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Immunohistochemical Study of Upper Respiratory Tract Malignant Lymphomas
with Features of Polymorphic Reticulosis

Jeong Ja Park®, M.D., Tae In park®, M.D., Young Hyeh Ko, M D. and Jung Dal Lee, M.D.

D partment of Pathology, College of Medicine,
Kwing Pook National Universty” and Hanyang University

Malignant lvmphomas of the upper respiratory tract are relatively commmon in the Orient in-
cluding Korea. They have a marked clinicopathologic and immunophenotypic diversity. We ret-
rospectively reviewed 20 cases of malignant lymphomas with features of polymorphic reticulosis
in the upper respiratory tract. Histopathologic findings consisted of polymorphism of lymphoid
cells in 17 cases(85%), angiocentricity in 14 cases{70%), coagulation necrosis in 12 cases(60%), and
epitheliotropism in 8 cases(40%). By Working Formulation, 14 cases(T0%) were classified as dif-
fuse large cell type, 4 cases(20%) as diffuse mixed small cleaved and large cell type, one case as
immunoblastic type, and one case as anaplastic large cell type. On immunostaining. one showed
B-cell phenotype and 19 cases showed T-cell phenotype. The B-cell type was histologically dif-
fuse large cell type. From these results, we concluded that polymorphic reticulosis is a type of
peripheral T-cell lymphoma with anglocentricity. (Korean J Pathol 1994; 28: 144 ~148)

Key Words: Polymorphic reticulosis, Midline malignant reticulosis, T-cell lymphoma, Upper

respiratory traft, Anglocentric lymphoma
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of Hal d®E 450la FAb dule 434 Aok LA
T8 vle] 10(50%), = 5440(25%), F7bel &
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Table 1. Summary of 20 cases with features of polymorphic reticulosis

= . ——  —— e
. Classification Classification by
Case  Agelyr)/Sex Location by Rappaport Working Formulation Immunophenotype
1 68/F Nasopharynx DM DM * T
2 32/F MNasal cavity DH DL T
3 50/M Masal cavity Div DM™ T
4 41,/™ Nasal cavity DH DL T
5 22/F Nasal cavity DH DL T
6 53/M Oropharynx DH DL B
7 47/F Nasal cavity DH DL T
8 J4M Tonsil DH DL T
9 54/M N asal cavity DH DL T
10 45M N asopharynx DH DL T
11 64/F Oropharynx DH anaplastic, DL T
12 21 /M Oropharynx Dk immunoblastic T
13 1&8M M asal cavity DH Db ® T
14 29N Tonsil DH DL T
15 32M N asal cavity DH DL T
16 am Nasal cavity DH DL T
17 66/M Nasal cavity DH DL T
18 67/M Tonsil DH DL T
19 35/M Tonsil DH DL T
20 43/M Tonsil DM DM*™ T

DM: Diffuse mixed lymphocytio-histiocytic
DH: Diffuse histicytic
DL: Diffuse large cell type

D Diffuse mixed small cleaved

and large cell type
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Fig. 1. Malignant lymphoma of
mixzed small cleaved and large
cell type. Many plasma cells
* are admixed with small to me-
dium sized tumor cells show-
ing hyperchromatic twisted
nuclei,

- Fig. 2. Malignant lymphoma of
large cell tyvpe. The large
“ tumor cells have hyperchro-
matic irregular nuclel.
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