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Primary pulmonary lymphoma dedetected less than 0.3% of all lung neoplasms and less than 0.5% of all lymphomas. 
Primary pulmonary lymphoma is mostly detected in adults aged 60 years. It is rare in childhood. In this study, we present a 
6-year-old patient with primary pulmonary lymphoma. In the thorax CT, the lesion was interpreted as ruptured hydatid cyst 
or lung abscess. The patient was referred from the external center to our clinic to be operated with a preliminary diagnosis 
of hydatid cyst. Peroperative no germinative membrane was observed and wedge resection was performed on the suspected 
image. The pathology result was EBV (+) Large B Cell Lymphoma. Then the patient was referred to the oncology clinic of the 
child. Lymphoma, seen as a mass without lymph node involvement, is rarely found in childhood. Post-diagnosis chemother-
apy is the main treatment.
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