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Epstein-Barr Viral RNA(EBERs) Expression in Conventional
Malignant Lymphoma and Polymorphic Reticulosis
of Upper Aerodigestive Tract

Do Youn Park, M.D., Kang Suek Suh, M.D. and Sun Kyung Lee, M.D.

Department of Pathology, Pusan Mational University, College of Medicine

The author examined the immunophenotype and expression of Epstem-Barr virus RNA
(EBERs) used in the situ hybridization technique in 20 cases of conventional malignant
lymphoma and 28 cases of polymorphic reticulosis and malignant lymphoma with features of
polymorphic reticulosis occured in the upper aerodigestive tract including the upper digestive
tract(palatine tonsil), and upper respiratory tract{nasal cavity, paranasal sinus, nasopharynx). The
results obtained were summarized as followings; 1. The favorable site of malignant lymphoma
that occured in the upper aerodigestive tract was in the palatine tonsil(11 out of 20 cases, 55%),
these of polymorphic reticulosis and malignant lymphoma with fearures of polymorphic reticulosis
were nasal cavity and nasopharynx(19 out of 28 cases, 78%). 2. The immunophenotype of
malignant lymphoma that occured in the upper aerodigestive tract was mostly B-cell phenotype
(15 out of 20 cases, 75%), and that of polymorphic reticulosis and malignant lymphoma with
features of polymorphic reticulosis was predominantly T-cell phenotype(22 out of 28 cases, 79%).
3. The EBERs positivity of malignant lymphoma that occured in the upper aerodigestive tract
was 25%(5 out of 20 cases), but that of polymorphic reticulosis and malignant lymphoma with
features of polymorphic reticulosis was 57%(16 out of 28 cases). 4. The positive cases for FBERs
revealed angiocentricity with necrosis(16 out of 21 cases, 76%), predominantly T-cell
phenotype(19 out of 21 cases, 90%), and favorably involved the nasal cavity and nasopharynx(16
out of 21 cases, 76%). Based on the above results, it was concluded that polymorphic reticulosis
and malignant lymphoma with features of polymorphic reticulosis that occurred in the upper
respiratory tract was an EBV-positive angiocentric T-cell lvmphoma favorably involving the nasal
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cavity and nasopharynx.

(korean J Pathol 1996; 30; 893 —902)

In situ hybridization
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Fig. 1. Histologic features of poly-
morphic reticulosis;  Angiocentric
imfiltration of atypical lymphoid
cells(A), and Extensive necrosis of
tumor cells(B).
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Fig. 2. Immunochistochemical stain
of tumor cclls; Large cells are
positive for L26(B-cellj(A), and
Atypical lymphoid cells reveal
positivity for CD43RO{T-cell)(B).

Fig. 3. In situ hybridization for
EBERs; Large cells are negative
for EBERs{A), and Atypical lym-
phoid cells are positive for EBERs
(B).

Genetics) & o] #alo] 50°CellH 108-72F wbZ-A|F1F
diaminobenzidine(lmg/ml) 2. 2 50°Ce||4 15537+ w4y
A4 b Mayer2] hematoxyline 2 o= of A3l
universal mount{Research Genetics) & 29]sbsl ). o)
AHEREAA Mo HMog Y FE el
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(3%)4 o]glckTable 1).

chal 4 aab: 28¢)%F  intemnational working  for-
mulation 5ol 2|2 diffuse large cell typee] 129]]
(43%), diffuse mixed small and large cell typeo] 100
(35%), Lelat diffusc large cell immunoblastic type,
small lymphocytic typee| 2ZFZF 3d(11%)e] ¢ el Table
2).
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Table 1. Clinicopathologic feares of malignant lymphoma occurred in upper aerodigestive tract

Immuno-phenotype

Case Age Sex Site Histologic subtype EBERs

1 25 M Tonsil DL B (=)
2 50 M Tonsil DL T (-)
3 30 F Tonsil DL B (=)
4 45 F Tonsil DSL B (-}
5 13 M Tonsil DL B =}
6 63 M Tonsil DLE B (-}
7 71 M Paranasal sinus DL B (+)
8 58 M Tonsil DL B (-}
9 26 F Tonsil DL B (-}
10 37 F Paranasal sinus DL T (+)
11 49 M MNasal cavity DL T (-
12 29 F Tonsil DM B +]
13 34 M MNasopharynx DL B ()
14 28 F Nasal cavity DL T (+)
] 47 F Masopharynx DL B (=)
16 49 M Nasopharynx DL B (-
17 53 M Tonsil DL B (-
18 58 M Nasopharynx DL T (+)
19 62 M MNasophrrynx DL B (-

20 36 M Tonsil DM B (-

Abbreviation: DL, Diffuse large cell lymphoma; DSL, Diffuse small lymphocytic; DLB, Large cell immunoblastic
lymphoma; DM, Diffuse mixed small and large cell lymphoma; EBERs, Epstein-barr virus encoded RNAs,
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Table 2. Clinicopathologic features of polymorphic reticulosis and malignani lymphoma with features of polymorphic

reticulosis occurred in upper aerodigestive tract

EBERs

Case Age Sex Site Histologic subtype Immuno-phenotype
1 25 M Nasal cavity DL T (+)
2 27 F MNasopharynx DL T (+)
3 63 F Tonsil DM T (-)
4 45 M Masal cavity DL T (+)
5 46 M MNasal cavity DL T (+}
6 42 M MNasal cavity DM T (=)
7 53 F MNasopharynx DL T (+)
B 58 F MNasopharynx DL T (+)
9 54 F Nasopharynx DM T (+)
10 34 M Masal cavity DsL T [+)
11 28 M Masal cavity DLE T (+)
12 67 M Nasopharynx DM T (=)
13 62 F Tonsil DL T (-}
14 19 M Tonsil DLB B (=)
15 39 M Tonsil DM B (=)
16 51 M Masal cavity DM T (+}
17 46 F Tonsil DLEB B (-}
18 48 M Tonsil DM T (+)
19 29 M Masal cavity DM T (+)
20 78 E Tomsil DL B (-}
21 40 M Tonsil DL T (+)
22 39 M Tonsil DSL B (=)
23 35 M Masal cavity DSL T (+)
24 68 M Nasopharynx DL T (-
25 58 F Masal cavity DL T (+)
26 52 M Nasal cavity DM T (+)
27 M Masal cavity DL B (-
28 52 M Masal cavity DM T (=)

Abbreviation: Refer to Table 1.

Table 3, Comparison of immunophenotype of ML and,
PR & ML with featres of PR

ML PR & ML with feaures of PR
in=20) (n=2§)

B-cell 15 6

T-cell 5 2

Tital 20 28

¥=13.60 (p<0.05).
Abbreviation: ML, Malignant lymphoma; PR, Poly-
morphic reticulosis.

F¥o)| $-Hlahgd .
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ATHHA A HE)eA wlwt el X4
BH|E& o] f4lg Fdke] glentaonied], 93%) 4
B = uhu) 7, v]els, Huo|E)ela] whagdt ob4
HEZ o w4 FAH oz {213 2o|= elH
A opJetel chp=0.05). o]ol] ulele] ofFd HdF
& ARashi g el FAHE S0l TAZY 9 BAX
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Table 4. Comparison of immunophenotype of ML and, PR & ML with features of PR between upper digestive
tract(palatine tonsil) and upper respiratory tract(nasal cavity, nasopharynx, and paranasal sinus)

*ML "PR & ML with features of PR
(=20} (=28
T-cell B-cell T-cell B-cell
Upper digestive tract | 10 4 5
Upper respiratory tract 4 5 18 1
Total 5 15 22 (]

*'=3.30(p>0.05), Tx'=9.17 (p=0.05).
Abbreviation: Refer to Table 3.

Table 6. Companson of EBERs positivity of ML and, PR & ML

with features of PR between upper digestive

tract(palatine tonsil} and upper respiratory tract(nasal cavity, nasopharynx, and paranasal sinus)

*ML "PR & ML with features of PR
(n=20) n=28)
EBERs(+) EBERs(-) EBERs(+) EBERs(-)
Upper digestive tract 1 10 2 7
Upper respiratory tract 4 5 14 15
Total 3 15 16 12

=3.30(p=0.05), Tx'=6.60 (p<0.05).
Abbreviation: RBefer 1o Tahkle 5,

Table 5. Comparison of EBERs positivity of ML and, PR
& ML with feawres of PR

ML PR & ML with features of PR
(n=20) n=2%8)

EBERs(+) 5 143

EBERs(-) |5 12

Total 15 12

X'=4.89 (p=0.05).
Abbreviation: EBERs, Epstein-barr virus encoded RNAs
and refer 1o Table 3,

el MlZatln 4RvE dehmlzd vlgF, He]
Belle THEHe stexez  gebovis9d,
94.2%), FASHoR 29 gl Aol Q1 EH ¢
(p=<0.05).
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Table 7. Frequency of EBERs positivity in ML and, PR & ML with

features of PR according to immunophenotype

PR & ML with features of PR

*KML
(n=20) (n=28)
EBERs(+) EBERs=i-) EBERs(+) EBERS(-)
T-cell 3 2 16 B
B-cell 2 13 0 &
Taotal 5 15 | 16 12

o=4.35(p>0,05), Tx'=10.18 (p=0.05).
Abbreviation: Refer to Table 5.
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