Non-Hodgkins lymphoma: B-cell

Low grade (well differentiated)

	name
	%
	age
	clinical pres.
	progression?
	histology
	markers
	course
	prognosis

	SLL

Small lymphocytic  (CLL)
	4-6
	20+

90%

>50
	usu. Stage IV – marrow 

often asymptomatic

lymphad, hepatosplenomeg.

B sx

hypo-Ig’s, anemia

some w/ Ig spike, +Coombs
	20-30%

transform to 

pro-lymphocytic

or 10 % DLCL

(Richter synd)
	nodes effaced w/ small dark lymphs

prolymph proliferation centers

smudge cells
	CD5+, 23+

CD19+,20+

low Ig exp.

trisomy 12

del 13q

del 11q
	indolent

remission not critical
	moderate

50-60% 5ys

poor w/ transform. or trisomy 12

	follicular
	45
	most

40-65
	painless lymphadenopathy

  (generalized)
	30% to DLCL
	nodular 

small, cleaved centrocytes

usu. marrow involvement
	CD5-, 10+

CD19+,20+

t(14;18)

BCL-2
	indolent

remission not helpful

(incurable)
	good

80% 5ys

worse w/ higer grade

	marginal zone

(MALT type)
	5
	all
	Peptic ulcer sx. due to H.pylori  or

lymphadenopathy/ extranodal in pts w/ chronic inflamm. disorders
	late systemic spread

some to DLCL
	small irregular lymphs in marginal zone node
	CD5-, 10-CD23-

t(11,18)
	indolent

tx Abx for H.pylori form
	excellent

90% 5ys

	mantle-cell
	3-6
	40-50
	generalized lymphadeno.

marrow/liver involvement

50% splenomegaly
	rare transformat. 

 (course too rapid?)
	diffuse follicle effacement,

small irreg. lymphs
	CD5+, 23-

CD19+,20+

high Ig exp.

t(11,14)

BCL-1
	aggressive

not curable


	poor

<20% 5ys


Non-Hodgkins lymphoma: B-cell

High grade (poorly differentiated)

	name
	%
	age
	clinical pres.
	progression?
	histology
	markers
	course
	prognosis

	DLCL

diffuse large-cell
	20-30
	all

most

adult
	types: immunodeficiency/

  HBV assoc., body cavity/

   HHV-8 assoc. (usu HIV)

rapid growth, painful nodal or extranodal mass

  (GI, bone, brain, skin)
	rapidly fatal or cured
	diffuse

large, irregular cells
	usu CD10+

CD19+,20+

30% t(14,18)

20% BCL-6
	acutely (1-2y)

aggressive

remission critical
	good w/ tx

60-80 % rem.

50% cured

better: limited, bcl-6

worse: p53

	lympho-blastic

(ALL)
	2

80 of kid

*
	kids/peak  at 4
	B sx??   acute onset

anemia, thrombocytopenia

note: pre-T version w/ mediastinal mass, lymphad.,

bone pain, CNS/testes inv.
	?
	large blasts

stippled nucl.

no nucleoli

starry-sky
	Tdt+, CD19+

CD10,20 +/-

low Ig

hyperdiploid

t(12,21)

t(9,21)- Ph?

11q23?
	very aggressive

remission critical

IPI not predictive
	good: age 2-9

low WBCs

hyperdiploid

t(12,21)

bad: Ph, 11q23

OAS 20% 5y 

	Burkitt
	<1

30 of kid
	kids/teens
	types: African/EBV assoc, sporadic, AIDS assoc.

extranodal mass, usu. abdomen in sporadic
	poss. to B-cell

ALL
	medium-size

lymphocyte

infiltrate

lots apoptosis

starry-sky
	CD10+

CD19+,20+

IgM

c-myc (Ch 8)


	aggressive

remission

required

IPI not predictive
	fatal w/o tx

w/tx  50% long-term survival (cure?)

	ALCL

anaplastic large cell
	2
	all

more

kids
	?
	?
	large, ugly cells
	CD30+,3+

CD20-

ALK+

t(2,5)
	indolent

remission not

critical

IPI not pred.
	good

80% 5ys


*80% includes both leukemia and lymphoma forms

Non-Hodgkins lymphoma: T-cell

	name
	%
	age
	clinical pres.
	progression?
	histology
	markers
	course
	prognosis

	peripheral T

NOS
	6*
	most 50+
	general lymphadenopathy

sometimes eosinophilia, pruritis, fever, wt loss
	?
	mixed small and large cell

immune cells

angiogenesis
	CD3+,2+

TCR
	recurs after remission

IPI not pred.
	poor

30% 5ys

	lympho-blastic

ALL
	2
	kids/

teens
	teen males w/ mediastinal mass

lymphadenopathy

bone pain

CNS, testes involvement
	?
	large blasts

stippled nucl.

no nucleoli

starry-sky
	Tdt+, CD1+

+/- CD2-5,8

diverse trans.

t(9,22) – Ph?

11q23?
	very aggressive

remission critical

IPI not predictive
	poor: Ph, 11q23

OAS 20% 5y 

	mycosis

fungoides

(Sezary synd)
	?
	?
	inflamm. infiltratation of T cells into dermis, epidermis

Ss: exfoliative erythroderma
	spread to nodes and marrow


	cutaneous neoplastic T’s
	CD4+
	indolent
	median surv.

8-9 yrs

	nasal T-cell
	?
	?
	vascular necrosis

EBV assoc.
	
	
	
	
	

	Adult T-cell

leukemia/ lymphoma
	?
	?
	skin lesions, lymphadenop.,

hepatosplenomegaly, high WBCs, hypercalcemia

HTLV-1 assoc
	systemic

some to demyelinating
	multilobular nuclei (clover

leaf cells)
	CD4+
	very

aggressive

not treatable
	fatal in mo-yrs even w/

treatment


*all T-cell lymphomas together constitute about 15% of NHL; T-cell and NK lymphomas more prevalent in in Asia.

