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Eosinophilic pleural effusion due to lung cancer has a better prognosis
than non-eosinophilic malignant pleural effusion
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Abstract

Objective Tumor-related eosinophilia may have extended survival benefits for some cancer patients. However, there has been
no report on the prognosis difference between eosinophilic pleural effusion (EPE) and non-EPE in lung cancer patients. Our
study aimed to investigate the prognosis difference between EPE and non-EPE due to lung cancer.

Patients and methods We retrospectively reviewed patients diagnosed with lung cancer who presented with malignant
pleural effusion (MPE) between May 2007 and September 2020 at the National Hospital Organization Kochi Hospital. EPE
is defined as pleural fluid with a nucleated cell count containing 10% or more eosinophils.

Results A total of 152 patients were included: 89 were male (59%). The median age was 74.4 years (range 37—-101), and all
patients were pathologically shown to have MPE. Most patients (140; 92%) had an Eastern Cooperative Oncology Group
(ECOG) Performance Status (PS) of 0/1. Twenty patients had EPE. The median overall survival (OS) of all 152 lung cancer
patients with MPE was 298 days. The median OS of the patients with EPE was 766 days, and the median OS of the patients
with non-EPE was 252 days. Kaplan—Meier univariate analysis showed that lung cancer patients with EPE had a significantly
better prognosis than patients with non-EPE (P <0.05). Cox proportional regression analysis showed that EPE, ECOG PS,
sex, and the neutrophil-to-lymphocyte ratio in the serum (sNLR) may be independent prognostic factors affecting survival
in patients with MPE.

Conclusion Lung cancer patients with EPE have a better prognosis than those with non-EPE.
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CASE REPORT

Hepatosplenic Hodgkin lymphoma without lymphadenopathy following
reversible methotrexate-associated lymphoproliferative disorder
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forms of disease progre55|on have not yet been elucidated in detail. We encountered a case of associated lymphoproliferative disorders,
Epstein—-Barr virus (EBV)-positive atypical polymorphous LPD in the cervical and intraabdominal Rheumatoid arthritis

lymph nodes with hepatosplenomegaly in an 88-year-old female with RA who had taken inflix-

imab and methotrexate (MTX) for six years. Although spontaneous remission occurred following ~ History

the withdrawal of infliximab and MTX, reversible LPD evolved into hepatosplenic Hodgkin lym-  Received 7 August 2014

phoma without lymphadenopathy presenting as a cholestatic febrile illness. Our findings sug-  Accepted 11 October 2014

gest that the recurrent lesions of MTX-associated LPDs may not always coincide with the primary  published online 7 November 2014

lesion and may present unexplained findings based on various extranodal diseases.
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DESCRIPTION

A 53-year-old man was referred to our hospital
due to malaise with intermittent high fever.
Thoracoabdominal CT scan revealed abdominal
lymphadenopathy with splenomegaly. Hepatic dis-
order (aspartate transaminase 47 IU/L; alanine
transaminase 53 IU/L), peripheral blood cytopaenia
(red blood cell count 370x10%/uL; haemoglobin
11.0 g/dL; haematocrit 32.9%; platelet count
7.9%10*uL), hypertriglyceridaemia (184 mg/dL),
hyperferritinaemia (4111 ng/mL) and an increased
serum  soluble interleukin-2  receptor level
(4450 U/mL) were observed. Bone marrow (BM)
aspiration showed erythrocyte phagocytosis by
macrophages (figure 1A). However, no atypical
cells were detected. Additional BM trephine biopsy
was not performed. Pathological examination of a

=D e

tlocyt051s (LA-HLH) was established.
8E_fluorodeoxyglucose positron emission tomog-
raphy (FDG-PET) performed for the staging
showed splenic and multiple abdominal lymph
node lesions and diffuse accumulation within the
bones such as the vertebrae and pelvis (figure 2A).
After four courses of ABVD (doxorubicin, bleo-
mycin, vinblastine and dacarbazine) chemotherapy,
FDG-PET showed the disappearance of all abnor-
mal accumulations (figure 2B). Involved-field

BMJ Case Reports 2016; doi:10.1136/bcr-2016-217555

Tsutomu Shinohara,? Keishi Naruse, Hisanori Machida'

Figure 2 'F-fluorodeoxyglucose positron emission
tomography before (A) and after (B) the four courses of
ABVD (doxorubicin, bleomycin, vinblastine and

sequentially added

Patients with HLH with FDG-PET images indi-
cating multiple lymphadenopathy and/or patchy
multiple bone lesions may appear to be LA-HLH
with BM involvement (BMI).! However, in com-
parison with BM examinations, FDG-PET can fre-
quently show false-positive for the evaluation of
BMI in patients with LA-HLH because HLH can
induce diffuse hypermetabolism in BM reflecting a
systemic cytokine storm.” Previously, several cases
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