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Abstract
This study took place between 1/3/2009 and 28/2/2010, It included

350 patients with the exception of who were younger than 15 years
old. The patients were divided between 62% males and 38% females.

The median age at diagnosis was 50.3 years, and the highest
percentage of the patients came from the (45-54) year’s old category.

88% of the patients belonged to poor social status.

Damascus and its country side contributed in the largest number of
patients (22%), meanwhile, Al Qunaiterah shared only with 2%.

58% of NHL patients were smokers and 100% of Follicular lymphoma
patients in particular.

Only 28% of the gastric lymphoma patients were infected with H.P.

12% of the patients were farmers, and 4% were teachers.

None of the patients had a history of any of the immune diseases
known to cause lymphoma.

e Non-Hodgkin’s Lymphoma subtypes ratios were distributed in our
study as follows: DLBCL 33.4%, CLL/SLL 21.7%, Follicular 6.6%, Diffuse

Mixed small and large 5.1%, Maltoma 5.1%, Lymphoblastic T 5%,
Primary Medistinal 4.3%, Peripheral T cell NOS 3%, Lymphoblastic B
2.6%, Mantle 2.6%, Burkitt 2%, Anaplastic Large Systemic 2%, LPL and
Waldenstrom 1.7%, Nodal Marginal Zone 1.1%, Primary CNS 1.%, NK/ T
cell Nasal Type 0.6%, Mycosis Fungoids/Sezary 0.6%, Splenic Marginal
Zone 0.3%, Anaplastic Large Cutaneous 0.3%, ATL 0.3%, Enteropathy
Type T cell 0.3%, and Castleman Disease 0.3%. And neither of these
subtypes existed in our study: Primary Effusion, Angioimmunoblastic,
Subcutaneous Panniculitis Like, Hepatosplenic, Lymphomatoid

Granulomatosis, Intravascular Large B cell lymphoma.



e After exclusion of CLL/SLL and Primary CNS patients, remained 270
patients divided as follows: Stage | %22, Stage Il %23, Stage Il %19, and
Stage IV %36.

e The prognostic factors had their share in this study: HGB was below
11 in %65 of the patients, Aloumin below normal levels in 46.2%,

elevated Uric Acid above normal in 22% elevated LDH above normal in
13.7%, and elevated R2microglobulin in 5.7% of the patients.

e The most common presentation was lymphadenopathy (36%), and the
most common primary location was lymph nodes (52%).
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Functional status

To determine a patient’s prognosis, the doctor may also test how
well a patient is able to function and carry out normal activities by
using a functional assessment scale, such as the Eastern
Cooperative Oncology Group (ECOG) Performance Status or the
Karnofsky Performance Scales (KPS).

ECOG Performance Status. A lower score indicates a better
functional status. Typically, the better someone is able to walk and
care for themselves indicates a better prognosis.

0 Fully active, able to carry on all pre-disease performance
without restriction

1 Restricted in physically strenuous activity but ambulatory and
able to carry out work of a light or sedentary nature, e.g., light
house work, office work

2 Ambulatory and capable of all self-care but unable to carry out
any work activities. Up and about more than 50% of waking hours
3 Capable of only limited self-care, confined to bed or chair more
than 50% of waking hours

4 Completely disabled. Cannot carry on any self-care. Totally
confined to bed or chair

5 Dead

KPS. A higher score indicates a better functional status.

100 Normal, no complaints, no evidence of disease

90 Able to carry on normal activity; minor symptoms of disease
80 Normal activity with effort; some symptoms of disease

70 Cares for self; unable to carry on normal activity or active work
60 Requires occasional assistance but is able to care for needs
50 Requires considerable assistance and frequent medical care
40 Disabled: requires special care and assistance

30 Severely disabled; hospitalization is indicated, but death not
imminent

20 Very sick, hospitalization necessary; active treatment
necessary

10 Moribund, fatal processes progressing rapidly

0 Dead
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Precursor B lymphoblastic leukemia lymphoma:
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B cell Chronic lymphocytic leukemia/ Small lymphocytic lymphoma (SLL):

314 Chapter V - Lymph Nodes and Spleen

Figs. 141-152. Mature B-cell lympho-
mas

Fig. 141 a—h. Chronic lymphocytic
leukemia of B lineage (B-CLL)

a-c Peripheral blood smears show pre-
dominantly mature lymphocytes, some
with a clumped chromatin pattern (c).
Occasional crushed nuclei (Gumprecht
nuclear shadows) are seen

T ¥ d Bone marrow smear in B-CLL, with
diffuse infiltration of the bone marrow
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Lymphoplasmacytic lymphoma&Waldenstrom (LPL):

Fig. 142 e-g

e, f Filiform, spaghetti-like inclusions in
the cytoplasm

g Bone marrow smear showing granu-
loma-like infiltration and five tissue mast
cells. Sample from a patient with Wal-
denstrém disease
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Extranodal Marginal Zone B-cell lymphoma
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(Low grade B-cell ymphoma of Mucosa Associated lymphoid tissue):
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Splenic Marginal Zone lymphoma: SMZL: :iidall iziulg Lsicl —6

Fig. 149 a, b. Splenic marginal zone
lymphoma (SMZL), formerly SLVL. The
cells in the blood smear are more var-
iegated than in HCL. The nuclei usually
have a distinct nucleolus and some-
times resemble the nuclei of B-cell
prolymphocytic leukemia. The cyto-
plasm shows variable basophilia.

: v Cytoplasmic irregularities (“hairs”) at
one pole of the cell are characteristic.
. ; . Panels a and b show typical samples of

peripheral blood
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Follicular Lymphoma: :iy 2t Lsiall —7

\'4

6 - Cytology of Lymph Node and Splenic Aspirates

Fig. 152 a-e. Follicular lymphoma (FL)

a-c Typical cases with singly notched
nuclei and small cells

a9
O

85"

d A centroblast. Centroblasts are an
extremely rare finding in blood smears
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Mantle Cell Lymphoma: : jsb Lsid -8

331 v

6 - Cytology of Lymph Node and Splenic Aspirates

Fig. 151 a—e. Mantle cell lymphoma.

Called centrocytic lymphoma in the Kiel F_'
classification, this disease has a poor .

prognosis. It differs from the follicular

lymphomas and other low-grade lym-

phomas by the (11;14) translocation

and can also be identified by molecular

genetic testing. CD5 is detected on
immunocytochemical analysis; this can

make mantle cell lymphoma difficult to

distinguish from B-CLL, especially when

the cells are very small. Morphologi-

cally, the cells often have somewhat

irregular nuclei, dense chromatin, and »
scant cytoplasm. Less mature forms
with distinct nucleoli are sometimes
difficult to distinguish from blasts.
There are also highly pleomorphic »
forms with clefted, “rocky”-appearing

nuclear chromatin

a Very small cell type with an irregular -
nuclear contour

b Blood smear in a different case with
larger cells clefted on the nuclear surface

¢ Peripheral blood from another case
shows multiple nuclear indentations

d Bone marrow from another case shows
a high degree of nuclear pleomorphism D .
by
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Diffuse large B cell ymphoma(DLBCL): :3,iall 3,31 25U Lesaaldt -9

351 v

6 - Cytology of Lymph Node and Splenic Aspirates

Fig. 160 a-f. Diffuse | B-cell lym- e
pll?oma a iffuse large B-cell lym .ﬂ -":ﬂ s

a Large-cell high-grade B-cell ymphoma ’f
with intensely basophilic cytoplasm and 0 St
-

distinct nucleoli

b Immunocytochemical detection of the
B-cell marker CD19 in the same case

¢ Diffuse large B-cell lymphoma with
large nucleoli (immunoblastic variant)

d Different large-cell lymphoma with
expression of CD30 (Ki-1 lymphoma)
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Primary Mediastinal large B-cell lymphoma::&iadl £izd) bsill)
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Intravascular Large B cell lymphoma: :iite gt 515 3,0 iU bgadll -

354 Chapter V - Lymph Nodes and Spleen

Fig. 160 i-1.

i Intravascular large B-cell lymphoma.
Bone marrow section, Giemsa stain. One
sees cone-like the vessel lumina filling
cells with large clear nuclei and distinct
nucleoli

j In the bone marrow smear the cells lie
in complexes, so they may be mistaken
for cells of a carcinoma or sarcoma. They
can be distinguished by B-cell markers

®
ﬁo"a g

o ge""gﬁ jv\

x o]

k Cluster of cells in bone marrow smear
in a case of hepatosplenic ydT-cell lym-
phoma. The large polymorphic cells may
be mistaken for cells of a carcinoma or

sarcoma. By immunphenotyping the T-

cell nature can be demonstrated

I High power view. The homogeneous
chromatin structure and the clear
nucleoli can be seen

(The histologic section and the smear
for the Fig. 160i, j courtesy of Prof. Dr.
H. E. Schaefer, Freiburg, the smears
for the Fig. 160k, | courtesy of Dr.
M.-T. Daniel, Paris)

38



O 58" Slasialll a 3)36 Lagil

AL 0T L Wle

el aegl) ol dae S5 L ak

2y St aes¥) ot 1Sl (s oy Y

sl gles el ety al BB Gl as) @S (Mgl caddl ) Clay L Bl
(25)

370;9\ SesY s olall

.(13)5\3}5\ ey g:,,..p;:i oYU o Jg..)ud\j . W SV u,a,?’;.flﬂ\

§3thalll ool Sraddl (LSS 3,8 AL Lagiaddt —12
Large B cell lymphoma, lymphomatoidGranulomatosis type:
(33) EBV J1 a,lg) 055 L QL

oS M5 e Sl ) B )l BLAY 05T Bale
...(14)69\.;.« Los5 Kol A lgs A8
.DLBCL s o\

(13) 831 £ 339 T 098 5 7 Skl Lol Y fonnd o3

39



Primary Effusion lymphoma: : 5.l ClLa¥) bsiad —13
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Burkitt lymphoma/ leukemia: :c.S)s LSy /Lesie —14
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B cell prolymphocytic leukemia -15
Plasmacytoma/ Myeloma-16

Hairy Cell Leukemia-17
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Adult T cell ymphoma and leukemia: : ;U1 s G5 LaSHllg Logaclt —2

343 \"/

6 - Cytology of Lymph Node and Splenic Aspirates

Fig. 156 a—-d

a, b Adult T-cell leukemia/lymphoma
(ATLL). The pleomorphic, flower-like
nuclei (“flower cells”) are characteristic.
(Courtesy Prof. D. Catovsky, London)

c—d Morphologically similar T-cell leu-
kemia, which was observed in Germany.
There was no evidence of infection with
HTLV-I

¢, d Peripheral blood, Pappenheim stain
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Peripheral T cell ymphoma, Not Otherwise Categorized:
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Angioimmunoblastic T cell lymphoma
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Extra nodal Natural killer/ T cell ymphoma, Nasal type:

373 v

6 - Cytology of Lymph Node and Splenic Aspirates

Fig. 170 a—e. Extranodal NK/T-cell
lymphoma, nasal type (midline granu-
loma, angiocentric T-cell lymphoma)
with bone marrow involvement

a, b Relatively large blasts with abun-
dant cytoplasm containing distinct red-
dish granules

¢ Intense perinuclear acid phosphatase
reaction in a bone marrow smear from
the patient in a, b

d The blasts are CD56-positive
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Enteropathy type T-cell lymphoma: :¢saadl Lol e G561 Ligialll —6
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Subcutaneous Panniculitis- like T cell lymphoma:
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Hepatosplenic T cell lymphoma Ji «Las
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Anaplastic Large T cell lymphoma, Systemic type (ALCL):

T Fig. 159 h-j

5

’ '. h-k Large-cell form of anaplastic T-cell
lymphoma

i These cells have large nuclei, usually
indented and occasionally lobulated, and
a strongly basophilic cytoplasm

j Extremely strong acid phosphatase
activity localized to the paranuclear area
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Anaplastic Large T cell lymphoma, Primary Cutaneous Type:
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Aggressive Natural killer cell leukemia- 13

T cell Prolymphocytic leukemia/PLL- 14
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