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Surface marker analysis of tumor cells was performed in 50 patients with non-

Hodgkin’s lymphoma.
lymphoma.

immunoglobulin.
and partly CD7 monoclonal antibodies.

analysis was thought to be higher than that in eastern Japan.

Twenty eight were B cell lymphoma and 22 were T cell
In B cell lymphoma, lymphoma cells reacted with CD19, CD20, CD21,
anti-HLA DR, and partly CD10 monoclonal antibodies, and had monoclonal
In T cell lymphoma, cells reacted with CD 2, CD3, CD5, CD4 or 8,
The proportion of T cell lymphoma in this

surface

Remission rate of

therapy was no difference bitween T and B cell lymphoma.
Concerning to the circulating lymphocytes, in CD4 positive T lymphoma, patients

were divided to three groups based on CD4/CD8 ratio.

In low CD4/CD8 ratio group,

CD4 positive rate was depressed. While, in high CD4/CD8 ratio group, patients had

high CD4 positive rate.

Kappa-lambda analysis was the useful method to detect monoclonal B cell population.

Kappa-lambda analysis on peripheral lymphocytes in B cell lymphoma revieled that D

values of active CSHI/IV group were significantly higher than those of active CSI/II

group and CR group.

D values were elevated during active period, and lowered to

Reprint request to: Koichi NAGAI,
First Department of Internal Medicine
Niigata Univwesity School of Medicine
Niigata City, 951, JAPAN.
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normal range during remission.

H103E Has

Therefore,

Fakocit 2 H

D walues in kappa-lambda analysis

corresponded with clinical stage of the patients with B cell lymphoma.

Key word: malignant lymphoma, T cell, B cell, kappa-lambda analysis, surface

marker.
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