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Lymphadenopathies mimicking lymphoma

Diagnostic challenge

ndividual case features important

~requent (~ 6-10% of cases) frequent pitfalls
mply a great variety of rare diseases

A Advanced methods needed for clarification

A Decision and correct diagnosis absolutely
essential for treatment

—> Important
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Lymphadenopathies mimicking lymphoma

A non- suspicious lymph node
An intranodal tumor-like lesion
A suspicious immunostain

An unusual pattern

The never-ending EBV story

Non-Lymphoma

— Lymphoma

ALCL T lymphohistiocytic variant
Aln situi, early, pat
Hodgkin lymphoma,classical & NLPHL
PTCL, follicular/parafollicular variant

EBY rel ated LPDOSs

& vice versa



Lymphadenopathies mimicking lymphoma

Lymphoepithelial Carcinoma
AML

Liposarcoma

Rhabdomyosarcoma etc.
Lymphoma
DLBCL, PMBL

Hodgkin Lymphoma
ALCL

& vice versa



SI'ide Seminar AMi sses
Hemat opat hol ogy and what
Case MH# 1( H1024/11)

A 59 years old man . A retrorenal mass
(retroperitoneal lymph node ?)of 8 cm In
diameter was sent in consultation.

A Diagnosis of local pathologist: unclear
lymphoproliferation
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H1024/11 CD5




H1024/11 CD20




Differential Diagnosis |

Proteinaceous lymphadenopathy

gG4 related sclerotic disease:
Retroperitoneal fibrosisi Or mond o6
Disease

A Lymphoma/ Plasmacytoma

A7

Do I




Discussion case (H 1055/04)

Clinical data:

62 years old man with urinary obstruction
and retroperitoneal soft tissue infiltration In
CT- imaging.( Consultation case).

Clinician and local pathologist discuss
differential diagnosis of lymphoma
Infiltration or inflammatory retroperitoneal
fibrosis with prominent vascular
iInvolvement



(b)

CE - CT Abdomen
Dilatation of the right urinary tract because of ureter involvement

(arrows in a+b) in aortic and iliacal retroperitoneal fibrosis aortic and
Iliacal (short arrows b+c)
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