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Polymorphic Reticulosis
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Polymorphic reticulosis(PMR) is a unigue clinicopathological entity of unknown etiology,

which commonly present as an aggressive, necrotizing lesion of the upper respiratory tract. It
is a separate nosologic entity from Wegener's granulomatosis and idiopathic mildine destructive
disease. The origin of the cells composing polymorphic reticulosis has been controversial. We
reviewed 15 cases of polymorphic reticulosis with respect to clinical and histologic bases, and
immunohistochemical studies were done using UCHL1I{CD45R0), as a T cell marker, CD-20
as a B cell marker and alpha- 1-antichymotrypsin as a histiocytic marker. Almost all cases showed
characteristic histologic and immunohistochemical features similar to those of peripheral T cell
lymphoma. Thus, this study indidcated that polymorphic reticulosis is a type of malignant

lymphoma of T cell lineage. (Korean J Pathol 1995; 29: 296~302) I

M E

A4 AP oy Foby AuZclnE ¥
Hiew 5 47|k = dl7k, Fulzk g b
Fafow Wt AZT2AH waeln] 71E
w, 7, A%, wlg, F4eb A, A4A, 1Y 5
A A7lel7bA MY FE Aok o] A A4
¥ FaHoz FEY a3 Wea A4 ol

A 4199 6% 309, Alagel99ad 124 1Y
F AaA]EA BT SAE 67 1879, £HME 100-196
Y o2y Mxweln, 7oy

206

Key Words: Polymorphic reticulosis, Immunchistochemistry, Malignant lymphoma

B4 st 44 U4 FolEd iz A
A AAY FHA KolFE Aol wah Lol
olde] wou} el Hel2HYHoZ Wegener
Folbga, b A Hvk:, idiopathic midline desiruc-
tive diseased} °H4 FZF F& Eysie™ 2 g
of whe X @piell g2 Hel7l glo} Adsin A
a3 Fghe] Fasio w4 MESH 7Y T
el B gap! me 2432 5 oeFa
of dert HT T YLTehe Fabo] WolFEeiAn
A, =GR LA JYFYEE FHetel &
o HE T HE fJZFolehe Fatel 45| Uk
Ao sn gich AAEL G4 ALFe 719
€ QebRn o, 2o £ W24y

= L



Asigh o) ael g AgEe] 94 U wejzAHay o7 297

HAE A)ste] sl wpelu}
HE 9 W

1988V F1E] 1994372 Fgle] g el AdS 4
Pote] o4 AyFoz Ty 1545 4oz
stelet. 2 ghabol divhe] AW, ol®d, gla=am
Ak e] 7|7k 9l 43 S HYE ke 3
WS, HEddy 4 4E27 5§ BYsgd =
2aelel] g5l stelsl Eolz==HE o] el #u}
Sdsl-e 23 o] f felgelel=g ==
AHE A7 Esden 1988 Lipford2} Jaffes s
2ell Algksl FFell 2Asle] ERaielch wma 2
Efgles 235 soy Eojzzg ALl
B-5A (Biotin Steptavidin Amplified system) 74w o
2 oy gas Agetedt. S 4pmEe
ZEFA[WE xylene2 2 galz]gly Fof Sz g}
FHTE A7 vlghgold 3% sHadless
2Hs] apdAEse] 2GS oalsldcl 3ol
FE% g4 49l UCHLI, CD-202} alpha-1-
antichymotrypsin -~ (Oncoscience,  Netherlands  Cancer
Instinnte)5 2H=<4(PBS, phosphate buffered saline) e &2
00:12 343 g g 2 =2 1 A 2

WEY EEsle] 027 #2497 F shidog 4
offjglc}. el biotine] K2} o)z E R X
At gEellA] 208-7F HzlA|How, srepavidingl ]
SAcHA Aol 308zF RExjAfs vz e
HAe] 4EFE 4%l AEC(3-amino-9-ethylcar-
bazole)2 &}tk Mayer's hematoxylin §oo g §E
F =g HE Agdsle] PEalde. BHE it
= FTU% MEEI FUE EHH4R e A1 Ade
MESE vrolA] M Estel] sk 2z of 4ol
gled 0, 10%v|gked A5 = 10% 4] 25% w)|gk
A A3 +, 25%44 S50% wgkel AL ++,
S0%ell 4 75% vkl HE= +++, 75% o4y
2749 ++++2 sgch

E n}

1 Sl Yy

& 15¢f) F Fabat 136, A 262 A} ©
shew @R ¥l 32 300k 40t 2z} 4oy
holn @ o2 4549t S5 glaZ4e 9l
TE0d]) 2 v slged)eg vlelyten) Hue
AefsindA olshsh, olely we $54y v

Table 1. Clinical and pathologic analysis of 15 cases

Case Age/Sex  Chief complaint  Duration Grade Treatment Survival
l 27M Sore throat 2 monts 111 RT AWDi6mo)
2 34/ Sore throat 3 months 11 RT+CT NED{ 18mao)
3 21/M N. stuffness 3 months 1 RT+CT death{émo)
4 46/M Sore throat 3 months Il RT AWD{ Tmo)
a 44/M Sore throat | month 1 TR+CT NED{46mo)
3] 4218 N. smffness 2 vyears 11 RT AWD(G4mo)
7 JofM Sore throat 20 davs Il RT 7
8 3m N. stuffness 2 monts 111 CT death(3mo)
9 40/M N. stuffness 2 monis 1] CT death(2md)
10 5TM N. stuffness 18 months 111 RT+CT AWD(1 Imo)
11 59'M Sore throat 2 monits 111 Aginst AWD( 14mo)
12 52/F N. stuffness 5 monts 1l RT+CT deathi 1 2mao)
13 41/M Sore throat 2 monts 1 Steroid NED{31mo)
14 59'M Sore throat | month I CT AWDY{ Ima)
15 B2(F Sore throat 5 month 111 Aginst AWD{ 3mo)

*Grading by Lipford and Jaffe; RT: Radiation therapy,

CT: Chemotherapy, mo: survival month after initial diagnosis
NED: No evidence of disease, AWD: Alive with disease; 7; Lost of follow-up.
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Fig. 1. Grade II lesion. a) angiocentric infiltration of atypical small lymphocyies with
polymorphous inflammatory back ground. b) positive cytoplasmic stain for UCHLI(ABC).

- -

Fig. 2. Grade III lesion. a) diffuse infitration of small and large atypical lymphocyies. b} positive
reaction for UCHLI1{ABC).
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Table 2. Immunohistochemical findings of polymorphic

reticulosis

Case UCHLL(CD45R0) CD20 AACT

1 L ++++, 5 + 5 5+

2 I 4+, 85 +4+ 0 5 +

3 L +++, & + 8 + 0

4 I +++, § + S + 0

3 L+ 5+ 5+ 5 +

6 L +++, S5 ++ L + 8§ ++ 0

T L ++++, 5 + 5+ L+ 5 +
8 L ++++,8§ & 0 L +, 8 ++
9 L ++++, 5 + 5 * 5 +

n I +++, 5 + 8 -+ 0

11 L ++++,8% ++ 0 I =, & +
12 I, +++, § =+ L £, 8 + 1]

13 L ++, S ++ 8 + 0

4 I ++, 5 4 5 + 0

15 I, «+4++, 8§ + 5 + S+

I: Infiltrating tumor, 5; Stroma

AACT: alpha-l-antichymotrypsin
Reactive scales: 0; No staining,

5 <10%, +; 10-24%, + +; 25-49%,
+ 4+, J0-T4%, ++ ++; =T5%
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