
- 75 years old female 

- axillary lymph node biopsy 

- Splenomegaly 

- Autoimmune Hämolysis 

Workshop case # 17 (E17045/09) 
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E17045/09 CD20 



E17045/09 CD30 



E17045/09 CD5 



E17045/09 Ki67 



E17045/09 bcl6 



E17045/09 bcl2 



E17045/09 EBER 



Histology 

- enlarged lymph node with completely destroyed 

architecture 

- diffuse infiltrate of blasts and numerous small to 

medium sized lymphocytes 

 

Immunohistochemistry 

- atypical blasts: CD20+, partial CD30+, bcl2+, bcl6 weak,  

 CD10-, CD23-, EBER+, Ki67 high 

- background infiltrate: mixture of CD20+ B-cells and  

  CD3/5+ T-cells, EBER- 

Clonality: IgH monoclonal 



Diagnosis 

EBV associated diffuse large B-cell 

lymphoma of the elderly 

(mixed cellularity) 



Number and positive percentage of EBV+ DLBCL 

without predisposing immunodeficiency 
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HISTOPATHOLOGY:BASIC CONCEPTS 

•Geographical 
necrosis 

•Often polymorphic 
composition 

•Reactive components 

•RS-like giant cells 

•Sharing 
morphological features 
intermediate between 
DLBCL and CHL 
 



BASIC IMMUNOPHENOTYPE 

• B-cell phenotype: 
CD20+ in many  

• Frequent expression 
of CD30 

• Absence of CD15 

• Constant association 
with EBV 

• Infrequent positivity 
of EBNA2 

CD20 
EBER EBNA2 



Polymorphous subtype of EBV+ DLBCL 

of the elderly 

• Is accompanied by 

reactive components 

• May pose the differential 

diagnostic problem from 

EBV+ CHL.  

• May be regarded as 

intermediate lymphoma 

between EBV+ CHL and 

EBV+ DLBCL 



A comparison between EBV+ CHL and 

polymorphous subtype of EBV+ DLBCL 

• Patients >45 yrs old 

 

• EBV+ CHL                                         n=108 

• EBV+ DLBCL  

– without predisposing immunodeficiency       n=149 

• In which clinical data were available       n=96 

–Polymorphous subtype               n=34                   



EBV+ DLBCL, polymorphous subtype, of the 

elderly in a comparison with EBV+ CHL 

• Morphology 

– A higher ratio of geographical necrosis  

• Immunophenotype 

– Higher positivity for CD20 and EBNA2, and absence of CD15 

• Background lymphocytes 

– Greater increase (>30%) in cytotoxic T cells 

• Clinical parameters and prognosis 

– A higher ratio of elderly patients 

– Lower male predominance  

– A higher ratio of extranodal involvement 

– A significantly poorer prognosis   



OS: EBV-positive vs –negative DLBCL 

ALL cases 

EBV+ DLBCL median survival：24 months 

EBV+ DLBCL (n=96) 

EBV-neg DLBCL (n=107) 



Literature 

Oyama T, Ichimura K, Suzuki R, et al. Senile EBV+ B-cell lymphoproliferative 

disorders: a clinicopathologic study of 22 patients. Am J Surg Pathol. 

2003;27(1):16-26. 

Oyama T, Yamamoto K, Asano N, et al. Age-related EBV-associated B-cell 

lymphoproliferative disorders constitute a distinct clinicopathologic group: a 

study of 96 patients. Clin Cancer Res. 2007;13(17):5124-5132. 

Shimoyama Y, Oyama T, Asano N, et al. Senile Epstein-Barr virus-associated 

B-cell lymphoproliferative disorders: a mini review. J Clin Exp Hematop. 

2006;46(1):1-4. 

Park S, Lee J, Ko YH, et al. The impact of Epstein-Barr virus status on clinical 

outcome in diffuse large B-cell lymphoma. Blood. 2007;110(3):972-978. 


