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Bouroncle §9¢] 1958 # &2 2 744 leukemic
reticuloendotheliosis &= = Fekd 27} SHale) 4=z
A% 24E7 (hairy projection)§ zHs] &l Fa o] 3
W2 hairy cell leukemia(HCL)z}x =9z} e},
Hairy cell & B-gla}72, T.2la}7%, B-gh T-9s}
T w0 2o ol AAT $ gl 4
E2H Fo2 g FdE gheldbe A2 alolg o o
T At FEsta ge] ") AYae FE4
da HER glein?, e|skzte] hairy cell 2 |44
Wit 42 Abiksl 43 A st HCL 8 zlsba) 2] e
AR A ehd #rEbe R 4, 34 HCL = 3]
st w2 S8 Ee¢] 2o HCL ¢] o}z HCL = 4
Arel o Ay, 54 dddaFg =gstz g § ot
el E=EY. g gAiA(gagdst F5)e4
hairy cell 8] @&le] of o]4 o Puig Autaiq 4
Aol Ha Zeel®, o] F #HlEu &9l tartrate-
resistant acid phosphatase(TRAP)<}4 4185 HCL
A gkl AA A 85 shA] Fgiepo,

HZ od Toll &3 HCL 2] 22l e ToksEs] =z
A T4k, Fal, w3, g, dald, T45e
AEE FPAZY FHLLE o] Lejz]efsn,

Halgd Wi Adaa HCL & algt§ x4
ulake] Alal A aty A qlol Ty ek gla)
FEE G E Feigle & SR A =9
HCL =} fr4sh 244l alde] deldal £428 s+
= ep-fe] HCL & zlsta 71¢& w4 3 Eqt A =5%
¥ adlmalb ghc),

Ao 1984 39 109
o] =E8 a3 1981 M 333 of ghede] el s
W8 A el 4] 4FE 2 S
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UUSY &b 6449 =124y oy 139 A4
Hoedd, 2n W AAlE F4E oyt 2z 5
A Fab AlFe] oF lokgabdbatdel, gHeba of
A L& ababe] 283, wlabe] 58A AEE 43
Halet, #ide Yol 2a)s]a) of] gl c).

dALHE 8 N4 Ay L34 22 a3l Fqf
2 oEhelel ®g AHE Myl wtade] Atz
A= A =2 v (hemoglobin 11.7 gm/100ml, RBC
374 million/emm) s} 4 & F7} F7}(49, 900/cmm)s| o
oh. "bal e 268, 000/emm Peb, FRuUE T W
T HaT 243 @0%)E vgod, o] M3
A 242 ®AE (hairy projection)2 Sz ez 3
i+ 44 hairy celle] 71% 2 slabs] gl c}(Fig, 1-A),

U4 294 Al F+A2(B—81—63) 2R Lo
A hairy cell & 38% % A=l g<dch o5 M E
AR TEL Y 48 A dase 5
slabal Ealglm Mebe o Fse] ool dzde
ol Ha EFAY EA4EEe] pio] s g},

Periodic acid schiff(PAS)y}& o4 31%]e] hairy
cell 2| A Zdodl4 ebgn, o) BMEE tartrate o
MAE A - 2| acid-phosphatase wbgo] 25 242
vebdich. deehy 4 Ao HCL 2 )wisjsie,

daugcid e x5l 4 globuline] =g
i, 54 IgM-E 7.5mg/dle|gte s zhis] el
monoclonal  spike & glgich. waa o 4] a}F 4
subset & B-ol at7-4] 5718 vim(22%, 9x 11%),
o] = F-of4l 27} B-9l s}-74] & ofb4] 6} e},

HUED g A2 ald g 2By & oajw
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Fig. 1.
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Circulating lymphoid cell with prominent cytoplasmic projections, A, (Wright, >1, 000).

Bone marrow infiltrate consists of lymphocytes with scanty cytoplasm, B, (Wright, »600).

Fig. 2. The spleen: Multiple whitish nodules of varying s1ze are scattered throughout cut surface,

o] Adsgn g2l S5 obfa dFalel
2 4-atg el o) Al g Fel = dxgdo) 4 hairy cell
+ A% aeetdct. TELY 9T 37H(36, 500/
cmm) 25+

&2 LH(5—81—3552)

Bt ey I3 FAE 1L,200gme|d D
A7l 29x15x8cm 4o}, = 2h2 gra w494 sl oy
st =a glgich w32 e 0.2~0.6cm

2718 s gy Fe] vnlydog slis]
o c}(Fig, 2).
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E AFE4%Y AL o/ Fn sl YUY 9
sinus of| & Folf EHe) Ao 258w ¢}
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T W Webe] Tl ge @4y e paAser), ¥
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Fig. 8. The spleen has been infiltrated by tumor
cells of ]rmphﬂc?t_i-: 2 ppearance,
The infiltrates are mainly present in

the white pulp(H&E, x400).

Fig. 4. Imprinting smear from the splenic tumor:
Cytologic detail of the tumor cells is that
of the mature lymphocytes. The cytologic
features represent malignant lymphoma,
well differentiated lymphocytic type(H&E,
%1, 000),

A A ebdztgl H(Fig. 3). 9L Fujaa® F9
& FHANEE vimdo® Agelusle] ¢apysg
TEF(nodal architecture) e} 8 4+ ¢ <ic}. T4
Az d] zta] o] Feokal Ego| ) getm g g}

3 PRoE ¥ & YBEE L(imprinting
smear o] 4 Foky g hairy cell 3} - AbELe et
AELY B4 B A ohdsbech ooy
A A ohfdld o guae Eellalg] o2 e}
web(Fig. 4), A, Wi Yatd @ ATy A
230l AFFTY5L Qe AZEL o5 Lois ok
ARl weld, o] aps agenpae 3
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HCL & 4oz wlg 444 AWt v oy
=i Welsh el Edebmid =g, &9
Hade & 504 2kelch, AEq U] 4Ed 2l hyper-
splenism o] 2] ¢ el ¥a) W2, F Faeiay W ) E
4= (pancytopenia; anemia-leukocytopenia-thro-
mbocytopenia) & %l 4la Hxe 2 o dop—za 3
A& b4 F<k(lymphoreticular malignancy)e] c},

EA4 datde vad dordx Fesa oA
FE A doh Ay fgin o e T4
FTAAES HEDol e T4 B4FEAE sAw 4l
o (hairy cell). o] Fopz(tana, To o] ) )=
tartrate resistant acid phosphatase(TRAP)«| o}4
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SHFE HobE 4+ alvl s Ee] Herayo o .8
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e FAMREL A Eta] 436 HCL 3t Aol 2
3 st d ddidatFe) 4, w2, 28a H o}
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Table, Comparative features of HCL-like disorders
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Malignant lymphoma, well

Features Hairy cell leukemia differentiated lymphocytic(CLL)
Age early 50 later &0

Sex(M : F) 4:1 1:4

Clinical ecourse indolent progreasive

Circulating tumer cells  hairy cell superficially so

Cytology oval and folded nuclei
lacy chromatin

nucleoli often present

c¥toplasm abundant{15~2p )

Spleen
never nodular

Liver

Bone marrow diffuse infiltrate

Lymph node

cortical follicle

diffuse in red pulp & sginus

portal & sinusoid infiltrate

subcapsular sinus, cortex &
medullary cord with spearing

round or oval nuclei
clumped chromatin
nucleoli absent

cytoplasm scanty(10~15 £)

nodular, white pulp mainly
expansion to red pulp

portal nodular
paratrabecular, patchy

cortical, paracortial with sparing
subcapsular and medullary sinus

AYatE MEY o 45T ribosome-lamella complex
7 B S 4ol o Fe, o] AapweAa Tz
HCL ] Alnte] Hulae] Txich, oulsy HCL & =z}
Ae 2% YAzl o) FHzlvin o a5
FEFHIT G-, HCL = w32 A48 g44) o
of 4] olgky Fol 2 ebdoh, Hairy cell &
Y A (red pulp)E F2 AYsld 3467 A=
o W<(white pulp)t wrs= s g 4
HelelE a4 289 e|stal gaden Jehgel,
Hairy cell & $2 44 pulp cordel|l4q =433,
sinus o] HE FaAslc}, Sinus gl #abe] o ar &
T4 4 (angiomatous lesion)a] Raxer masg
SH, ele{qh HCL o) wlapda & wf 5 ks o] of 4
A fdte ohE Uk Al FeeA Fes
B, ok Y sbF (] ob T4 Je] WS AW A &
TH2E T3 Aol FoFld F4L 4 L
A Zete] Afp olaldor 3 gRenann yay
dl 4 gage elg] 2Ady £@F] o e x
HE v AEET JAYalFoR $Ag o] fole), =
% HCL = zt3, ¥4, 9 ds=ld9 3§ & 714
3 nh™, G48laiFe] oy ArE AEN £AFE
3 3 Y Elm ¢l cf(Table)',

MEfaog HCL & Fopd £q hairy cell 2 &
Ay 2L chE T EES el 24 T4
T+ Hairy cell & ¢Ja}F sc} v w2 23

(1520 pm), A& FF9 £a) Wy g1%e] 7
¥ (indentation)=| 2 <)}, 43 & 4ajgr dabon
g dha glon slebe g Malch Wiss £
#AEc olei gt MEtY Fae HCL 3 s zty
ol &5 YYYE XSl TS}, yQaiE
Al EH WL fARe] FFR, AEYY o A o

= W EHe] fon, daYE BN 2dsygage
E vebgch, £33 328 974 Uy A
gl Ww Wit A ohzied, Yol g
T AT Aol Aol 3E giH ) s
HRNIOHCL 2 b 2alés] 4 & dsbT4 oty
YabFats] ddd Er2 Mg, Yooz
v " ¥ale e HCL & Aoy 7% o)) f44 ¢
A9 aFe] wel 29y + gle] HCL & Fage] A
AU shEde]l ®eh. £Fdol A8 gle] wgs za
WA A4 el 4% g eha] A ajal 4 HCL = 2]
ihal W S Eel Ales v zadsy Hax
dddatFez 3 alghe] +3=g Y, HCL g =gt
L v 2R F AR k=4 Helsle]ok g},
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wtEl hairy cell & ko] ity < glo] hairy cell
leukemia & A gs & FHE HFn s AEE
wlabe] A9 Fatta FabdlA o] FAlH] alwdel
JapF4 Ay sbFe sl debEFAEY qudy
o2 <a=qc), Hairy cell leukemia & ®ale] 3
8% 2E FAEH HAE FET EHEHEH
Hairy cell lesukemia 8| %22 a@q v 3s a3
AR o] Rejalm, 4y gty PR A
5l hairy cell leukemia &= ¥k=4] 3 @ #el &
dbolok §H& 4] AlEke Fol o] =
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=Abstract =

Malignant Lymphoma Simulating Hairy
Cell Leukemia

Yong Koo Park, M.D., Ju Hie Lee, M.D.,
Jin Tae Suh, M.D., Hyun Sook Chi, M.D.
and Jung Dal Lee, M.D.

Depariment of Pathology, School .t:-_il‘ Medicine,
Kyung Hee University

The report dealt with a 64 year-old female pre-
sented with massive splenomegaly, anemia and
peripheral lymphocytosis with circulating hairy
cells. The clinical and laboratory features prom-
pted a clinical diagnosis of hairy cell leukemia.
The distinctive splenic changes made the diagnosis
of tairy cell leukemia revised to a malignant
lymphoma, well differentiated lymphocytic type
with leukemic features.

Diagnostic features of hairy cell leukemia were
reviewed in detail. Clinical and hematologic dia-
gnosis of hairy cell leukemia should be confirmed
by histologic examination,



