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Fig. 1. X-ray film of left shoul-
der shows irregular bony
destruction og glenoid fossa and
base of acromion of the scapula.
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Fig. 3. Brain CT shows single osteolytic lesion in the
right frontal bone without intracranial invoelve-
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méernt.

Fig. 2. Bone scan reveals hot areas of the left shoulder
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and right frontal region of skull. =
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Table 1. Result of immunohistochemistry wsing monoc-
lonal antibodies
Mo Ab Specificity Eesult
B1 Pan B -
OKT11 Pan T 4
O T4 T helper +
OK T8 T suppressor -
Ki—1 Reed—Sternberg cell +
LYK M —
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Fig. 6. lmmunoperoxidase
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marker) showing positive reac
tion with intense surface mem-
hrane stain(lmmunohis to
chemistry, Anti OK T 11, X
U},

Fig. 7. Immunoperoxidase
gtain for Ki-l{K-5 cell marker)
showing positive reaction
along the cytoplasmic mem-
brane and perinuclear Golgi
zone {Immunohistochemistry,
Anti Ki-1, =400).
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= Abstract —

Ki-1 Positive T-Cell Lymphoma
of Bone in a Child

—A ca=se report—

Hye Seon Ahn, M., Gil Eo Han, M)
Jin Hee Sohn, M.D., Jung 11 Suh, M.I.
and Young Hyeh KO*, M.

Departments of Pathology, National Medical Center and
School of Medicing, Hanvang University”

Ki-1 monoclonal antibody is a well known marker for
Reed-Sternberg cells in Hodgkins disease, but also
pccasionally reacts with activated lymphoid cells of
either benign or malignant nature.

Recently, Ki-1 antibody positive Non-Hodgkin's
lymphoma, usually of large cell and/or polymorphous
tvpe, has bheen reported in the lvmph nodes, skin, soft
tissue, and stomach, but not in the bone.

We report a case of multifocal primary bone
lymphoma in a seven-year lod boy invelving the left
shoulder and right frontal bone, which proved to be a
large cell, polymorphous Ivmphoma, helper T-cell type
expressing Ki-1 antigen.

Key Words: Primary bone lymphoma, Ki-l positive
T-cell lymphoma
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