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INTRODUCTION
Lymphoma is the third most common malignancy in 
children. It is twice more common in boys than girls 
and has an incidence of only 11% in childhood cancer.
[1] Among the two types of lymphoma-Hodgkin and 
Non Hodgkin, Non Hodgkin(NHL) accounts for 
more than half(53%) of all lymphomas in children.[1] 
Actual incidence of lymphoma is not available, but the 
available data suggest NHL stands as fourth common 
malignancy and accounts for 8% of all childhood 
cancer in Kanti children Hospital.[2] Lymphoma 
usually presents as rapidly growing masses with 
lymphadenopathy, hepatomegaly or splenomegaly with 
systemic B symptoms (fever, night sweat, and weight 
loss). This may also present with pyrexia of unknown 
origin, skin rash, pruritus, ascites and pleural effusion. 
In this paper we are reporting a case of hemorrhagic 
pleural effusion which was diagnosed as a case of NHL.

A CASE 
A 14 year old boy was admitted in our department with 
cough and shortness of breath for last one month. He had 
fever for last 3 days only with history of weight loss over 

Lymphoma is the third most common malignancy of childhood .It comprises of both Hodgkin and non-Hodgkin lymphoma.
It usually presents with rapidly or slow growing masses,systemic  B symptoms like fever,night sweat and weight loss, 
hepatomegaly and splenomegaly. Here we are reporting a case of 14 year male child presenting with shortness of breath 
for last 1 month with no other clinical picture but on further investigation right sided pleural effusion was noted. Child was 
admitted and further investigated for infectious and noninfectious cause of effusion and finally it came out to be a Non 
Hodgkin Lymphoma. This highlights the importance of high suspicion in hemorrhagic pleural fluid, to differentiate it from 
other common causes of pleural effusion in children.
Key Words:  Non- Hodgkin Lymphoma, Pleural effusion

one month .He had no significant past and family history 
with developmental history appropriate for age. He was 
born out of non-consanguious marriage with uneventful 
birth history. There is no history of malignancy and 
contact to Tuberculosis in family. According to WHO 
classification the child falls in grade 2 PEM with no 
edema. Child was tachypneic with oxygen saturation of 
94% at admission. He had palpable lymph node with 
no hepatosplenomegaly. On respiratory examination, 
there was decreased chest movement on right side with 
marked dullness on percussion along with decreased 
vocal resonance and breath sound over right chest. Other 
systemic examinations revealed no abnormalities.
Laboratory results revealed ESR 30 mm/1st hour. 
Lactate dehydrogenase (LDH 635 U/L)was high but 
complete blood count, hemoglobin, liver function test 
and peripheral blood smear test were normal. Chest X 
ray showed right sided pleural effusion with pleural fluid 
analysis revealed hemorrhagic fluid with low sugar(20 
mg/dl), high protein(4.5gm/dl),high total count(12000/
mm3), with predominant lymphocytes(92%),serum; 
pleural fluid LDH ratio was  0.2, serum ; pleural fluid 
protein ratio was 1.5, Adenosine deaminase (ADA) was 
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92 , ANA negative and sputum for AFB negative with 
malignant cells not seen in fluid analysis. Therapeutic 
pleural tapping was done during hospital stay to provide 
symptomatic relief. Child was further evaluated with 
contrast enhanced computed  tomography scan of chest 
which revealed homogenous soft tissue mass at superior 
and anterior mediastinum  suggestive of lymphoma 
with secondary involvement of pleura. Ultrasound 
guided fine needle aspiration cytology(FNAC) was 
also performed which also confirmed Non Hodgkin 
Lymphoma, medium to large cell type. Child was then 
referred to Bharatpur Cancer Hospital for chemotherapy 
and further management as per needed.

           
Figure 1. Hemorrhagic pleural tap

  

Figure 2. Chest X-ray showing right pleural effusion

                   
Figure 3. Contrast  Chest CT Scan showing 

mediastinal  tumor

                                                                       
Figure 4. Pointer showing Lymhoma in superior and 

anterior mediastinum 

DISCUSSION
NHL are rapidly growing tumors. They consist of 
various malignant neoplasm of lymphoid tissue derived 
from B-cell progenitors, T-cell progenitors, mature 
B-cells, or mature T-cells.[3] NHL develops without 
any obvious  genetic or environmental etiology but 
few have some secondary etiologies like inherited 
or acquired immune-deficiencies (Severe combined 
immunodeficiency, Wiskott Aldrich syndrome), 
viruses like Epstein Barr virus, Human Herpes virus 
B, certain chemicals (chlorophenol, benzene) and 
immunosuppressive drugs  and genetic syndrome like 
Ataxia Telengiectasia  or Bloom syndrome.[4]
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Patient with NHL presents with clinical features that 
correlate with stage or extent of disease and site of 
involvement. Children with NHL usually present with 
extranodal disease involving mediastinum, abdomen or 
head and neck region. Intrathoracic NHL ,most often 
T-cell lymphoma , might present  with cough, dyspnea, 
chest pain or superior venacava  syndrome. They may 
have pleural and pericadial effusion. A mediastinal 
mass was present in 80% of the patients with 60% 
having a pleural; and or pericardial effusion.[5] Here 
we reported an 14 year old child with mediastinal  mass 
and pleural effusion.
Several reports had been published in various journals. 
One study reported that pleural effusion in lymphoma 
emerge due to impaired lymphatic drainage owing to 
mediastinal  lymph nodes or thoracic duct obstruction, 
pulmonary infection, or radiation therapy.[6] in which 
lymphatic obstruction came out to be frequent cause for 
pleural effusion.[7]  Santos et al reported 256 serous 
effusion associated with lymphoma,among  which 
197 were pleural.[8]Das et al reported that effusion 
caused by lymphoma was right sided in 15 cases and 
bilateral in 6 cases.[9] Case we reported  was right 
sided pleural effusion and it was hemorrhagic in nature. 
Case presenting as hemorrhagic pleural effusion due to 
lymphoma was also reported by Shrestha S. et al.[10]

CONCLUSION
Though pleural effusions, due to infectious causes, are 
seen in our daily practices, but hemorrhagic effusion 
are rarely encountered. In such scenario, a high degree 
of suspicion with clinical and laboratory support is 
needed to differentiate it from other common causes 
of pleural effusion in childhood. Our case pinpoints 
the importance of early diagnosis and management to 
prevent further complication of disease.
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