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Immunohistochemical Study for Ki-1 and EMA Antigens in Large Cell
Lymphoma including Anaplastic Large Cell Lymphoma

Soon Ae Oak, M.D* Young Hyeh Ko, M.D. and Jung Dal Lee, M.
Dk partment of Pathology, College of Medicine, HonY ang Universty and Kosin Universty®

To evaluate the frequency of EM A and Ki-1 antigen expression in the large cell lymphoma and
to define the histologic characteristics of Ki-1 positive anaplastic large cell lymphoma, 40 cases
of malignant lymphoma, diffuse large cell type were immunostained by Ki-l and EMA

Eight cases of large cell lvmphomas expressed EM A, among which 4 cases were positive for
Ki-1 antibody as well The positive rate for EMA was much higher in T cell lymphomas than in
B cell lymphomas. Among 4 cases of Ki-1 positive lymphomas, 2 cases showing membrane stain-
ing of Ki-l with prototypic histologic feature of anaplastic large cell lymphoma were classified as
Ki-1 positive anaplastic large cell lymphomalALCL). Ki-1 positive ALCL were T-cell in one and
non-T, non-B cell type in the other, respectively. The remaining 2 cases of Ki-l positive
lymphomas showing cytoplasmic staining were classified as both B-cell centroblastic/centrocytic
lymphoma and T-cell pleomorphic large cell lvmphoma. (Korean J Pathol 1994; 28: 135~143)
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Table 1. Surmmary of 40 cases of large cell lymphomas

Case Crgan Histology Phenotype Ki-1 EM A
1 LN 1B B - -
2 LN CB B
3 LN cB B - -
4 LN FL, CB/CC B - -
] LN CB B - -
£ LM CB B - -
7 LN CB/CC B +(cyto) +{Golgi)
& LN CB/CC B - -
4 LN CB B - -
10 LN - AILD-like T .
11 LN Fleo, large T - +{Golgl)
12 LN CB non-T, non-B — +(memb)
13 LN ALCL non-T, non-B +{memb) +(memb)
14 Tonsil CB/CC B - -
15 Tonsil CB/CC B - -
16 Tonsil CB/CC B - -
17 Tonsil Fleo, large T - -
18 Tonsil IB B - -
14 Tonsil CBE non-T, non-B - -
20 M asal cavity Fleo, large T +(cyto) +(Golgi)
21 N asal cavity plea, medium T — -
22 Nasal cavity pleo, medium T - -
23 M asal cavity pleo, medium T - -
24 Masal cavity FL,CB B
25 W asal cavity CE B - —
26 M asal cavity CBE E - —
27 Stomach cB B — —
28 Stomach CB/CC B -
29 Stomach CHE B - -
30 Stomach CR/CC B — —
3l Stornach CB/CC B - -
32 [leum CB/CC B - -
33 Ileum 1B T — -
34 lleum Ch B - -
35 Ileum CB B +(cyto)
36 [leum CEB B — -
37 lleumn CB B - -
38 [leum CB/CC B - -
39 Colon CB/CC B - +{memb)
40 Skin ALCL T +{memb] +(Golgl)

LN: lymph node

|B: immunoblastic
ALCL: anaplastic large cell lymphoma

CB/CC: centroblastic centrocytic

plea: pleomorphic
FL: fallicular lymphoma
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