again returned to the 
hospital presenting with increasing dyspnea. Repeat CT of the 
chest was performed (figure 2; 3 weeks after initial CT), which 
demonstrated resolved interstitial thickening with appearance of 
multiple confluent pulmonary masses in the dependent lungs. 
After the second CT examination raised suspicion for neoplasm, 
the patient underwent video- assisted thoracoscopic surgical 
biopsy demonstrating CD30+ T- cell lymphoma. Multiple 
pulmonary nodules/masses are considered the most common 
pattern of either primary or secondary pulmonary involve-
ment by lymphoma,2 3 and cavitation or air bronchograms are 

commonly associated features. Pulmonary T- cell lymphoma 
may more commonly present with ground glass opacities and 
peribronchovascular thickening.4 The dependent predominance 
of findings seen in this patient and the rapid evolution from 
interstitial abnormalities to pulmonary masses are not previously 
reported in pulmonary lymphoma. The patient was started on 
brentuximab vedotin and CHP (cyclophosphamide/doxorubicin/
prednisone) chemotherapy for peripheral T- cell lymphoma with 
solid organ involvement. The patient’s symptoms improved 
dramatically and follow- up chest CT 2 months after initiating 
therapy showed complete resolution of the pulmonary masses.
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Learning points

 ► Although pulmonary interstitial abnormalities have a 
broad differential, including edema and infection, nodular 
peribronchovascular interstitial thickening should raise 
concern for lymphoma or Kaposi sarcoma involving the lungs.

 ► The dependent lungs are a common location of pneumonia, 
aspiration and atelectasis. However, due to regional 
differences in blood flow hematogenous processes such 
as pulmonary emboli, metastatic disease and seeding of 
lymphoma are also common in these regions of the lung.

 ► Multiple imaging appearances of pulmonary lymphoma, such 
as pulmonary nodules and nodular interstitial thickening, can 
occur during the clinical course of one patient. Cavitation, 
air bronchograms and peribronchovascular distribution are 
common imaging features of pulmonary lymphoma.
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