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Non-Hodgkin’s Lymphomas: Pathology and Climeal Features
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Problems on histopathological classification of non-Hodgkin’ s lymhomas
Keiichi NEMOTO, and Yoshihisa OHNISHI

Second Department of Pathology, Niigata University School of Medicine

Review of 68 autopsy cases of malignant lymphomas were performed.  Consequent
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on this study, some problems on histopathological classification of non-Hodgkin’s

lymphomas were pointed out. Namely, although the classification of LSG and

interna-

tional working formulation were useful for B cell lymphomas, T cell lymphomas had

very poor prognosis and the clinical behavior did not always relate to the histological

subtypes.

lymphomas is necessary.

In conclusion, we consider that more practical

clagsification of T cell
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Adult T cell leukemia lymphoma.
ok oA ) o, T #IE Y o lE, IBL AR T Mife 0 o vBE, pA T i enn

WY oS

F L &

FREE DB RS & LA, BREBREOL OO
BMHETHAER Y v BT A& L L LoD
ELREORETH L. FETUAE BN LU Rap-
paport A ATHG SR, FIBIOAY &> v
2 40T, Rappaport IS - B THES
EREED BRI BRI L, T ORBLEEI LT
WAL T, ET LSG (Lymphoma-Leukemia
Study Group) 4080, Bk CREEPESH (Internatio-
nal Working Formulation : W)Y 2L A L5
[ A A

LSG -8l (2 D @AM Rappaport 4%
B LT A s, K s B LR i K OMERRE &
G, MUEEER ARSI D A bR D T
ot MR A x X, BT -BE A OMETRE

1 LSC #

ARt )
e
R
KA

UEAMEY v R
s Ay
wh i e 2
RSN
AR Y
Egiz b
URVEAE- 3 i1
e R

FMENEOBLORE LD KRR, hXdo
TeoEIRBRL L L, WEOERE LS E Y (A0~
50%) HAEE Ui F7:, #MER LUBEA L
T, Bl OB AR Liod, 6, '
AU Y BN TR R T, TRBMER A H
20U v SRERA, BHEIH R O MR A S e T b R
WTH L. -Ji, WE L TFHBRIFL low grade, T
AFtfe high grade, F O intermediate ¢ 3 B
WA Lo p T, B - BRERDS T 5 A L
LETHERTOA. L L, BT BRI Y v Bl
e, THIR Y v BEhvbrsutod B0, THITEY »
SREI T D EEE, B E LRGSR LT 4.
ATENLEEYE U o SERO R BIO RIS 4 WS T 4
Him e, 8 5 (19791986 47) oS Bfes s %
LSG 7805 U T L.

5 *

68{IH36FIA U v I RO U v oNE (B Y VoS
ZEE), 246U U v oEIA S B RRA LoV vl E (AT
PEU voSIB ARG, o 8 FUEIHFERYY v BT, o
O A Tl U vl (ATLL &28%) 4
& TR TOA §itEY v JEs6HR, feORBET
B Y v ST R R TTEL, TARIRME L, R
CEVIH2 01 6 PUIHEREEITH - fo EiAME Y v
BOPNIRA 2 A &bk, BIE PRI o H BEEH kE
b FEA UICIEBID 8 Bl & % <, I THURER, W, &
R BB RIS % 2 2 0, Al h, G MR, O
BB, MR ook, BIEBL THEERES 16T
T - To. BAIKPEESYE U v A ETTE, AT Y v oD
LT - TSRO A 405 &, diffuse, medium
36, diffuse, mixed 1 diffuse, large #1041,
follicular hyperplasia 1T ~712. ThFhOEK



B VD IVPAT L DF 3 P 1173

65
F 2 T cell lymphoma (I)
iE G 1F 4 i H oK B
A 1 65°F 0.1 2Y3M
3 ~792 3SM~1Y 1M
B 4 ¥ 0,74
(56.0, 73.774 *) (7.3M)
13~592 5M~3Y
C 4 7 1.3
(44.8, 55.34F %) (16.3M, 9.7TM * *)
69~73F 5M
D 2 0,2
(71.02F) (5M)
51~1T732 IM~1Y
E 6 ) il 4.2
(60.5%F) (5.8M)
F 1 14%F 0.1 1Y1TM
51~T1 4M~4Y2M
G 4 i 1.3
(65.07F) (17.0M, 6.0M * =)
A o diffuse, small B : diffuse, medium C : diffuse, mixed D : diffuse, large
E :diffuse, pleo. F :diffuse, lymphoblastic G : IBL-like
* 01 N R B A
* % 1 FO R A A R
#F 3 T cell lymphoma (II)
[ el & %5 |k %] K &8 N
3 ~T79% 3IM~3Y diffuse, medium ]
a 7 4,3 diffuse, mixed 1%
A (56.0, 64.87F %) (10.3M, 6.0M % =) | diffuse, pleo. 2
51~T717F 4 M~4Y2M
b 4 1.3 IBL—like 4
(65.0F) (17.0M, 6.0M=* %)
20~73F 4 M~3Y2M
B 4 2,2 diffuse, pleo. 4 %l
(54.3F) (15.8M, 8.3M * * )
13~59F 5M~1Y
C 3 0,3 diffuse, mixed 31
(41.07) (9.7M)
14~73F IM~2Y3M diffuse, small 16
b 5 05 d%ffuse, large 2 @j
(55.4, 65.8F x) (10.6M, 6.5M =* %) | diffuse, pleo. 1 %
diffiuse, lymphoblastic 1)
AUV oiEidE a r NHL B . ATLL C @ BEfh D F0fl
b IBL—like
w1 1 B IRE R BR A
* x 0 1 FOREFOR RS



66 s e ek
Pl 1 E~6 547 (B0 F), 1HE245H,

2T H~A48 7 1620, 1o BRWATT
Bz & 10.6 7 ), 2 &0, HMRROKX X IcfEdl
W PEBEARTH T —, THEY v \@Ee i s s,
diffuse, medium 4 (FERRE4 7 A~137 1, F
¥37.3%7 1), diffuse, mixed 16 (34), diffuse,
pleomorphic 26 (37 H~4 47 H, F¥3.545H),
IBL~like T cell lymphoma (IBL-like W& 44 (4
SR~AE2 B, CEET.0 7 AL 1 Glo R £
AR V6.0 ) L HEVE S ERRRE MR R
DR - TORBRBECT A D, iDL
OFEISMEY oL B, THIM U v MO
L AR AL £ LT 2 1R L7z, diffuse, small
NeeRArRGEERR AN, VB EA G
RO LGCThORL PERARESHE A%t K
TR Y B IR S T LoD g 8 T
BhH. TibBAULEEY v E (a kR T v Uv
3, b o: IBL-like), B : ATLL., C : 8t
BRgUEERE. D rofl (ol SIEER YE. B
BORAD T ChElerh A S oA
Flae e H L 00, ZOL 5 iEfIREE< £ EROEIK
LN AN IS (I T
fods, hoF RT3 EB D,
D 1 FIOEAFEELT 8 45, lymphoeytic predominance
SR A o o R I

nodular sclerosis

74, mixed cellularity 2%

SMEC LB R - e

BiELLUER

fEkM LR A TW AL, hUF vIREIER Y F
U v ABTIERS, RS RO BRI
EHA < Bic 0T, WHEITHECEHTELZINRT
WAL RE, OURFEORBE A AT, B v s
Wik & VIR 3B BD Thilch o ohy, FER Y
Fou ) VOoSEICE L THRRBIFTCH - T SEEER D F Y
U ov i T LSG A L TR Lc st Bl
B u v BTk s ik e s L FHREHEE LT
foo UL, FECUHEER MBS T E
B ket - w4, cleaved, non—cleaved X0,
it k0 FH#ORR 7t immunoblastic 7o & @ subtype
BTN E SRR C O BIETBOMERTCE
Mok & 2HUED CE(L Ll T 5 o L, B
YRR L B — BT S D 0B DEESLETH D

F o, AR SRR CIIREGEE RS D L LT L
EEER LTk DY), BEnC ki - TR A EE & AR

5 108 %

H2E FHoc 2 A

BOMBEAEETL 2 L FELEbhl. 0 &
Kok LIREC A TR YU v /SR >u T A &, LSG
SRTE U v SRR 0 A TR R A ) B L 1x5
LoD, AEIOHE 4 ORMTTIT R P 2 s

RIGUT A S de b o o 2 hud T MR vi—

DOEBE & S5 2 4SRN L5 20 LoRTEL
boHEBbh s Tichb, By v il T

MR Y v S CEERE Y v BRI ARRE A A S, Y
VOSBRI 5, JEEMEE, RERER, HUREER I Lo
FHALED 2 &S\ 3h, I OBIL, BEICRY TR
WHOWE RS LEFL S Z0h®, FYd VK
& OERIRBE IGO0, B o S T
T, WhOAAFEHE L L THRE SR, &EhK
IBL-like & ATLL {4 nb -~ TTHIK U v /[
BEEL I NP R ""}f(“éiﬂ%%ﬁfi B T
A E e OB, B A S ST R O B
PR 7o & UL LS L,7‘;m IhET T Y v
OISO oy TERIS U ATLL I
AR LR o 1P VA SR IV | TRl SR e

ZUENE AT T M U v OC, B
FEDIESE I TR~ DY MG L 2 0, H )f&"%) %
NS LT S s FREE R e O B B R
M U o~ BEREE LT E 2o, Z oduclk
Vool TR Y v E, AR R AT
(IBL-like) @ 3 8% G T 47 HEL OO
e, IMMU/“@m&’”J&%& B Y
VE e IBL-like 2 ATLL MV%L‘%H@@&
s TR ARAE U0 Fos SO Lo Aedi ik b A
PHIL - T3, %@U)ﬁiﬁdUﬁ@ﬁﬁ%@}:m«>7L
ATLL BloBER#EL Ex 685 &, ATLL &£ LTR
WREHIBR OO convo lution AMLERVRE TH 18,
* {2, IBL-like B T2 ARIOD clear cell OIFHEDH T
t, AHIRAR, clear cell type & DEF| A HEIEE LT F]
b, U VB O CERE CE TR TV AT
BEWAA D, IBL-like OREY¥MEEENLELED
. ZORDIRHEDL LT, fl &R~ -
9 — DT & 7\, monoclonality OF LTS
CENEREEEZD.

Lennert U

Yoo

b1 =
A2 8 HERIDFR P BT B 1 D i PR AI68 14 % 9
R L, B ) v M oOmE S EHORES
T fRfE L7



D RKB@EA

2)

3)

4)

Ik % v oSO B - R 67

2 E X @
W) v E FOR I,
i, 93: 467~486, 1979.

HEFE— B BN - oBk S
B, BOHTBRTE, 340 2063~2072, 1979.
HEMEIL, BWAR ZHER, HEHS, ThE
5L, W FEER, EH H, B B, 4ARE, B
BRI, Rrag— WHEHE, skHE, @kaE
A, FUEERE, MEERk: R U4 vy voNEE
FHIROWORES, — I HORE -, By,
34: 2049~2062, 1979,

The non-Hodgkin's lymphoma pathologic

3

TN
i AN

o)

classification project: National cancer institute
sponsord  study of classification of non-

Hodgkin’s lymphoma,— Summary and de-

2) W/ O o7

HTEA B A AR T

seription of a working formulation for
clinical usage. Cancer, 49: 2112~2135, 1982.

5) KUGER, RAEE—, AEBEX: B o EL
O RS L R, 93,
469~473, 1979.

6) TEFEIES, £4eKIE#, REFE, #EFE W
HZ, En—%, BitEx BEAH 55 &,
A B BN T HER ) TS O 4 BT & v, &
Dist, 34: 2039~2048, 1979.

T EEmEL, K BE: ko4 v ) o ORI
SR FRC TR Lo I oL T (e
#eri, 13: Part 1 412~420, 1986.

8) REEK—, EME—, XEHEA FEHKO ATL

A pathological study of LSG

classification for non-Hodgkin lymphoma

Keiichi HONMA, Keiichi NEMOTO and Yoshihisa OHNISHI

Second Department of Pathology, Niigata University School of Medicine

We reviewed 273 cases of nodal or extranodal malignant lymphomas which
histologically diagnosed at our university hospital during past ten years.
renewedly divided into different morphological

leukemia study group (LSG) classification.
the distribution curve had its peak incidence

male/female ratio was about two to one.
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These were

subtyvpes according to the lymphoma-

nodes, so a primary extranodal Hodgkin's disease was not identified.

In order of frequency, cervical node biopsies were most common; next,

axillary.

In both nodal and extranodal lymphomas,
in the ages elder than 40, and the
All of Hodgkin’s disease developed 1in lymph
inguinal;

In our series, cutaneous or ophthalmic lymphomas were relatively large number
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