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Outline of my Presentation 
Â Reviewed all H&E stained slides without ANY 

clinical history (this is my policy) 

Â Identified important histologic features at low 
and high magnification, and recorded the 
most important histologic findings 

Â Formed a differential diagnosis (DDX) 

Â Read the clinical history 

Â Revised the DDX 

Â Ordered immunostains to resolve the DDX 

Â Formed a revised DDX 

Â Ordered other studies (FISH, etc), if needed 

Â Formed a final DDX  
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Important Histologic Findings In this Case 

ÂPreserved architecture: 

   - Scattered, few reactive follicles occupy:                   
 ~10% of surface area 

   - Multiple, paracortical nodules of 
dermatopathic  lymphadenitis occupy:  

      ~15% of the surface area. 

   - Interfollicular areas with plasmacytosis (~50% 
of the surface area); Scattered many small 
benign lymphocytes ~25%). 

ÂSinuses, dilated with few scattered large 
pleomorphic cells; few such cells also in the 
interfollicular areas. Overall, ~ 500 such cells 
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Differential Diagnosis Based on Histology 

  

ñEarly involvementò  of lymph node by a 
lymphoma with the DDX of: 

 

ÂAnaplastic Large Cell Lymphoma (ALCL) 

ÂPleomorphic Large cell lymphoma 
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Initial Clinical History Submitted to me on 
this Case: 

  

Â41-year-old, male 

ÂHIV-positive 

ÂAdmitted for severe respiratory syndrome of 
unknown etiology with anemia and fevers 

ÂCultures for infectious diseases negative 

ÂMediastinal lymphadenopathy  

ÂUnderwent inguinal node biopsy 



Formed Revised Differential Diagnosis  
Based on Clinical Information Provided 

 

ÂñPleomorphic large B-cell lymphomaò  

   with early involvement of the node  

    in a HIV+ patient 

 

   - Immunostains necessary to make a   
 precise diagnosis. 
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Immunostains Ordered  

   

  - CD20, CD79a, Pax5, CD3,  ALK-1, CD21 

  - Kappa, lambda, IgG, A, M, D,   
 CD138,CD38 

 

  - Ki67 

 

  - EBER, EBV-LMP-1, HHV8 
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