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Table 1. Hematologic findings during admission

Admission

Speciﬁmy 1st A.D. 6th A.D. 12th A.D. 14th A.D. 20th A.D. 23th A.D.

Hemoglobin (gm/dl) 8.4 8.4 B.2 10.3 10.3 12.2

Hematocrit (%) 27 25 26 32 . 32 39

WBC (/mm?) 1,387 1,336 1,063 801 BB6 1,862

DIC (%) immature 3 10 4 8 1
lympho. 7o 40 77 &0 60 a1
seg. N. 15 28 12 28 34 14
band N. 2 15 2 4 3
mono. _ 3 2 1
e0sino. 2 T 5 4

Platelets (fmm%) 322,000 420,500 270,400 240,900 336,600 380,000

ESR (CSR) (mm/hr) 56(29) 57 (39)

Reticulocyte (%) 1.4

Fig. 1. Bone marrow aspirated smear showing large
binucleated atypical lymphocytes with prominant
nucleoli (Wright stain, x 1000).
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Fig. 2 Bone marrow sectioned tissue showing
hyperplastic marrow with infiltration of the large
number of the atypical lymphocytes (H&E,
x 1000).
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Fig. 4. Right lymph nodes biopsy showing complete in-
farction (H&E, = 50).
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Fig. 5. Left another lymph node biopsy showing a dif-
fuse infiltration of atypical lymphocytes (H&E,
» 1007).
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A Case Report of Lymph Node Infarction As
a Presenting Sign of Malignant Lymphoma
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A case malignant lymphoma accompanied by lymph
node infarction is presented and the literatures of the case
are briefly reviewed.

Thiz 55 year-old female patient was admitted to the
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Department of Internal Medicine of the Presbyterian cellularity with partial infiltraton of lymphoma cells,

Medical Center Because of neck mass. Bilateral neck mass biopsy tissue revealed complete in-
The peripheral blood smears showed moderate anemia farction of lymph nodes. So a case of lymph node infrac-

and leukopenia with a few immature cells. Bone marrow tion as a presenting sign of malignant lymphoma is

smears showed 70% cellularity with predominant atypical reported.

lymphocytes. Sectioned marrow tissue revealed also 70%
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