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Abstract

We report a 6l-year-old man with pulmonary intravascular lymphomatosis (IVL) who presented
clinically with fever, cough and dyspnea. The serum lactate dehydrogenase and soluble IL-2 receptor were
elevated. High-resolution CT of the chest showed patchy areas of groud-glass opacities in both lungs. FDG-
PET/CT was positive in both lungs. Transbronchial lung biopsy was performed and the diagnosis of IVL
was established. We propose that FDG-PET/CT is a useful procedure for the diagnosis of IVL.
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