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Immunopathologic Study and Clinical Correlation of Non-Hodgkin's Lymphoma

Mi-Seon Lee, M.D1*, Jin-Man Kim, M.D., Kwang-Sun Suh, M.D., Dae-Young Kang, M.D.

Department of Pathology, Daejeon Sun General Hospital®
Department of Pathology, College of Medicine, Chungnam National University

In Korea, the proportion of B-cell and T-cell lymphomas has not yet been clearly estimated.
In the present study, we analysed clinicopathologic and immunophenotypic findings in 60 cases
of non-Hodgkin's lymphomas(NHL) and in 17 cases of polymorphic reticulosis. Immunochisto-

chemical studies for monoclonal antibodies, such as MB2, UCHL-I,

Kappa/Lambda light

chains, and IgG/1gM/IgD heavy chains were performed on formaldehyde-fixed paraffin em-

bedded tissue sections.

Among 60 cases of NHL, 28 cases(46.7%) expressed B-cell markers, 29 cases(48.3%) T-cell
markers, and 3 cases(5.0%) lacked detectable markers, whereas 16 of 17 cases(94.2%) of poly-
morphic reticulosis reacted with T-cell markers. The mean survival of the 16 cases of T-cell
lymphoma group was shorter than that of the lymphoma group positive for B-cell markers.

Key Wnrds Monoclonal antibodies, B-cell lymphoma, T cell lymphoma, Polymorphic reticu-

losis

M £

19663 Rappaport'’?} non-Hodgkin Hx£2]
B Ho|AHH Hely S oE BRe g4
Peole =alahs] F8u glabad] 477he] Abslg )
ol xe] de] o|d-Egor}t fzFo] 7|4l g =
odatalal o] LI el slch. olajd WA
w33 7] 8 Lukes®} Collins”s= wWeiaha) 54
of wbE e udigekent zikke] e gk
A7} AAlzle] 2Te= gajo ‘:‘.J*J?‘??I 4% w3
A -|- $19906 124 124,

ToA o AR 2 SE
tﬂ?{i:ﬂ T4 A e,

Al 2§54l lEI‘EIllFl 64 204

$-dHE 301070

=1 'n'i' .a‘:l_|

WoRlRe wEkgAd =48 F+= Working For-
mulation(WF'e] AlIgi=]e] de| o|&xx gich
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del FPzae) o F ArE B P& FYeR
waEe]e-2ielc, T.cell HEZF2 WEl: o]z
o 4= 20% v|gle R BMpiivEle] alev} glite|u}
T3 T oliola|Hel M= 40% o]} Mo F
g4 wriEe] gla e]E2 o HTLV-1 virus
2} adibe] gl Aoz Bauseiglcp”. 2wd 52
vhabel) = A T-cell g F4] gl 57} o84}
sefeled 2 dlxs 45 HE"2 non-Hodg-
kin 22 2 T-cell Y=Fe| 56%, 8.1% 5 HFik
o} dhHa nEME 63%E Hudle] Abdgh File|
2lel. :

F2 odlelF Ao Fwdle obEA AEEE
non-Hodgkin =2 & #He2 F5=75 dhw
ot Tecell™# ™3 gxgo ghejd] gleo
o AabEel meh ofzhe] ZAs Aol gle] ok A
o] 917 g2 Abeelcp! M, 24 HAEE non-
Hodgkin /=3 % ob&d AabFel off <} g3 E
F PH§te 2y gelvetedl A g B-cell, T-cell §%
2o W5, 2 943 o Wewelay A4S WD
chald AatEed] diF Aukaql <8 E Faoah & oo
T-& AEdtgde vh, dHHEFo R gD 60
£ Working Formulation= 2 |27, of8id
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1. AlExa

19854 1A% 1990 74714 59 TAHLEq &
Gojatw o) el o=y 4 £ A
#A = 72153 non-Hodgkin =F =27 =g+
G602 ctald AdtFes FgEdd 1748 ke
2 #bge}. o|= slebul #Ee] wgbalelz) w|aa ok
4 €45 F2 ddIged, AF=IAR ] UF
ato} moledale] Zghgh 22 Al R4 A 227
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2, dyud

1) glatAd HE: szt 9§25 a2 o
o, 4, F24, 47 == pER], Y877 AR

w9l ajgFe] AnGd :aAHRY #hAch

2) =EstE Hy 9l 8. =i P4 55k
AL 0% 4 zegdddd ndste] Fle}Hef] Eof
¥ block® e]&ésder 5pum FM2 HHHHE
ut=o] hematoxylin & eosin =45 &3, = a4
mtz} periodic-acid-Schiff ¥ reticulin 942 4]
#l#te] Rappapot ¥ Working Formulation ¥
el 2jdh et ARFE Aldskeck

3) oicdEsts 4 dodsqEstsby P43
BioGenex #+AF ##%2] Peroxidase-antiperoxi-
dase(PAP) KitE ~H-stgdem T s =7« dg <
doe2a 2 UCHL-1(Pan T) #&4& o] &,
B # =T s+ MB2(Pan B), 2elx @dE &
Al ddZF 248512 Kappa/Lambda light chain
7 1gG/IgM/IgD2l heavy chain<l g A&
o] @abe] Fabel ube s wedaxabetz g A
& & 4ot

d4 #H 4 FH

1. Working Formulationzt Rappaport &
Tl 2f ==y 4

Working Formulations] 2[Fbd & 60« 3 F
Z% (intermediate grade) 394 (65.0%), 3= (high
grade) 1841(30.0%), = (low grade) 1=(1.7%)=]
woldcl. $% %+ diffuse large® 1(1.7%)2ic}.
stroll k= 7@ large cell, immunoblastic®
104(16.7%)4 5, lymphoblastic® T«l{11.8%),
small noncleaved® 14(1.7%)% ©|= non-Bukitt's
g = &o)glch 22]4 mycosis fungoides?t 24(3.3
%) 2l%ich. Rappaport ¥-fsiel 2/shd 59-4(98.3
%)7b vlukde® off-i-d AbAlsldew AAHEE |
of (1.7%) elgict. vut8gF aRT8e] 3BAE A
«2] 63.3% 5 228k, lymphoblastic® 7=(11.6
%), diffuse mixed® 5<(8.3%), diffuse poorly
differentiated lymphocytic® 5 < (8.3%)2] +¢|
4cH{Table 1)

2. MR, odE W 48 £=

b a2 e g o] wWAgh Ale] 264 (43.3% )9
3, o] #HYy Yz He) 21+4(35.0%)5ct = Hs
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Table 1. Frequency of subtypes of non-Hodgkin's lymphomas classified by Working Formulation and
Rappaport classification

R ¢t classificati
—Rappaport classification by MM NH WDL DPDL DM DH 1R BK NBK MF Total(%)

WF T e—
Low
Small lvmphocytic l 10 1.7)
Follicular, small cleaved O 0.0)
Follicular, mixed 0 0.0)
Intermediate
Follicular, large | I{ 1.7)
Diffuse, emall cleaved ) ol 8.3)
Diffuse, mixed o &( 8.3)
Diffuse, large 28 28(46.7)
High
Large cell, immunoblastic 10 10616.7)
Lymphoblastic T 7.6}
Small noncleaved l I L7
Miscellaneous
Mycosis fungodies 2 20 3.3)
Total 0 | 1 5 5 3 7T 0 1 2 G0il00.0)
* NPDL: nodular poorly differentiated lymphocytic DH: diffuse histiocytic
NM: nodular mixed lymphocytic-histioeytic LEB: Lymphoblastic
NH: Nodular histoicoytic BE: undifferentiated, Burkitt tvpe
WDL: well differenetiated lymphocytic NEBEK: undifferentiated, non-Burkitt type
DPDL: diffuse poorly differentiated lymphocytic MF: mycosis fungoides

DM: diffuse mixed lymphocytic-histiocytic

- #{extra-nodal tissue )| WAk o= 344)(56.7 Survival (%)
%)Z A #AF 84 (13.3%), ¥ BHu% 74 100

o = 11a I | s—=B-cell Lymphoma

(11.75), i=4e =34 F71a5 64(10.0%)2 = 80 Tcoll Lymehoms
olgleh. A@PEE vyl 5007} 18(30.0%), 40+ 801
7F 139(21.7%), 3007} 87(13.3%) =eo]eda P 701
Mla= 1.7: 1o]eich, 60
A% 82 Yol |lymphoblastic®e T+ a0
Y 3040 o)A wizkel 4] Wk #ck(Table 2). 40
301
3. HYM|EZEE 2 D 20
B =7 AzzxAaH(MB2)e] ekAlulee vjely 10+

B-cell =22 28¢|(46.7%)e)ton] T Y=g HJE R

42 (UCHL-1)o] F4uhe-g vhehil Tecell 9 3 6 8 1216 18 21 24 27 30 33

Month

o 1 - 1

_L 2941(4.83%), B % T 927 AExAael 2 Fig. 1. Actuarial survival duration(months) of B-cell
- aAdelddy Y=2 e 34 (5.0%)90c). and T-cell lymphoma patients after diagno-
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0~10 11-20 21~30 31~40 41~50 51~60 61~70 TI—~&0

Subtypes by WF MF MF MF MF MF MF MF Mp 1oa
Low
Small lymphoecytic 1 |
Follicular, small cleaved 0
Follicular, mixed* -0
Intermediate
Follicular, large l
Diffuse, small cleaved 1 1 2 | 5
Diffuse, mixed 1 2 1 1 5
Diffuse, large ’ | | | 1 i 1 6 2 4 4 21 28
High
Large cell, immunoblastic I 1 1 2 3 1 1 10
Lymphoblastic 4 2 1 T
Small noncleaved 1 1
Miscellaneous
Mycosis fungodies 1 1 2
Total 5 0 30 2 3 5 3 10 3 9 9 3 2 1 2 &0

Fig. 2. Mixed small cleaved and large cell lympho-
I,
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1) B-cell IZE: B gl=7 42 g4]7}e]] ofd}e]
obAjul e & Wof Becell elxEow alche|elsl 284

Table 3. Histologic subclassification of H-cell lym-
phomas by WF

WF (%)
Low
Small lymphocytic 1i 3.6)
Intermediate
Follicular large i 3.6)
Diffuse, small cleaved 5( 17.9)
Diffuse, mixed small cleaved and large 1( .3.6)
Diffuse large 14( 50.00)
High
Large cell, immunoblastic 30 10.6)
Lymphoblastic 20 7.1
Small noncleaved 1t 3.6)
Totall%) 28(100.0)

T . I i
; o hagr = ey W g - A 5_‘ e -

1 I ol | 1 5
e W T AR ¥

Fig. 4. Large Cell, immunoblastic lymphoma. A) Hematoxylin-eosin stain. B) PAP stain for MB..

ol diffuse, large® o] 144(50.0% )= 7}3F @l
31, diffuse, small cleaved® 5¢(17.9%), large
cell, immunoblastic® 3(10.6%) |3~} Ta-
ble 3).

2) T-cell FEF: T = HMEFAA}| ojshof

abAdubiE wdwl 294 shdl HelEEo R pe-

ripheral T-cell Y= Fo 2 zckyl o= 244 (82.7
%), lymphoblastic ®2=% 34(10.3%), mycosis
fungoides 2+ (6.9% )% ct. Peripheral T-cell 8=
F o) zaldla) $82 diffuse large® 144)(48.3%),
large cell, immunoblasic® 7«(24.1%), diffuse
mixed small cleaved and large® 3+4(10.3%)
o|2le}(Table 5).

DB LT H=7 Azgsafe] A3 & 3=
e AEEE g2d9led lymphoblasticd 2+(3.3
% )2} diffuse, mixed small cleaved and large ®
1o (1.7% )51 <. '

1) cled HUE: clgd LHEE 17495 164
T #l=7 AEEAA] g & B3, 14 B
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HEF AEF AR} FAdn-2-5 el

4, HEFo EFol g Wiy sy, A8 U 49

TE

1) B-cell §=3& =4 |54(53.5%), 133k 7

Table 4. Types of immunoglobulin expressed in B-
cell lymphomas

Tvype Mo(%)
Kappa/IgM Ti28.0)
Lambda/IgM 5020.0)
Kappa/lgG 3(12.0)
Lambda/TgG 312.0)
Kappa/lgM & IgD 20 8.0)
IeD only 1{ 4.0)
Kappa & Lambda/IgM 2{ 8.0)
Kappa & Lambda/lgG 2{ 8.0)

Total(%) 25(100.0)

o (25.0%), 2 ¥ HA=dE TP 67, FulE 4
ol (14.3%)2) $elalch. Qdwe 124604 734702 &
Edtedar, Hadw e 4940y, diul= 4.2 1 o]
%ch{Table 6).

2) T-celld =58 = 114(37.9%), Fl=A
= Egbgh w)7}d, Fdlg 104(34.55), =5 3«(10.3

Table 5. Histologic subclassification of T-cell lym-

phomas
Subtype No(%)
Peripheral T-cell lymphomas 24( 82.8)

Diffuse, mixed small cleaved and large 3( 10.3)

Diffuse, large 141 48.4)
Large cell, immunoblastic T 24.1)
Lymphoblastic lymphomas 3 10.3)
Mycosis fungoides 20 6.9)
Total(%) 29(100.0)
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Site

B-cell lymphoma

T-cell lymphoma Polymaorphic reticulosis

No.(%) No.(%) No.(%)
Lymph node |5(53.5) 11{37.5)
GI tract T(25.0)
Stomach 2 1i 3.5)
Small intestine 1
Large intestine 4
Nasal cavity, paranasal sinus 2 7.1) 5(17.2) 5(29.4)
Oral cavity 1{ 3.6) 1 35) 4(23.5)
Tonsil 1 (3.6) 4(13.8)
Skin 1{ 3.6) 3(10.3)
Breast 1{ 3.6)
Bone 3(10.3)
Uterine cevix 1{ 3.5)
Nasopharynx B{47.1)
Total 28(100.0) 17(100.0)

29(100.0)

)2 ol e gAY TTH 7HA] =)
2EAT Y d"e 454))7, Hl&= LI 1
#ck(Table 6).

3) 584G AEe A Hxdg =ae H]
A, WA skl T, 8 T4 =)
TESET Hadale 43400 B 240 1%
c}H{Table 6).

5. SEZA} Yy

B-cell }1=F2 2841% 18404 2 za}s) 2}
Ftil= Kaplan-Meier Product-Limit ub]o] o)
HO3NY SRR AEEE AN A9 349 671 4,
9N, 1279 AEge b 778%E wgsh 99
AL, 15702 66.7%, 187042 55.6%2) HEEE B
Heow I2F e So3 dday Aas 667§ H 7k
A8 FH717H5t vl eki gk AlelE wedc)

T-cell F=F 2945 3] =ap7} 7% aol 16|
A ADF INAFe] Y2 E52 68.8%, 6719 563
%, 12704 50.0%, 15744 46.9%, 18704 37.5% %
B-cell =& vis] 2t2% Y@ go] das] o
AL, 2F lele $£3 deday FHas 397 Y%e
8] 37|12k ol w)wa ki dgs BsichFig.
L) e84 At fale] A4 guy iy kAR

FanE bk Hells WAl 3256 3224
7b olFelAA edel 2 AnE o $ glgich =
A Phsstedd 6<% 3ellol 4 Agks wbef 3o)w
Ahell Ao R sigjed, 24 3Ugkel Alutety
A, 1ol 3470 405kef] Abubatelcl,

a 2k

Rappaport?} 1966 <t4sl= %2 42s Ry
& HET ol 2 BE4Y P e alAx)e] g
o S geigtal Snlela] BEiob alsbelm elabale
2 o d-s} Pade] k) Wl Fol del wFsge). 2
#v} Lukess} Collins?= wedefa] o) 2o 27)5}e]
HHFESe] B flael T Pup #9098 ey
3, Rappaports} ®3|38e)aln Aejalgdnl JxE
o] dAE: o)A MEER Y AAYg za7ae
vk #glch

+ d7edd Jepd $-2ludet non-Hodgkin &
T2 Rappaport 2542 S4d2 R4 s
EFel Aol vl# 2z, v|gkd =aTEe] ujg v
the  Aeleh, AlPeldes dAe YmEo] pon-
Hodgkin ¥ =32 ofalubg apa)ghc)ie, gl =
eubat el FAe 2atw A2 ¥e non-Hodgkin

— 413 —



— gt e]aba=] DA 25 A5 & 1991 —

Yrzel 28% WA 66%F AAHE e B
gl gle] gle] # @b W AHI(1L.9%)F HA
= Addelgich viskd AT 82 38:4(63.3%)=
7 wsked olF, AFE 3 THedAMx 50
% ol4e AT ez Maxe 3gith
Working Formulations| 2]#&l« 25s&d dif-
fuse large® 28], large cell, immunoblastic®
1047} 49}

2 4o 2sld B-cell H=F& 28<(46.8% )%
A, 2483 f38o8r diffuse larged 149 (50.0
%), diffuse, small cleaved® 541(17.9% Ji=<]%lch.
F-olel| 4= B-cell =% 2] non-Hodgkin =% 2
HAEE AAEe 222 AisenbergstUel 2|FH
74%(diffuse histiocytic 46%, nodular lympho-
cytic® 33.3%, diffuse lymphocytic 17.5%),
Grogan5'“2 67%(follicular, small cleaved®
30.8%, small non-cleaved® 26.9%, small lym-
phocytic® 19.2% )2 ¥ v#le] 2od7le] B-cell &
zgo| wie w z=xsty Falold Mg FAolF B
e}

B =3 HEmazlel] okgdubg-& vieblgds] 28
ol 21<1(75.0%)7} kappa %2 lambda light
chain SFdEE2arao gfdubs& By, 4¢od 4=
Kappa/Lambda light chain= #|<=%F 52| <F4
whe-2 Jelgl e, kappa®t lambda®] of4dE-&
3:2¢|¢dct. Picker5*"& 29744 B-cell =%F
kappa chain <F% 64%, lambda chain %4& 36
%a 2elch #Wa, Tetus* el 23td kappa/
lambda~}l 13:3, Ancelin5'"¢ 3] lambda
okdut-g, Harris®} Data3'™& o224 fJ=Ff4
1:12] sk4ubg, Dogetts™2 kappa chaine| 2+
Hr gezlef Raste iTalele ok AsE
vebdicl, 22|a Tetud=] 2&H gdEFE
lambda light chin& 44d3h= f=F2] il 4
TdEE lambda chain 3¢ 2)&-4uk-g-& vepd
jx #ew o) ghel@& kappa light chain®] 2|
SAuk-Eo vl Q40 oy #u, GUdEE lamb-
da light chain 33|« i 2]&4uk3-al A5 5§
2% lambda light chain ##H= o4& +)s8sp
Falgh ga)e] ekAubsg Helctw #o), X gd7s)
4+l<|4] Kappa®} Lambda light chain=| »]<#%

ol 5 &

ab A #-2 Ho] monoclonalityd ZAY 4 g}

MB2+| skdubs-& vebdl large cell, immuno-
blastic® 24 (7.1%)2} small noncleaved® 14|
(3.6% )7} kappa/lambda light chain s+ ZF &4
off &4dubg& ¥gel=d A2 germinal center 7]
2] A xS+ light chaine] o538 @t of
aA viehda, Pickers Vel #3bd B-cell 31ZF
2] 30~40%¢l 4+ light chain ¥k&] &4dykEE
vhebe], 2 2283 f8e2 & lymphoblastic¥
ol 4 7t gent, ool TANES el
4 sleh skt

T-cell §=F& 7Rl 20% v|gte= ¥
aregsigl wby gt FaEelAe 46.7%e)4
He Aoz ot glmn, datd = 4
EvE Hgve 56 ¢ BA%E, 5 25w
o 63%E B ¥glen, Hapgse] dFefH= 294
(48.3%)2, WMo} FFo|H2 wx 9 f-zlieke]

- He] 15 Bie} Fapstedcl.

T-cell §=F2 ofzle 2 F{7} A= ol
7] gh=lub Hapb= Jaffe'"s] 29k post-thymic T-
cell malignancy2 %% #Fr= stsch €& &
a3 2| oo 4l HTLV-1 e war, 49l T-cell
wialel /el Fo] Fo Ao ¥y'UEe] gld, o
L3 el AdHow sivptnR ojvlr $-2]
vhebelle o]8 T-cell 84/ fJ=Fe] B zloR
&5 o]2) e ubded] o] F o] Mol oFpw g
A4 HTLV-1¢ g gapgdige] 0.25%2 sl
v} jutel] wls] wi-$ o} HTLV-1 8 A& o]y
vf HTLV-1 &z 438 A48 & uf a4l
3, ool dq T-cell HHY/HJ=F2| S44F 2
¢l Ate ld= ek stk =% e)5E
HTLV-1 39 9 $AE 25 M55 284 =3zt
A4 T-cell Wdsie] waigh 115 Bag v} slo,
ol 2] el T-cell WH,/ =%} HTLV-1
e A o edWlF| 7 dAUg S zAlzE Ha
g Aoz g Sl

ctdAd H9EE Jaffe'"= #2]2] T-cell malig-
nancy® #H9# 9y Faucig®™2 oy 4239
50%el 4 large cell, immunoblastic H=ZFeo &
ojd@gictil Yob. Chand*'& 47| % =g5
5= 75% A= fatels whabd w5 whE-& 8
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= WIS dFF FAAY 2 T-cell 2 Eofa
A5l wlgdHel T-cell dH912] $4e] gloma, Fu
Y, Weiss5'"3 3te] 9l =207 7i3aly
oh. Hare] A7l e b A AeE 174 F 16497}
T =T 1= gl ak4dubs& Jehfe] T-cell &
ZEoT Yzt

B-cell = F2] 53.5%7F Y=, 25.0%7F 513
tel, 14.2%7F 47|52} 7748 E¢3 45925t
A b, T-cell Y=FHL 375%7) 3= 34.5
%t 7w e} TE EGFE Ao)abyle, 13.8% 7}
5o whalEten, otad AakEe 3ege) bz, g
A7, §ulE 9 gEde W), o) £2 g
zHse] 9o T-cell Y=Fo| = whslcl= gy
PNEn Ao YAse 27690,

FHZARL 7Hedd o958 2e} Kaplan-Meier
Product Limit W4'"o2 3719 w2 g=§&
TEAn, B-cell §=3 184el4 378l 137
72 4EEE 500%E, T-cell ¥xEe s 374
el SAg AbEe Bedn 19 A2 g4 o4
= B-cell = F<] vl #4# weic), Jaffes'Ve
B-cell 3 T ®l=Fe] ulsgh ofg zbeca 3q
v £ 47 A= YamanakaS'"2) B-cel]l 2=
Fell vl#] T-cell =F2] o7} G4 Jmeps b
ik Barel 4l )= qic],

oA AEE FAb2] A 1705 694(35.3% )il 4

FAZA} AREsEd, 3elel A 3T Ao

F Hiew 2ol 3704t Aptalgn (o
3N skel Apabedet,

¢4 3te] non-Hodgkin =% = c}sdy 4=
Foll g dosty 48 sho wim, wbagye) A
T}, 22| &+ diste] 2% Hsl pon-Hodg-
kin 2% 3 T-cell =F=] 48.3%F A Aletgi=
W T-cell §=F B-cell Yo wls) Yz zse] =
Aol o] WA AFE EaksicE AL o &
slgich. &% non-Hodgkin 3= &2 clakalcie] o
g dede|ds] A4 @ o e 7|7he] Ra)xa} n
T-cell §1=F3} HTLV-1 7zt pale] g o
T7F 71cf el

4 &

T mebyl Fof HHEE o849 =t g g
A @H2 Ay qxsiets] o) waog ab 4
HZF o ddety o}yERs 7Hsgtd =), Non-
Hodgkin =% 2| Bz, T §l=+8lo 29| o} g
THe Yo 8¢ 227} g 2oz 47ty
o 198551 1446l 54 7704 Bt $ddista =)=
&t Hejst aidel4 non-Hodgkin #=£e2 2
sh¥|¢lsl 6045 Working Formulations} Rap-
paport wriicl ol#] =aEha] AHEFE Alalda,
EHY AdFer Add 1745 E£¢st«d, MB2,
UCHL-1, Kappa/Lambda light chains} IgG/
IgM/IgD heavy chain®l %t ol E3}5t5 o
& A¥sa 2 Fxe} oabz] HAS =4 24slo
a3 32 AEE dr)

1} Non-Hodgkin ¥ =% 60418 Working For-
mulatione 2 E/% 43 F5=7F 394 (65.0%)=
7H watew, 3= 184(30.0%), A= 1«(L7%)&
o]2ivt. Rappaport ¥fel 2j&w 59+ (98.3% )7}
afbdelgda, lef(L7%)9ke] HAAAe]glen] map
Heo| 3841(63.3% )% 7} @kl Non-Hodgkin 3
=E fabe] Habedg e g4dgla duers 17:1
= hzbel] 2kzb &wkaEledc)

2) MB2, UCHL-1, Kappa/ Lambda light chain,
IgG/1gM/IgD heavy chainol] g w4z sst =
H4A7} B-cell Y= Fo] 284 (46.7%), T-cell &=
To] 29¢](48.3% )6k B-cell $1=F 2]14)(75.0%)
4] Light chain restriction® 24 monoclo-
nality® 9% + sk owA ARE: 743
164(94.1% )= UCHL-1+] skAub2g w<c),

3) Becell I=%2 =a#2 {82 diffuse
large® 14+(50.0%)2 7}=+ 2aksr, diffuse small
cleaved® 5-(17.9%), large cell, immunobla-
stic® 3<1(10.6)zelgich.

4) T-cell §=%& peripheral T-cell =3 24
] (82.7%), lymphoblastic ¥=% 3(10.3%), my-
cosis fungoides 24(6.9% )%t} Peripheral T-cell
HZzFeo =A% f49L diffuse larged 14+
(48.3%), large cell, immunoblastic® 7+(24.1
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%), diffuse, mixed small cleaved and large® 3
of) (10.3% )5 ch.

5) B-cell f= &0 535%7} f= e, 25.0%7}
glabahol, 14.2%7F A7z} FrbE gk bR 3
gabof] wralgh wbd, T.cell =38 37.5%7 ®=
Aol 34.5%7F 47 =sb Fobe E2EE gk,
13.8% 7} T|4-of wrdsledw, b Aggd Adrt
a7k, v glad, a9 Hx A uhgalelch

6) =3z 47b 7Hrd s B-cell ¥=F 18+2] 37
“ 8o A 1dnhAle] 452 T7.8%HAL, T-cell €=
Z 16°02) 3704l =42 68.8%, 149 H2&2 50.0
%2 T-cell §=Fo] FstF 34U HA F2T A3
§& wolc) o4tz 4722 non-Hodgkin $=F
G0l S T-cell F=Fo] 48.3% 5 =5y o}
A e iy T A2aAal ddes veliy
th. T-cell §=F& B-cell 25 v|& =4 =
2o FubElee ol F = Easiche e ¢ 5 A
ch,
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