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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  were
histologically diagnosed at our university hospital during past ten yvears. These were
renewedly divided into different morphological subtypes according to the lymphoma-
leukemia study group (LSG) classification. In both nodal and extranodal lymphomas,
the distribution curve had its pesk incidence in the ages elder than 40, and the
male/female ratio was about two to one. All of Hodgkin's disease developed in lymph
nodes, su a primary extranodal Hodgkin’s disease was not 1dentified.

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

axillary. In our series, cutaneous or ophthalmic lymphomas were relatively large number
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University School of Medicine, Niigata A fa) B
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of cases, instead of relatively small number of Waldeyer’s ring or gastrointestinal

lymphomas.

In both nodal or extranodal cases, large cell type of non-Hodgkin lymphoma was

histologically most common.

more frequently observed in extranodal cases than in nodal cases.

However, small cell type or medium sized cell type were

In some organ, a

characteristic histology of LSG was identified.

The result of immunohistochemical
cellular character of non-Hodgkin

classification.

study
lymphoma by a strict application

speculate the
of LSG

showed that we could

Key words: non-Hodgkin lymphoma, LSG classification.
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WA RS DR T L BMEETH L. ORI
SENTEEOMEITE A U R AR R4 « 4L
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1. #ElEBLUH®

FEEHE 1978~1987 F OB E10FMIIC ARE TR T
ERRTcL LR &, SPEREL LR BRI R A K
BN 213 TH L. efiEsy, Hh, ERRrEs
RO b, HE EAREE L, LEL UFEEEE, PAS
RGBSR EREL KL, LSG tabEy
ELf. HEFERZEO NHL CIEREBERERC T —
SEEROBEAE TR, ChLLEBIROAE X
ERESGTIE LSG SEIc L TaE L. okl
DREFO-E PLP BER M L8, SR rEi
L, BEOBER~— 5 - OREERE LT BeE
L7z,

0. bt
213 WORFULF 17561, LWBFTH ~1o. U v/
OIS EFNI8E (30%) T, FOMNERIE NHL
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%, D VIR 19TT I Y v NS T B
LT T BIDRTH ~foe 2F 0 U v R EH IR L
Toh O VIRIDARI0OER 1 HL o hih ot 13
DU VN e [ S B - TR U ISOBA B
foo EROHERSERE L LT U vl IBL, v
a7 s dE, Castleman 5\, IPL 70 2 48104
&0, Eirtell Pseudolymphoma, lymphocytic infil-
tration or lymphoid hyperplasia 7c & O256H00 ¢,
oo Wkl v v itk « @istE & G0 TATh e
IHE2 1 TH - Fo. TR ALLE (R D, VY
oItk - ISR & BRI %ok A0S LU oD oh e
CRER -0, NRCEN -2 RN
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(4.9%) DIEC% <, AREAAHEO Y v Eid 8.7 %
IS BRI —, Y v B Waldeyer B
bk, Fi, ERsAE &) 2061 (17.6%), H1T#H
(10.3%), PB4 6 (2.4%), KBS H (3.0%), #AkE
1461 (8.5%), HRE - IRERI261 (7.3%), FEE49% (29.7
%) I ETH T

LSG TEA T -1REER 1 0L CTY VBT
PRiERIE NHL 2276 (7.8%) &b, {hos2f (92.2
%) LUMEMET, BAETIEASE MR B A
it U v SEiIA TR OE S A 4 H (2.3%)
Ete LATIE (97.7%) HUMEYE NHL ¢, U v /3
PR S TR e iR A A BRI L
LEGtE - iptE S &, UMM HIREN b - &b %<
W AHDT, cleaved, noncleaved, immunoblastic
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& 1 non—Hodgkin V) v/ JE (1978~1987)
—HTE AR A R B B —
nodal extranodal
Follicular Medium 1 (1.1%) 3 (1.1%)
Mixed 2 (2.2%)
Large 4 (4.5%) 1 (0.6%)
Diffuse Small 6 (5.3%) 23 (13.1%)
Medium 7 (7.9%) 56 (32.0%)
Mixed 22 (24.7%) 36 (20.5%)
Large 37 (41.6%) 42 (24.0%)
cleaved 13 18
noncleaved 3 5
immunoblastic 6 1
clear 6 0
NOS 9 18
Pleomorphic 3 (3.4%) 6 (3.4%)
Lymphoblasyic 2 (2.2%) 5 (2.9%)
Burkitt’ s 1 (1.1%) 1 (0.6%)
Others 4 (4.5%) 2 (1.1%)
Toral 89  (100%) 175 (100%)
¥+ 2 4t non—Hodgkin Vv S fE (AR DIHLEL T BURE #1130
Nose Walderyer | GI tract Skin Ophthalmic
Follicular Medium 1 (D 1
Mixed
Large
‘Diffuse Small | | RO T T 6(2)
Medium 7 (3) 6 (3) 5 (3) 25 (6)19> 3
Mixed 6 (1) 6 (1) 3 10 (5) <3
Large 1 (1) 11 (2) 8 (2) 8 (5) <1» 2
Pleomorphic 5 (1) <1»
Lymphoblasyic
Burkitt’s
Others 1 (1) 1
Borderline 2 4 ' 7 7
total 16 (5) 30 (9) 18 (5) 56 (17)(23> 19 (2)
() WidfbEEERE, < > iIMycosis fungoides or Sezary syndrome.
7. DIEFY Waldeyer LB CH LR, KH, BR
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F 4k L. kS OB NRRE D A K
M@ cleaved, immunoblastic subtype @ NHL iz B
Mo - F g, Ui~ B8 TEEY
-7 NHL % IBL OB % 84 584 & Afifaklo
AR %> pleomorphic type @ NHL & T #fa:
'C@ - 7.

. BELTCICER
BEI0EMOAE THBE LT X e NHL i
FEehHT LSG SO LE L THRE L. 2ok
By v oSE S B TILEIAME 250% AN BV D &
P o b BRI AR DT ST S R Y
v AEAE IR OMEFN I RR S AR TH - fo. EE
S NHL (RECkY T8 - BRI R & <&RVT
Waldeyer @i\ -0 ThHoH, Zhios LARTR
Waldeyer Mgl NHL #&\ - OBETHSL L Sh
Twa. Linl, SEIOFERIII R EPPRILD Wal-
deyer &, HIBE & LRI P, ChCRUKEHE

Db T 5. L OMRBMEE D NHL AN E CED R B
DR NHL OMBRGEEAR & 7He 1 2L ko BRI 5 b B EE I (LR B PRE© 2 U —REEREED
£ 4 SERRERREN

iE #l % H s bi marker
1. 62y. F. | BE£LN | F. medium B
2. 54y. F. | Orbita D. small B
3. 67y. F. | Skin D. medium B
4. Uy. M. | ¥EHLN | D. mixed, FCC B
5. 73y. F. | LN | D. large, (immunoblastic) B
6. 37y. M. | RELN | D. large, NC, C B
7. 20y. M. | Nose D. medium, + necrosis T, ?
8. 50y. M. | Gingiva | D. mixed, + necrosis T, 7
9. 68y. M. | LN D. mixed, (IBL like T) T, h
10. 73y. M. | SHLN | D. large, (clear cell) T,/ h
11. 77y. F. | B{ELN | D. large, NOS T, s
D. : Diffuse FCC : Follicular Center Cell
F . ¢ Follicular C @ Cleaved NC : Non— Cleaved

NOS : Not Otherwise Specified
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Tonsil Epipharynx
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‘Diffuse  Small | 1 | “
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SEMHE SR, TR BCFT AR bRl
Ot HE EAROYE L~ OE T NHL @
THiRaYE, Btk 2BEHETEL LD DN,
SEIOEGEN L BT L TH - 1o 2 F Dk
P NHL A% 08 NHL AHIRRELO ceaved or non
—cleaced #» immunoblastic subtype 7 53T B 48
P& T E, DB AHIRRED clear cell type A IBL
Bl7e HUE T MR 2 2tk 7. 3 - H B RHIER O #IE
o\ R B O NHL & THifakO - &psun 2R
b

WA EIDORR T, #REMA LSG S Tl Ug
MEAMBET NHL &0l TH -7 Lnl, B
MRk iR e T 5 &, Y EHT LSG
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BHfaM Y B SRERIT A Z LiLaEL Ebhi
Zh 7T LSG T Bk NHL B L Ti+7
FMEAE SR T A, THlak NHL @B L Tk
LPELATaTiRienwr5ThHy, sl TiRE
s> Working formulation Sz K hEEETH
5. THifat: NHL oF#sr Bk L oEL L ah
TLAOT, LSG OYEE v~ TORE e Wi b £ D
B OBBREREOHW RN o TR & L TLER
DHHTEEBPRS. Tolbicil LSG 4EY LD
FEXYIT, ety D OEEICRBTE, B
FHLHTTEAS L5 7 NHL OBBERLETHAS.
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