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Target audience: 
Practicing pathologists and pnthology residents. 

~ 
To acquaint !he participant with !he histologic features of a variety of benign and 

malignant neoplasms and tumor-like conditions. 

Ob!eclives: 
The panicipant will be able to recognize morphologic features of a variety of benign 

and malignant neoplasms and tumor-like conditions and re late those processes to 
pertinent references in the medical literature. 

Educational method• and mcdin: 
Review of representative glass slides with associated histories. 
Feedback on consensus diagnoses from participating pathologists. 
Listing of selected references from the medical literature. 

Principal fntultv: 
Donald R. Chase, MD 

CMll: Cr~dlt: 
Lorna Linda University School of Medicine designates this continuing medical 

education activity for up to 2 hours of Category I of the l'hysician' s Recognition 
Award of the American Medical Association. 

CME credit is offered for the subscription year only. 

Accreditation: 
Loma Lindn University School of Medicine is accredited by the Accredita~ion 

Council for Continuing Medical Education (ACCME) to sponsor continuing 
medical education for physicians. 
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Contributor: LLUMC Pathology Group (cz) 
Lorna Linda, CA 

Tissue from: Right hip 

Clin ical. Abstract: 

Case No. 1 - April, 2008 

Accession # 30354 

For nine months, this 5-year-old girl had been noted to walk with a limp. During that time, an 
FNA of the right hip was performed with negative results. An MJU revealed an expansile mass arising 
in the medial aspect of the acetabulum. There was no history of fevers or infection. Laboratory data 
included a \VBC of 8.5, Hgb of 11.5, and ESR of 62. 

Gross Pathology: 
Unavailable. 

Special Studies: 
Negative: PAS, GMS, Acid Fast, S-1 00 protein. 

Contributor: Guillermo Acero, M.D. Case No. 2 - April, 2008 
Ojai, CA 

Tissue from: Left axillary lymph node Accession #29912 

Clinical Abstract: 
A 31 -year-old woman presented with an asymptomatic mass in the left axil la. She was six 

months post-partum and stated that the mass had been present for some time. She denied any fever or 
weight loss. CBC and biochemical studies were within normal limits. No other adenopathy was noted 
on examination. Past medical history included the removal of a right axillary lymph node 
approximately six years previously. 

Gross J>athology: 
The partially encapsulated lymph node measured 4.0 x 3.3 x 1.2 em. The cut surface was pink­

red with focal hemorrhage. No necrosis or fibrosis was identified. 

Special Studies: 
Bcl-2: Germinal centers positive CD3: Small T cell positive 
CD20: B cells & follicles positive CD23: Dendritic cell networks positive 
CD43: T cells & histiocytes positive CD30: Many immunoblasts positive 
CD45: Many positive cells, including immunoblasts 
CDJ5: Negative 
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Contributor: Phillip Gordon, M.D. Case No. 3 - April, 2008 
Winter l:laven, FL 

Tissue from: Kidney Accession #30191 

C linical Abstract: 
A 78-year-old man presented with left flank discomfort. Work-up revealed a mass in the left 

kidney. 

Gross Pathology: 
The 426 gram nephrectomy specimen included hemorrhagic perinephric fat and a proximally 

dilated, slightly thickened ureter. The cut surface of the kidney was diffusely fleshy tan and white-tan 
with areas of geographic hemorrhage and white-yellow infarct. No distinct mass was seen. 

Con tributor: Steven A. G ustafson, D.O. Case No. 4 - Apr il, 2008 
San Antonio, TX 

Tissue from: Abdomen Accession #30326 

Clinical Abstract: 
After complaining of abdominal pain with accompanying nausea and vomiting, this 4-year-old 

boy was found to have an abdominal mass. 

Gross Pathology: 
The 352.5 gram, 13.0 x 9.5 x 5.5 em specimen consisted of a partially encapsulated, red to 

pink, rubbery tumor and attached blood clot. Several lymph nodes were partially embedded in the 
tumor. Cut surfaces showed of multiple ill-defined lobules. 

Special Studies: 
Positive: 
Negative: 

CD20, CD43, Bcl-2, CDS, Ki-67 (70%). 
ALK-1, Bcl-6, TdT, Cyclin 0-1, CDIO. 
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Contributor: LLUMC Pathology Group (jw) 
Lorna Linda, CA 

Tissue from: Left ovary 

Clinical Abstract: 

Case No. 5 - April, 2008 

Accession #30506 

A 35-year-old woman presented with complaints of back and abdominal pain. CT scan of the 
pelvis and abdomen revealed a left ovarian mass. No hematuria or problems with urination were 
noted. A lei~ salpingo-oophorectomy was performed. 

Gross Pathology: 
The specimen consisted of a 115 gram, 6.0 x 4.0 x 4 .0 em mass with a 7.0 em long oviduct. 

Sectioning of the tumor revealed fum white-tan parenchyma with scattered clear fluid-filled and 
smooth-walled cysts ranging from 0.1 to 0.5 em. No definite ovarian parenchyma was seen. 

Flow Cvtometry: 
linmw1opbenotyping showed an abnormal blast population (-80% total cells) expressing HLA­

DR, CD9, COlO, CD19, CD20dim, CD22dim, CD34, CD38, and TdT, but not CD45, T-cell antigens, 
or myeloid antigens. 

Contributor : Frank DeGregorio, M.D. Case No. 6 - April, 2008 
Sylmar, CA 

Tissue from: Spleen Accession #30283 

Clinical Abstract: 
A 51-year-old man had a four-day history of diffuse abdominal pain and decreased food intake. 

The patient reported a bistory of alcohol abuse, and stated that his last drink was approximately one 
week prior to admission through the Emergency Room. CT scan revealed a splenic laceration. 
Exploratory laparotomy and splenectomy were performed. 

Gross Pathology: 
The 1650 gram spleen had red-brown hemorrhage adherent to the external surface. On cut 

sectioning, there was partial necrosis which extended into the parenchyma, measuring 5.0 x 4.0 x 4.0 
em. 

Soecial Studies: 
Positive: 
Negative: 

CD3, CD20, CD43, CDS7, CD79a, HgbA, MPO, TIA-1. 
CD30. 
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Contributor: Frank DeGregorio, M.D. Case No. 7 - April, 2008 
Sylmar, CA 

Tissue from: Left groin lymph nodes Accession #30385 

Clinical Abstract: 
A 41-year-old man with a known history of hematologic disease elected to have a groin mass 

removed duo to discomfort, after completing neoadjuvant chemotherapy. 

Gr oss Pathology: 
The specimen consisted of a 10 x 3 em elliptical portion of skin with a 7.5 x 9.0 x 9.0 em 

subjacent spherical portion of soft tissue. The cut surface showed fish-flesh consistency, yellow tissue 
with numerous areas of necrosis. 

Special Studies: 
Positive: 
Negative: 

CD34, CD43, CDI.I7. 
Pan-cytokeratin. 

Contributor: Jozef Kollin, M.D. 
Lakewood, CA 

T issue from: Left anterior medial thigh 

Clinical Abstract: 

Case No. 8 - April, 2008 

Accession #30253 

For six months, this 53-year-old woman had noticed a rapidly growing mass in her left thigh. 
MRJ confinned a circumscribed, 3 x 4 x 5 em mass \\~thin the soft tissues of the anterolateral left thigh 
with impression onto the anterior aspect of the left sartorius muscle. 

Gross Pathology: 
The specimen consisted of an oval-shaped, encapsulated, shelled-out tissue fragment measuring 

6.0 x 4.0 x 3.0 em. It had an elastic consistency, and on sectioning, was lobular and grayish-tan with 
minute nodular I'Oci of yellow necrosis. 

Soecial Studies: 
CD20, CDIO, CD23, Bcl-2, Bcl-6: Follicles positive 
CD3, CDS, CD43 : lnterfollicular areas posi.tive 
Ki-67: 70% poSiti ve. 
Negative: Bel-l. 

Study Cases, April, 2008; Subscription B 6 



Contributor: Pamela Boswell, D.O. Case No. 9 - April, 2008 
San Diego, CA 

Tissue from: Left atrium Accession #29408 

Clinical Abstract: 
A 29-year-old man presented with a middle cerebral artery stroke and a left atrial heart mass 

suspicious for an atrial myxoma, which was identified on echocardiogram. CT of the chest, abdomen 
and pelvis were negative. Physical examination revealed no peripheral lymphadenopathy. PCR for 
HTV was negative. Past medical history was significant for Von WiiJebrand's disease. 

Gross Pathology: 
The specimen consisted of a fimbriated and bosselated, glistening, 6.0 x 4.5 x 3.0 em mass 

which was variegated gray-yellow and tan with red-brown ribbons on cut sectioning. 

Soecial Studies: 
Positive: 
Negative: 

CD20, CD45 (focally). 
CD3 43 45 RO, CD30, Pa.n-cytokeratin, Low and high molecular weight 
cytokeratins, S-100, EMA, HMB-45, AFP, HC(}, PLAP, Desmin, 
Smooth muscle actin, Muscle specific actin, Chromogranin, 
Synaptophysin, NSE. 

Non-contributory: Kappa, Lambda, Vimentin. 
Immunoglobulin kappa light chain gene rearrangements were detected by PCR analysis. 

Contributor: Jin Mei, M.D. Case No. 10 - April, 2008 
Hangzhou, China 

Tissue from: Anterior mediastinum Accession #30171 

Clinical Abstract: 
A 32-year-old man presented with complaints of chest "stuffiness", shortness of breath and 

cough of one month's duration. An anterior mediastinal mass was identified, which involved the 
sternum, pericardium and right pulmonary hilum. 

Gross Pathology: 
The specimen consisted of gray and gray-red tissue measuring 10.0 x 10.0 x 7.0 em. The cut 

surface was soft and partially dark red. 

Soecial Studies: 
Positive: Bcl-2 (focal), CD3, CD43, TdT. 
Negative: CD20, CD34, Kappa, Lambda, Pancytokeratin. 
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SUGGESTED READlNG (General Topics from Recent Litera l ure): 

Glypican-3 Expression in Benign Liver TiSlue with Active Hepatitis C. Implications for the Diagnosis of 
Hepatocellular Carcinoma. Abdui-AI HM, Makhlouf HR, et al. Hum Patho/2008: 209-212. 

Bxpression of Platelet-Derived Growth Factors and Their Receptors in Ovarian Clear-Cell Carcinoma and Its Putative 
Precursors. Yamamotot S, Tsuda H, ct al. Mod Patho/ 2008; 21: 11 5-124. 

Effect of Device·Guided Breathing Exercises on Blood Pressure in Hypencnsive Patients with Type 2 Diabetes 
Mellitus. A Randomized Controlled Trial. Logtenberg SJ, Kleefstru N, et al. J Hyp<!rtens 2007: 25:241-246. 

Her2+Breast Cancer. Review of Biologic Relevance and Optimal Use of Diagnostic Tools. Hicks DG and Kulkamia S. 
Am./ Clin Patho/ 2008; 129:263-273. 

Microcystic Adnexal Carcinoma. An Immunohistochemica l Reappraisal. Hoang MP, Dresser KA, et al. Mod Pathol 
2008; 21:178· 185. 
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FILE DIAGNOSES 

(Preferably submitted on website at www.cltr.org. Click "subscriptions", then "submit answers.") 

Cuse 1: 

Case2: 

Case3: 

Case 4: 

Case 5: 

Case 6: 

Case 7: 

Case 8: 

Case 9: 

CTTR Subscription B 

Necrotizing granulomatous innamrnation, acetabular region 
T-Y2320, M-96303 

Follicular hyperplasia with features suggestive of progressive transfonnation, axillary lymph node 
T-08000, M-72200 

Diffuse large cell lymphoma, kidney 
T-71000, M-95903 

Diffuse large B-cell lymphoma, abdominal lymph node 
T-Y4 100, M-95903 

Precurser B-ee II lymphoblastic leukemia (lymphoma, ovary) 
T-87000, M-98613 

Extramedullary hcmatopoesis with myeloid Jell shift (myeloproliferative disorder), spleen 
T-07000, M-73500 

Extramedullary myeloid tumor (granulocytic sarcoma), groin 
T-Y7000, M-99303 

Large B-celllymphoma, follicular (75%) and diffuse (25%), lymph node of thigh 
T-Y9100, M-95903 

Diffuse large B-c.ell lymphoma, atrium 
T-32120, M-95903 

Case 10: 

2 

Precursor T-celllymphoblastic lymphoma (WHO classilicution), mediastinum 
T-Y2320, M-96303 



Case No. 1 • Accession No. 30354 April, 2008 

Costa Mesa (College Hospital\ • Inflammatory pseudotumor 
Escondido - Inflammatory synovitis 
Loma Linda - Necrotizing Je.sion (granuloma) 
Los Angeles CUSC Medical Center) • Rheumatoid synovitis 
San Djego <Naval Medical Center} • In nnmmatory synovitis consistent with juvenile rheumatoid arthritis 
Sgn Djego CUCSDl • Necrotizing granulomatous inflammation (l ); Low grade cartilaginous tumor (I) 
Alabamn fUABl - Necrotizing granulomatous innammation 
Georgln, Decatur • Langerhans cell histiocytosis 
Glendale • Necrotizing granuloma 
Kansas CCoffevville Regional Medical Center) - Necrotizing lymphadenitis, cat scratch d iseasc 
Kansas (Peterson Laboratorv Services> - Mast cell disease (mastocytoma) 
MIDland <DC> - Histiocytosis x 
Michigan CHFH Pathology Rcsidcms) • Necrotizing granulomatous inflammation 
New York CStonv Brook University Medical Center) - Cat scratch disease 
Nevada (Sunrise Hospital) - Necrotizing gran11lomatous innammation 
New York (Roosevelt Hospital\ - Lnngcrhans histiocytosis 
New York (SUNY Downstate Medical Center) - Granulomatous change, favor chronic g,rnnulon1atous disease, rule out 

in fectious etiology 
No11h Carolina (Wake Forest University) - Necrotizing granulomatous innammation 
Pennsylvania CDrexel University) - Necrotizing lymphadenitis 
Puerto Rico <Universitv of Pueno Rico) - Granulomatous disease, probably sarcoidosis 
San Francisco CSF Veterans Hospital) - Benign fibrous histiocytoma 
Tex;u, Crvstal Beach - Necroti1.ing granulomatous lesion (? Infectious) 
Texas CScou & White Memorial Hospital) - Sea blue histiocytosis 
Wisconsin (St. Marv's Hospital\ • Histiocytic lesion Langerhans cell histiocytosis vs. infection 
Canada (l'asgua Hospital\ - Chronic granulomatous disease 
Canada <Universitv ofSherbrpokc) • Necrotizing granulomatous disease 
J.llpan (Asnhi General Hospi4Jll • Legg, calve, Perthes disease 
Saudj Arabia (King Abdula1.i1. Medjcal Center) • Necrotizing granulomatous inflammation 
Spajn Cl'ovisal - Necrotizing granulomatous lymphadenitis 
United Kjngdom (Oxford Study Group) • Necrotizing granulomatous inOammation 

Cau I - Diagnosis: 
Necrotizing granulomatous inflammation, acetabular region 

T· Y2320, M-96303 

Outside Consultation: AFIP, Infectious Disease: "Granulomatous inflammation, probably tube,·culosis despite 
negative AFB stains." 

Case I - References: 
Tan HW, Chuah KL, Gob SG, et al. An Unusual Cause of Granulomatous lntlanunation. Eosinophilic Abscess in 

Langemans Cell Histiocytosis. J Clin Parho/2006; 59(5):S43-S49. 
Spannuth WA, Leath CA, Conner MG, ct al. Inflammatory PscudotUmor of Pelvic Lymph Nodes. Obstet Gynecol 

2006; 108(3 pt2):719-782. 
Kurato A, Terado Y, Schulz A, Fujioka Y, etal. lnnammatoryCclls in the Formation of Tumor-Related Sarcoid 

Reactions. Hum Patho/2005; 36(5):546-554. 
Znrdawi IM, Barker BJ, Simons DP, et nl. Hodgkin's Disease Masquerading as Granulomatous Lymphadenitis on Fine 

Needle Aspiration Cytology. Cyto/2005; 49(2):224-226. 
Odemhal M, KoenigS, et al. Dctccti\ltt of Opportunistic Infections By L.ow-Densiry Mk ronrrays. A Diagnostic 

Approach for Granulomatous Lymphadenitis. Diagn Mol Paiho/2007; 16(1): 18-26. 
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Case No. 2 - Accession No. 29912 

Costa Me~a (College Hospital) - Focal nodular lymphoma arising in follicular hyperplasia 
Escondido - Reactive follicular hyperplasia 
Lorna Linda - Follicular lymphoma 
Los Angeles <USC Mcdjcal Center) - Reactive lymphadenopathy 
San Diego <Naval Medjc,1l Center) • Reac.tive follicular hyperplasia 
San Diego CUCSD> • lnterfollicular hyperplasia (I); Myelolipoma (I) 
Alabama CUABl - Follicular lymphoma 
Georgia. Decatur • Reactive follicular hyperplasia 
Glendale • Reaclivc lymph node 
Kansas CCoiTevville Regional Medical Center) • Lymph node h)•perplasia 
Kansas (Peterson Laboratory Services) - Reactive lymphadenopathy 
Marvland CDC) - Rosai-Dorfinan disease 

April, 2008 

Michigan O·IFH Pathology Residents) • Florid follicular and lntcrfollicular hyperplasia with immunoblastic 
proliferation • 

New York (Stony Brook Universitv Medical Center! • Follicular colonizatioo of lymph node 
Nevada !Sunrise Hosoitall • Reactive follicular hyperplasia 
New York <Roosevelt l!ospital\ - Reactive lymphoid hyperplasia 
New York (SUNY Downstate Medical Center) • Progressive trnnsfonnation ofgem1innl tenters 
North Carolina (Wake Forest University) - Progressive transfonnation of germinal centers 
Pennsylvapia (Drexel Universitv) - Follicular hyperplasia 
Puerto Rico (Universitv of Puerto Rico) - Follicular hyperplasia with follicular lymphoma. (focal involvement) 
San Francisco (Sf Veterans Hospital) • f ollicular colonization by HG B-cclllymphoma 
Texas. Crystal Beach - Progressive transfomlation of germ ina! centers 
Texas (Scott & White Memorial Hospital) - Follicular lymphoma 
Wisconsin (St. Mary's Hospital) • Reactive follicular hyperplasia (rule out follicular lymphoma in now) 
Canada (Pasaua Hosnilal\ - Hyperplasia 
Canada (University of Shcrbrookel • Type B follicular lymphoma 
Japan CAsahi General Hospital) • Follicular lymphoma 
Saudi Arabia (King Ab!lulaziz Medical Center) • Reactive lymphoid follicular hyperplasia 
Spain (Poyjsal - follicu lar lymphoma and follicu lar hyperplasia 
United Kingdom COx ford Study Group) - Low grade follicular lymphoma 

Case 2 • Diagnosis: 
Follicular hyperplasia with features suggestive of progressive transformation, a.~illary lymph node 

T-08000, M-72200 

Oul<idc Consultation: Jun Wang, M.D., LLVMC: "Prominent follicu lar and focal parnfollicu lar lymphoid 
hyperplasia with focal features suggestive of progressive transformation of germinal centers." 

Case 2. ReCcrences: 
de Leva! L. Scary But Bcnil!l'· l'olliculnr Lymphoid Hyperplasia. 1111 .I Surg l'atlto/2008; I 6( 1):6S. 
Chang CC, Osipox v, Wheaton B. et al. J'ollicular 1-lyperplasia. Follicular Lysis, and Progressive 'rr.ansfonnation of Germinal 

Cent= A Sequential Spectrum of Morphologic Evolution in l.ymphoid Hyperplasia. Am J Clin Parloo/ 2003, 120(3):322-326. 
Kojima M, N•lknmura S, Mouori E, et al. Progressive Trunsfonnation ofGenninal Centers. A Clinit<>p:uhologiC8l Study of 42 

Japanese Patients. ltu.l Surg Patlw/2003: I 1(2):101-107. 
Yamamoto K, Okamum A, ct al. A Novel (t(2; 6) (pl2; q23} Appcnrlng During Tronsfonnation of l'ollicular Lymt>homa with t(l8; 

22) (q21: q I !) to Dil'l'use Large Cclll.ymphoma. Cancer Gmn Cytogenet 2003: 147(2): 12&·1.33. 
MontO<o A, Davies AJ, Moubcws J. el al. Risk nod Clinicallmplicatloos ofTransfomtation of Follicular Lymphoma to Difluse 

L01ge ll·Ccll Lymphoma. J C/in Oncol 2007: 2S( 17):2426-'H33. 

Cl"J'J~ April, 1008; "Minu1<s" (Subscription B) 



Case No. 3 - Accession No. 30191 April, 2008 

Costa Mesa (College Hospital} • Malignant lymphoma, possible mycosis fungoides 
Escondido • Diffuse large cell lymphoma 
Lorna Linda • Kidney, lymphoma 
Los Angeles CUSC Medical Center> • Renal pseudo lymphoma 
San Diego (Naval Medical Center) • Atypical lymphoid infiltrate, favor lymphoma 
San Diego (UCSD> • Favor difl'use aggressive large cell lymphoma ( I); Atypical lipomato us tumor/well-differentiated 

liposarcoma {I) 
Alabama (UAJl) • Large cell lymphoma 
Georgia. Decatur • Large cell lymphoma with anaplastic features 
Glendale • Lymphoma 
Kansas (Coffevvjlle Regional Medical Center) - Malignant lymphoma, angiocentric T-cell (lymphomatoid 

granulomatosis 
Kimsas (Peterson Lnboratorv Services) • Diffu~c large cell lymphoma 
Marvland (DC) • Follicular lymphoma 
Michi•an <HFH Pathologv Residents) • Poody differentiated malignan1 neoplasm, sus. for large cell lymphoma 
New YO<k (Stony Brook University Mc<lical Center) - Diffuse large B-«lllymphoma 
Nevada (Sunrise Hospital) - Non-Hodgkin lymphoma. extranodal mar&inal zone B cell lymphoma 
New York <Roosevelt Hospital\ - Maloleoplakia 
New York (SUNY Downstate Medical Center) - Large cell lymphoma, ru le out lymphomatoid granulomatosis 
North Carolina !Wake Forest University) - Lymphomatoid granulomatosis 
Pcnnsyh•ania <Drexel University) • Xanthogranulornatosis 
PlJerto Rico CUnivcrsitv of Puerto Rjco) - Diffuse large B~elll)mphoma 
San Francisco ISF Veterans Hospital\ - Lymphoma (112) vs. chronic inflammatory process (112) 
Texas. Crvstal Beach - Lymphoma non-Hodgkins, high grade 
Texas !Scott & White Memorial Hospjml\ - Xanthogranulomatous pyelonephritis 
Wisconsin IS!. Marx's Hospital) • Lymphoma vs. xanthogranulomatous pyelonephritis 
Canada (Pasqua Hospital) • Xanthogranulomatous pyelonephritis 
Canada (University of Sherbrooke) - Leukemic inf11trate 
Japan (Asahi General Hospital) - Xantho&rnnulomatous pyelonephritis 
Saudi Arabia CKjng Abdulaziz Mes!jcal Center) • Non Hodgkin lymphoma, favor peripheral T-cell lymphoma 
Soain <Povisa) • Diffuse large cell lymphoma/ana 
United Kingdpm !Oxford Study Grouru • Large coli lymphoma ( I); Myeloma (4); Leukemia (3) 

Case 3- Diagno•is: 
Diffuse large cell lymphoma, kidney 

T-71000, M·95903 

Case 3 • References; 
Sowa N. Ubara Y. ct ul. Renal lntravnsculnr Large B·Cclll, ymphoma localized Only With Pcritubulor Capillaries. Rcpon of a 

Case. Sowa N. Ubura Y, et at. /mer Med2007; 46(1 0);657.()62. 
Al-Masri Hand A IkonS. Osseous Mctaplaslia In Dilfuse Lora< B-Cell Lymphoma oflhc Kidne~. Am J lf•mato/ 2007; 82(4);321-

324. 
Guilpain P, Dclnrue R, Matignon M. et ol. Primary Bilateral Diffuse Renal Lymphoma AmJ flfmllto/ 2006; 81(10);804·804. 
Ahmad AH. Maclennan GT, and listlnS~'Y C. Primary Rcllllll.ymphoma. A Rore Neoplasm That Moy ]>resent as • Primary Renal 

Mass. J Uro/ 2005; 173( I );239. 
Wagner SD, Amen 1', Trivedi 1'$, ct al. Jlcl-6 and C-Myc Arc Rtorely Co-Expressed in Aduh Diffuse Lorge B-Cell Lymphoma. Leuk 

Lymphoma 2007; 48(8);1510-ISI3. 

C1TR. April, 20CM!. " M111utcs" (Sub<criptloo D) s 



Case No. 4 - Accession No. 30326 

Costa Mesa (College Hospilall · Malignanllymphoma, small B·cell type, diffuse 
Escondido - Burkitt's lymphoma 
Lorna Linda - Large B-celllymphoma 
Los Angeles <USC Medical Center) - Small lymphocytic lymphoma 
San Diego (Naval Medical Ccnlerl - Diffuse B-cell lymphoma 
San Diego <UCSDl - Diffuse aggressive B·cell lymphoma ( I); Aggressive fibromatosis ( I) 
Alabama CUAD) - Diffuse large B-cell lymphoma 
Georgia. Decqmr - Diffuse large B-celllyrnphorua 
Glendale - High-grade B-cell lymphoma 
Kansas (Coffeyville Regional Medical Cemerl - Malignant lymphoma, mantle cell type 
Ki!nsas !Peterson Laboratory Services) - Diffuse large B-~ell lymphomn 
Maryland CDCl - Diffuse large B-cell lymphoma 
Michi2an CHFH Pathology Resident$) - de novo CD5+ diffuse large B-<:ell lymphoma 
New York (S!ony Brook Unjvmity Medical Center) - Atypical Burkeins lymphoma 
Nevada (Sunrise Hospital) - Diffuse large B-cell lymphoma 
New York (Roosevelt Hosoitull - CDS(+) DLBCL 
New York ISVNY Downstate Medical Center) - Diffuse Iorge B-cclllymphoma 
Nonh Carolina (Wake Foresl Universirv) - Diffuse large B-cell lymphoma 
J>ennsvlvania IDrexel University) - Diffuse large B-celllymphoma 
Pucno Rico IUniversirv of Puerto Rico} - Diffuse large ll-celllymphomn 
San Francisco ISF Veterans Hospjtall - Diffuse large B-cell lymphoma 
Texas. Crystal Beach - Burkin-like lymphoma 
Texas !Scott & White Memorjal Hospitall - Burkin-like lymphoma 
Wisconsin IS!. Marv's Hospital) - Burkitt's lymphoma 
Canada C!'asgua Hospital) - Man!le cell lymphoma 
Cana<la IUniycrsity of Sherbrooke) - Large B cell lymphoma 
Japan (Asahi General Hospitu!l - Burkitt lymphoma 
Saudi Arabia O<inll. Abdulat,jjl. Medical Cen!er) - Di ffuse large B-cell lymphoma 
Soain IPovisa} - CDS+ Burkitt lytnphoma 
United Kingdom (Oxford Studv Group) - Burkitt-like lymphoma 

Cnse 4 - Diagnosis: 
Di ffuse large B-ee II lymphoma, abdominal lymph node 

T-Y4100, M-95903 

Case 4 - References: 

April , 2008 

Connor J and Ashton-Key M. Gastric and Intestinal Diffuse Large B-Cell Lymphoma ore Clinically and lmmunophcnotypicatty 
Different. An lmmunohblochcmical and Clinical Study. Hls1Cpatho1 2007: 51 (5):697-703. 

Kim DH. Back JH, Chae YS. ct al. Absolute L)11lphocytc Coun!S 1'r<dicts Response to Chcmothempy and Survival in Diffuse Large 
B-Cett Lymphoma. u11ktmia 2007; 21(10): 2227-2230. 

Linderoth J, Ehinger M, et al. C040 E.wrcssion Identifies A Prognostically Favourable S!Dgroup of Diffuse Large B-Cell 
Lymphoma. Leuk Lymplromll 2007 48(9): 1774-1779. 

Armi1agc JO. I low I Tre~t Patients with DitliJSe L•.rgc B·Cett Lymphomo. Blond 2007: 110(1 ): 1774-1779. 
De Paepe P. l)c Wolf-Peetcrs C, ct al. Dilluse LArge B·Ccll Lymphoma. A Heterogeneous Group of Non-11odgkin Lymphomas 

Comprising Se\'cral Distinct Clinicopatholo&1col Enti1ics. Leukemia 2007; 21 ( l ):37-43. 

Case No. 5 - Accession No. 30506 

Cosla Mesa !College Hospital) - Lytnphoblastic lymphoma 
Escondido - B-cell lymphoblastic lytnphoma 
Lorna Linda - Precursor B·cell lyruphoblastic lymphoma 
Los Angeles CUSC Medical Center) · l're-B lymphoblastic lymphoma 

6 
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San Dieso CNavaJ Medical Center) - B-LBL 
San Diego <UCSD) - Lymphoblastic lymphoma ( I); Low grade fibromyxoid sarcoma ( I ) 
Alabama (UAB) - E'.arly precursor B-lymphoblastic leukemiu/lymphoma 
Geon!ia. DecaiUr - B-cell acute lymph 
Glendale - Lymphoblastic lymphoma 
Kansas ICoffewille Regional Medical Center) - Malignant lymphoma diffuse B-ce!l 
Kansas !Peterson Laboratory Services) - Lymphoblastic lymphoma 
Marvland CDC) - Precursor B lymphoblastic lymphoma 
Michigan CHFH Pathology Residemsl - Precursor B-cell lymphoblastic lymphoma/leukemia 
New York IStonv Brook Universitv Medical Center) - Precursor B acute lymphoblastic leukemia 
Nevada (Sunrise Hospjtull - B-celllymphob!astic lymphomn 
New York (Roosevelt Hospitall - Precursor B-cc!l lymphoma 
New York (SUNY Downstate Medical Center) - Precursor B-ee !I ac.ute l)•mphoblastic lymphoma 
Nonh Carolina (Wake forest University) - Precursor B-celllymphoblastic lymphoma 
Pennsylvania CDrexc! Unjversitv) - Precursor B-lymphoblasrk lymphoma 
Pueno Rico IUn iversity of Pueno R icol - Precursor B lymphoblastic lymphoma 
San Francisco ISF Veterans Hospirnll - B-cell pcute lymphocytic leukemia 
Texas. Crvsral Beach - Lymphoblastic lymphoma B-cell 
Texas !Scott & White Memorial Hospital> - Lymphoblastic lymphoma 
Wisconsin 1St. Mary's Hospital) - ALL leukemic inrihrate, B-cell type 
Canada C!'asgua Hospital) - Lymphoblastic lymphoma 
Canada CUniversitv of Sherbrooke) - Lymphoblastic B-cell lymphoma 
Jaoan IAsahi General Hospital) • Mantle cell lymphoma 
Saudi Arabia (K ing Abdulaziz Medical Center) - Precursor B lymphoblastic lymphoma 
Spain IPovjsa) - Precursor B·celllympboblastic lymphoma 
United Kingdom (Oxford Study Group) - Precursor B lymphoblastic lymphoma 

Case 5 - Diagnosis: 
Prccurser B-cell lymphoblastic leukemia (lymphoma, ovary) 

T -87000, M-986 I 3 

Outside Consultation: Edward Rowsell, M.D., Ph.D. (LLUMC): "Precursor B-cell lymphoblastic 
leukemia/lymphoma." 

Case 5 - References: 
Cox CV nnd Blair A. A Primitive Cell Origin for B·Ccll Precursor ALL'/ Stem Cel/ll<v 2005; I (3}: 189-196. 
Alvarez Y, Coli MD, Onega JJ, etal Gcooic AbnonntliticsAssodottd with thet(12; 21) and their lmpatt In the Outcome ofS6 

Patients with B-Pr<eursor Acute t.ymphoblastic l.cukcrnia. Conctr Genet Cytogonet2005; 162(1):3302·3304. 
lcha S, Ochm F, Pci D, et nl. Prognostic Significance ofCD20 Expression in Childhood B-Cclll'rccursor /\cute Lymphoblasric 

Leukemia. 8/ood2006: 108(10):3302-3304, 
Sahni Cand Desai S. l'rimary Testicular Precursor B·l.ymphoblastic l.ymphoma. A Rlll'e Entity. &!uk Lymphoma 2007; 

48(10):2060-2062. 
Iyengar P, lsmiil N, O.:O<Ihan: S. et al. Prcoursor ll-Cclll.ymphoblostic Lymphoma of the Ovaries. An lmmunohistochcrnieal Study 

and Re,·icw ol'the I .hcrnture. lnt J Gyneco/ Patho/2004; 23(2): 193-197. 

Case No. 6 - Accession No. 30283 

Costa Mesa (Co!lel!.e l~ospilal) - Exlramedullary hematopoeisis and chronic passive congestion 
E'.scondido - CMML 
Lorna Linda - Lymphoplasmacytic lymphoma 
Los Angeles IUSC Mcdjcal Center) - Extramedullary hematopoeisis 
Snn Diego (Naval Medica l Cente1·} • Extramedullary hematopoeisis 

April, 2008 

San Diego IUCSDl - Myeloproliferative disorder, favor CML (I); Fibrosnrooma (ribrosarcomatous DFSP with giant 
rosenes)( I) 

Alabama <UABl - Extramedullary, hematopoiesis 
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Georeia, Decatur - Extramedullary hematopoiesis 
Glendale - Granulocytic sarcoma 
Kansas !Coffeyville Regional Medical Center) - Marginal zone hyperplasia 
Kansas !Peterson Laboratory Services) - Hepatosplenic T-cell lymphoma 
Maryland (DC) - Splenic extramedu llary hematopoiesis due to myeloid metaplasia or megaloblastic anemia 
Michigan O!EH Pathology Residents) - Extramedullary hematopoiesis 
New York (Stonv Brook Unjyersi!V Medical Center) - Extramedullary hematopoeisis 
Nevada !Sunrise Hospital\ - Extramedullary hematopoiesis 
New York !Roosevelt Hospilal\ - Myeloproliferative syndrome 
New York <SVNY Downstate Medical CeOJer) - Extramedullary hematopoiesis (due to idiopathic myelofibrosis) 
Nonh Caroling (Wake Forest University) - Extramedullary hematopoiesis (suggest marrow exam) 
Pennsvlvania <Drexel Univepj!V) - Extramedullary hematopoiesis 
Puerto Rico !Universitv of Puerto Rico) - extramedullary hematopoiesis 
San Francisco !SF Veterans llospital) - Exmunedullary hematopoiesis 
Texas Crystal Beach - Extramedullary hcmutopoiesis 
Texas (Scon & White Memorial Hospital) • Extramedullary hematopoiesis 
Wisconsin <St. Marx's Hosoitall - Myeloid dysplasia (extramedullary hematopoiesis). spleen 
Canada CPasgua Hospital) - Extramedu llary hcmatopoesis 
Canada Nnjvcrsitv ofSherbrookel - Extramedullary hcmntopoesis (myeloproliferative syndrome) 
Japan (Asahj General Hospital\ - Agnogenic myeloid metaplasia 
Saudi Arabia CKiog Abdulaziz Medical Center\ - Myeloid metaplasia 
Soain CPovisa) - Nodular lymphocyte predominance Hodgkin lyrnphomafT -<:ell-rich large B-<:elllyrnphoma 
United Kingdom (Oxford Study Group) - Extramedullary haemopoiesis 

Cnsc 6- Diagnosis: 
Extramedullary hematopoesis with myeloid lefi shift (myeloproli ferative disorder), spleen 

T -07000, M-73500 

Case 6 - References: 
Singer A. Maldjian P, Simmons MZ, Cl al. [~xtrmncdullary Hematopoiesis Presenting as a Focul Splenic Mass. A Cnsc Report. 

Abdom Imaging 2004: 29(6):71 0-712, 
Nappi 0 , Bosceino A and Wick MR, Extramedullary liematopoletie l'roliferation•, E.xtraosseous Plasmac)10mllS, and Ettopic 

Splenic Implants (Spknosis). Semin Diugn Pathol 2003; 20(4):338-356. 
Pandit TS, Sikora L. et at Su>taincd Exposure to Nicotioe Leads to Exuumedullary Hematopoiesis In the Spleen. St<m C•lls 2006; 

24{11):2373·2381. 
Khaldoyanidi S, Sikora L, Broide I) II, ct al. Constituli•e 0•crcxpre$Sion of IL-3 Induces Extrnmcdullury Hematopoiesis in the 

Spleen. Blood 2003; I 0 1{3):863-868. 
Sullie Aw. Histopathology of the Spleen. To.<ico/ Pat/to/2006: 3-I(S): 466-503, 

Case No. 7 - Accession No. 30385 

Costa Mesa (College Hospital\ - Malignant lymphoma, large cell type B 
Escondido - Myeloid (granulocytic) sarcoma 
Loma Linda - Leukemia 
Los Angeles (USC Medical Center) - Granulocytic sarcoma 
San Diego (Nayal Medical Cemer) - Myeloid sarcoma 
San Dieeo CUCSDl - Myeloid sarcoma (I); Leiomyosarcoma (I) 
A labamn CUAB\ - Granulocytic sarcoma 
Qeoreia, Dccmur - Extramed1ollary myeloid tumor 
Glendale - Granulocytic s:u·coma 
Kansas (Coffeyville Regional Medical Center) - Malignant stem cell tumor 
Kansas (peterson Laboratory Services) - Myeloid sarcoma 
Maryland CDCl - Myeloid sarcoma 

April, 2008 

Michigan <HfH Patbolpgv Residents) - Ext.ramedullary myeloid rumor, consistent with gronulocytic sarcoma 
New York <Stony Brook Unlycrsity Medical Center} - Grtlnttlocytic sarcom 
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Nevada <Sunrise Hospjm!) • Granulocytic sarcomu 
New York (Roosevelt l!ospitall • Granulocytic sarcoma 
New York <SUNY Downstate Medjcgl Center) • Myeloid sarcoma, blastic type 
North Carolina CWake forest University) • Granulocytic sarcoma 
Pennsylvania (Drexel Univcrsitvl • Myelosarcoma 
Pueno Rico (Universitv of Pueno Ricol • Myeloid $areoma 
San Francjsco CSF Veterans Hospital) • Granulocytic/myeloid sarcoma (chloroma) 
Texas, Crvstal Beach · Leukemia blastic (lymphoblastic) 
Texas CScon & White Memorial Hospital) . Granulocytic sarcoma 
Wisconsin CSt. Mary's Hospital) • GranuiOC)1ic sarcoma (AML infiltration) 
Canada (Pasqua Hospjtnll • Myeloid leukemia 
Canada (Unjversitv of Sherbrooke) • Undifl"ercntiated rule out leukemi a (acute myeloid) 
Japan (Asahj General Hospital) • Myeloid sarcoma 
Saudi Arabia <King Abdulaziz Medical Center) • Granulocytic sarcoma 
Spain CPov!sal • Granulocytic sarcoma 
United Kingdom (Oxford Studv Group) • Acute myeloid leukemia 

Case 7 • Diagnosis: 
Extramedullary myeloid IUmor (granulocytic sarcoma), groin 

T· Y7000, M-99303 

Outside Consultation: Jonathan Said, M.D. (UCLA Medical Center): "l!xtramedullary myeloid tumor {granulocyt ic 
sarcoma)." 

Case 7 • References: 
Paydas S, Zorludcmir S, Ergin }vl, e1 al. Granulocytic Sarcoma 32 Cnses and Review of lhe Litcruwre. l,.euk LymJ>iloma 2006~ 

47(12):2527-2541. 
Pelosini M and Benedetti H. et al. Granulocytic Sarcoma and Subsequent Acute Leukemia Rceurrcnc:e with Different llilogic 

CharDCtcristics S Years After Allog\!ncic Bone MnrrowTransplnntntion for Acute Myeloid Lctlkunia. 80t1t Mt~rrow Transplant 
2006: 37(9):897-898. 

Shahid Z, Saleh 1i and Nasser KA. Myeloid S11rcoma l't·escnting with Acute Rcnal l'nilurc and Bilateral Urctcrul Ohsu·uction. J\ 
~Report and Review of the Literature. Am J Metl Sci2007; 334(2):136·138. 

Fulciniti F. Zeppa P, ct al. Lymph Node Locali>.aton of&tramcdullary My<ioid Cell Tumor in M)clodysplastic Syndrome. Report 
of One Case Diagnosed by Fine-Needle Cytology. Diagn Cytopothl!/2003; 28(3): I 36- I 39. 

Madhumathl OS, Sundarcshan TS, Amirtham U, ct al. Blastic Extramedullary Myeloid Cell Tumor of the Lymph Node Diagnosed 
By Pine Nccdie Aspit·ntion. ;few C)•lo/2003: 47(1): 101-1 03. 

Case No. 8 • Accession No. 30253 April, 2008 

Costa Mesa (College Hospital) . Hodgkin's disease, exuanodal 
Escondido • Diffuse large B-cell lymphoma 
Lorna Lindp • Follicular lymphoma 
Los Angeles (USC Mcdjcol Center) • Follicular lymphoma 
San Diego (Naval Medical Center) • Diffuse large 13-cell arising from Grade 111 fo llicu lor lymphoma 
San Diego CUCSD) · T -cell lymphoma, rule out anaplastic large cell lymphoma (I); Pleomorphic rhabdomyosarcoma 

(J) 
Alabama (UAB) · Diffuse large 8 -ccll lymphoma, anaplastic variant 
Georgia. Decatur · Follicu Jar lymphoma with high content of cells wilh lobated nuclei 
Glendale • High-grade B-celllymphoma 
Kansas CCoffcvvi!le Regional Medical Center) · Malignant lymphoma, nodular, large B-ccll type 
Kansas (Peterson Laboratory Services> • Follicular lymphoma, Grade 3 
Maryland (DC) • Anaplastic diffuse large 8-celllymphoma 
Michigan (I!FH Pathology Residents) • Follicular lymphoma, grade 3/3, with focal diffuse large B·cell lympht>ma 
New Yorl< (Stonv Brook University Medical CeD]crl · High-grade follicular lymphoma 
Nevada <Sunrise HospjlaD • Follicular lymphoma J/3 with areas of diffuse large B-celllymphoma 
New York (Roosevelt Hospital) • Follicular lymphoma, grade Ill 
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New York <SUNY Downstate Medical Center) • Diffuse large B-eelllymphoma (genninal center B-celllike) 
North Carolina (Wake forest Uniycrsi!y) · Dill·usc large B·celllymphoma arising from Grade 3 follicular lymphoma 
Pennsylyania <Drexel Universitvl · Follicular lymphoma 
Puerto Rjco (Universjty of Puerto Rjco) · Follicular lymphoma. grade 3/3 
San Francisco (SF Veterans Hospital) · Follicular lymphoma, grade 3 
Texas. Crystal Beach • High grade non Hodgkin's lymphoma B-cell Burkitt-like 
Texas (Scott & White Memorial Hospital) • Follicular and difll&se B-celllymphoma 
Wisconsin (St. Marv's Hospital) • Large B-ee II lymphoma (follicular cell lymphoma), follicular pattern 
Canada CPasqua Hosojtall . Follicualr lymphoma 
Canada Nniversity of Sherbrookcl • follicular lymphoma (transfonned large cell) 
Japan (Asahi Gencralllospitall • f'ollicular lymphoma 
Saudi Arubia (King Abdulazfz Medjcul Center) • follicular lymphoma, grade 3 
Soain (povjsa) • Diffuse large B-cclllymphoma 
United Kingdom (Oxford Studv Group) • High grade follicular lympboma 

Case 8 · l)lagnosis: 
Large B·cell lyrnphoma, follicular (75%) and diffuse (25%), lymph node ofthigh 

T-Y9100, M-95903 • 

~ase 8 • References: 
Yokosc N, Shioi y. Sugisaki Y, ct al. COS-Positive Diffuse Large ll·Coll Lymphomo with an Unusual Phenotype. Cytoplasmic 

CD20 (+),Surface CD20 (·). uuk /,ymp!Joma 2006: 47(7): 141S·I417. 
Moris JJ. Meijer CJ, Osscnkoppelc GJ, <I al. Apop&osis Resistance ond R¢$p0se to Chemo&berapy in Primary Nodal Diffuse Large 

B-Cell Lymphoma. lltmaJol Onco/2006; 24(3):97-104. 
Airoghi L, Greco I, ct nl. Unusual Presentation of Larsc 0-Ccll Lymphoma. A Case Rcpon and Review of litem lure. Clln Lab 

/Jaemalo/ 2006; 28(5):338-342. 
Coiffier B. Standard Treatment of Advanced-Stage DiffuSt Large B-Cell L)•mphomo. Semin/lrmato/2006; 43(4): 213-220. 

Case No. 9 - Accession No. 29408 

Costa Mesa (College Hospital) • lnrrovascular lymphoma, large B-celltype 
Escondido • Diffuse large 8-celllymphoma 
Lorna Linda • Necrmic nodular lymphocytie predominant Hodgkin's disease NLPHD 
Los Angeles CUSC Mcdjcal Center) • Infectious nononucleosis 
San Diego (Naval Medical Center) • Primary cardiac lymphoma 

April, 2008 

San Diego (UCSD) • Large B-cell lymphoma ( I); Pleomorphic undifferentiated sarcoma, MPNST (I) 
Alabama (UABl · Intravascular large B-eelllymphoma 
Georgia, Decatur • Intravascular large B-celllymphoma 
Glendale • High-grade B-eelllymphoma 
Kansas (CoffeYVille Regional Medical Center) • Malignant lymphoma, large B·immunoblastic 
Kansas (Peterson Laborntorv ServiceS) · Large B-celllymphoma, favor primary 
Marvland {DC) • Difruse large B-ccll lymphornu 
Michigan (HfH Pathology Residenb~) · Intravascular large S-ocii lymphoma 
New York <Stony Brook Universiry Medical Ccmcrl . Diffuse large B-eelllymphoma 
Nevada (Sunrise Hosojmll • Diffuse large B·celllymphoma, plasmablastic type 
New York (Roosevelt l!ospital) • Intravascular 13-ce!llymphoma 
New York (SUNY Downswc Medical Center) • Diffuse large 13-celi lymphoma 
North Carolina (Wake fore$! University) • Diffuse large B-celllymphomu 
Pennsylvanja (Drexel Univcrsitv) • Lymphoplasmablastic lymphoma 
Puerto Rico CUniversily of Puerto Rjcol · Diffi&se large B-ccll lymphoma 
San Francisco (SF Vc!Qrans Hospital) • Diffuse large B-eelllymphoma 
Texa,, Crystal Beach • High grade non-Hodgkin's lymphoma 
Texas CScou & \\'hilt Memorial Hotpilall · Large B-celllymphoma 
Wisconsjn (St. Marv·s Hospital) • B-celllymphoma 
Canada (Jlqsgua HosJlJ.mll • Large 13-celllymphoma 
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Canada (Univel'l!ity ofShcrbrookel - Large B·celll)mphomn vs. primary effusion lymphoma 
Japan (Asahi General Hospitall - Diffuse large 0-cel l lymphoma 
Saudi Arabia (Kjng Abdulaziz Medical Center) - Diffuse large B·celllymphoma 
Spain CPovisa} - Diffuse large B-celllymphoma (immunoblastic/plasmoeytoid) 
United Kingdom <Oxford Smdy GrouRl • Diffuse large 0-cell lyrnphoma 

Case 9- Diagnosis: 
Diffuse large 0-cell lymphoma, atrium 

T-32120, M-95903 

Case 9 - References: 
Zakynthinos E, Tnsopoulos 0, ct al. Buge Biatrinl Primary Cardiac B-Cell Lymphom~ Resulting In Bilateral Atriovcntritular Valve 

Obstruction. 1-euk Lymplloma 2004: 45(t 1):2339-2342. 
OtmviMoi G. Motturri L. Rossi L, et al. Sudden Death Due to Lympbomotous lnliltralion of the Clltdiac Conduction System. 

Cordiovasc l'atllo/2003: 2(2):77-81. 
Nascimento AJ':, Winters (iL nnd PinkliS OS. Primary Cardiac L.ymphom:t. Clinical, Histologjc lmmunophcnotypic, nnd Genotypic 

Pcuturcs of Five Cases of a Rare Disorder. Am.! S11rg l'atllo/2001; 31(9):1 344-1350. 
Oose•• I. Siric F, Oaspanwic II. et al. Sor&lcal TreHtm<'Jll of a Primary Cardiac Lymphoma presenting with Tomponade l'hysilogy. J 

Card Surg 2006; 2 1(4):414-416. 
Quigley MM and Schwartzman E, ct nl. II Unique /\trial Primury Card inc Lymphoma Mimicking Myxoma Presenting w11h Embolic 

Stroke. A C:<Sc Report. lllood 2003: 101(12):4708-4710. 

Case No. 10 - Accession No. 30171 

Costa Mesa (College HosJlililll - Malignant lymphoma, small T-cell type 
Escondido - T-cell lymphoblastic lymphoma 
Lorna l. inda - Small T -cell lymphocytic lymphoma 
Los Angeles (USC Medical Center) - T-celllymphoblastic lymphoma 
San Diego <Naval Medical Center) - T-LBL 
San Djego <UCSPl - T lymphoblastic I)'Tnphoma ( 1 ); Epithelioid hemangiocndothel ioma ( I) 
Alabama fUABl - T lymphoblastic leukemia/lymphoma 
Georgja. Decarur - T-cell acute lymphoblastic lymphoma 
Glcndule - Lymphoma 
Kansas CCoffevvjlle Re2ional Medical Center) - Malignant lymphoma, T-ee II lymphoblastic 
Kansas (Peterson Laboratory Services) - Lymphoblastic lymphoma 
Maryland <DC) - rrecursor T lymphoblastic lymphoma 
Michigan (HFH Pathology Residents) - PrecursorT-cell lymphoblastic lymphoma/leukemia 
New York (Stony Brook University Medical Center) - Precursor T acute lymphoblastic leukemia 
Nevada (Sunrise Hospital) • T-celllyrnphoblastic lymphoma 
New York (Roosevelt Hospital) - Precursor B·ccll l}1llphoma 
New York (SUNy Downstate Medical Center) - Precursor T-cell acute I}'Tnphoblastic lymphoma 
Nonh Carolina <Wake Forest University) - Precursor T-celllymphoblasric lymphoma 
Pennsylyania <Drexel Univcrsitv) - Precursor T-celllymphoblastic lymphomu 
Puerto Rico (University of Pue110 Rico) - Precursor T lymphoblastic Uymphoma 
San Fruncisro <SF Veterans Hospital) - T <ell lymphoblastic lymphoma 
Texas. Crystal Beach - Lymphoblastic l)'lllphoma T-celltype 
Texas (Scon & White Memorial Hospital) • Lymphoblastic lymphoma 
Wisconsin (St. Mary's Hosoital) - Lymphoblastic lymphoma 
Canada (Pasqua H05pi!;)ll - Lymphoblastic lymphoma 
Canada (University ofSherbrooke) • T-celllymphoblastic lymphoma. 
Japan (Asahi Ococral Hosphail - Angioimmunoblastic lymphoma 
Saudj Arabia (Kjng Abdulaziz Medical Cemer) - Precursor T lymphoblastic lymphoma 
Spain (Povisa) - Precursor T lymphoblastic lymphoma 
United Kingdom <Oxford Study Group) - Lymphoblastic lymphoma 
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Case 10 - Diagnosis; 
Precursor T-Cclllymphoblastic lymphoma (WHO classification), mediastinum 

T· Y2320, M-96303 

Outside Consultation: Jun Wang, M.D. (LLUMC): " Precursor T-celllymphoblastic lymphoma (WHO 
classi fication)." 

Case I 0 • References: 
Gorczycn W. Tugulcu S. Liu Z. ct al. Flow Cytomctry in the Diagnosis of Mc.liastinal Tumors with Emphasis on Differentioting 

Thymocytes from l'rccursor T-l.ympboblnstic Lymphoma/Leukemia. Leuk Lymphoma 2004; 45(3):529-538. 
Lin YW. Nichols RA. utterio JJ, et al. Notch I Mut:ltions Are Important for Leukemic Transfonnation in Murine Models of 

Prcsursor-T Leuk<mia!Lymphoma. 8100<12006: 1&7(6):2S40-2S43. 
Onishi Y, Matsuno Y, ct al. Two lintiticsof PrccursorT-Cell Lymphoblastic Lcukcmio!Lymphoma Bused on Radiologic and 

linmunophenotypic Findings. /11/ J Heamto/2004; 80( l ):43-51. 
Han X, Bucso-Ramos CE. ct al. Precursor T-Ccll Acute Lymphoblastic uukcm iallymphoblastic Lymphoma and Acute 

Biphcnotypic Leukemias. Am J Clin Patlto/2001; 127(4):528-544. 
Lin YW and Aplan PD. Gene Expression Profiling of.Prccursor T·Cell Lympho'bla;,1ic Leukemia/Lymphoma Identifies Oncoaenic 

l'athways That Arc Potontinl 1'herapeutic T1u·gcts. l.<•ukalllia 2007: 21(6): 1276· I 284. 
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