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Fig. 1. Extensive infiltrating of
lymphoid cells in the subcap-
sular and medullary sinuses.

Fig. 2. Tumor cellzs have large,
vesicular nuclel with several nu-
cleoli and moderate amount of
cytoplasm.

Fig. 3. In diffuse area, a typical
starry-sky pattern is seen.
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Fig. 4. Immunchistochemical
stain for ML (leukocyte antigen)
showing positive reaction in
tumor cells (ABC stain).

Fig. 5. Immunchistochemical
§ stain for L26 (B cell marker)
‘showing membranous positive
reaction (ABC stain).
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Sinusoidal Involvement of Malignant
Lymphoma in Lymph Nodes Simulating
Metastatic Carcinoma

Young Seak Kim, M.D., Mi Kyung Shin", M.I.
and In Sun Kim, M.D.

Department of Pathology, Red Cross®
and Korea University Hospital

We present a case of this distinctive variety of malig-
nant lymphoma, which was diagnosed in the axillary
lymph nodes of a 66-vear-old woman, The patient was
admitted to the GS department due to palpable mass on
the right axillary area for two months. A 21 cm sized
mass was also palpated on the cervical area. The labo-
ratory and radiologic findings were unremarkable.
Axillary dissection was done under the impression of
metastatic carcinoma from breast.

Received lymph nodes were multiple and variable in
size, ranging from 05cm to 5.0 cm in diameter. His-
tologically, the lymph nodes were partly effaced and
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invelved by nodular and diffuse infiltrations of large
Ivmphoid cellz in the subcapsular and medullary sinuses.
In diffuse areas, typical starry-sky pattern was seen,
Immunohistochemically, the tumor cells were nega-
tive for broad-spectrum keratin, but positive for leuko-
cyte antigen, ML, and B cell markers, L26, and 4KB5. T
cell marker, UCHL] was negative. On staining with
histiocytic marker, Mac387 antibody, the tingible-body
macrophages were only positive. Interstitial plasma

cells and some of the tumor cells were positive for
lambda light chain.

Electron microscopic study, which was done on paraf-
fin embedded tissue showed lymphoid-type of nuclei
without cellular junction suggestive for carcinoma.

Key Words: Sinusoidal involvement, Malignant lym-
phoma, Metastatic carcinoma



