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Case report

A case of mediastinal Hodgkin Lymphoma diagnosed by
cytology at the time of Endobronchial ultrasound-guided
transbronchial needle aspiration (EBUS-TBNA)

Joetsu General Hospital, Department of clinical examina-
tion ; Medical technologist!, Department of Respiratory
surgery ; Respiratory surgeon?, Nagaoka Central Gen-
eral Hospital, Department of pathology ; Medical tech-
nologist”, Pathologist”), Prefectural Central Hospital, De-
partment of Diagnostic Pathology ; Pathologist”

Naoya Ohtakil’, Tadashi Kondou?, Kyoko Yamada?’,
Yoshikazu Koike!, Takahiro Honma?,

Yutaka Yamamoto®, Seiji Toda®, Toshihiko Ikarashi?,
Tsuyoshi Sakai®

Background : EBUS-TBNA is very valuable cytological
examination for mediastinal lesions. We could di-
agnose Hodgkin lymphoma in LBC specimen by
EBUS-TBNA.

Case report : Our case of male 34-year-old was presented
by abnormal imaging in right upper mediastinum.
EBUS-TBNA was done for pathological diagnosis.
LBC cytology showed large lymphoid cells with
prominent nucleoli, mirror imaging nuclei, and
many lymphocytes and eosinophils. Large lympho-
cytes were positive for CD30 immunohistochemi-
cally. Our case was diagnosed as Hodgkin lym-
phoma.

Conclusion : LBC cytology in EBUS-TBNA was useful
for diagnosing Hodgkin lymphoma.

Key words : endobronchial ultrasound-guided transbron-
chial needle aspiration (EBUS-TBNA), Hodgkin
disease, cytology, Liquid-based cytology (LBC)
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LBC : Liquid-based cytology, Pap : Papanicolaou.
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HL : Hodgkin Lymphoma, NLPHL : nodular lymphocyte predominant Hodgkin
lymphoma, CHL : Classical Hodgkin lymphoma, NSCHL : nodular sclerosis Classical
Hodgkin lymphoma, MCCHL : mixed cellularity Classical Hodgkin lymphoma, LRCHL :
lymphocyte-rich Classical Hodgkin lymphoma, LDCHL : ymphocyte depletion Classical
Hodgkin lymphoma, RS : Reed-Sternberg.
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