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Å Typically a rapidly enlarging symptomatic mass 
at a single nodal or extranodal site (~40% 
extranodal). Certain types defined by their 
anatomic location (for example, primary 
mediastinal, intravascular, cutaneous/ primary 
leg, primary effusion) 

Clinical Presentation



Å Extremely variable ; approximately 50% will be 
cured and 50% may die of disease. Genetic 
factors seem to be one of the most powerful 
prognostic variables 

Clinical Course



Å While some of the differences may be predicted by 
morphologic features e.g., Centroblastic vs. 
Immunoblastic vs. Anaplastic & Clinical Parameters like 
IPI index and location, some of this heterogeneity might 
be predicted using molecular & immunohistochemical
analyses.

Å Three most commonly dysregulated genes  in DLBCL 
are BCL2, BCL6 & cMYC.

DLBCL show a heterogeneous 
Clinical Behavior! 



DLBCL: TUMOUR BIOLOGY, GENETICS & 
PROGNOSTIC FACTORS

Model for DLBCL Pathogenesis







Case History

A 30 year old male presented with abdominal
mass. H&E of the mass shows diffuse sheets of
medium to large sized neoplastic lymphoid cells
with somevariation in size and shape.
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Interpretation:

Å In a normal cell the expected pattern for a nucleus hybridized with the LSI 
IGH/MYC, CEP 8 probe is two aqua, two orange and two green signals. 

Å A cell harboring reciprocal t(8;14) with the 8q24 break point well within the MYC 
probe target is expected to produce a pattern of one orange, one green, two 
orange/green fusions and two aqua signals

Detection of t(8;14) lymphoma by 
FISH 

Figure 1: t(8;14) - Negative Figure 2: t(8;14) -Positive



BCL2 Break apart FISH probe 





Å LCA : +++

Å CD20: +++

Å BCL2 +++

Å Ki67: > 95%

Å c-myc: +++

Å t(8;14) by FISH ++

Å t(14;18) by PCR+

Summary 



Differential Diagnoses

ÅDiffuse Large B-Cell Lymphoma

ÅBurkitt Lymphoma

ÅHigh Grade B-cell Lymphoma, 
intermediate between BL & DLBCL 
(Provisional Category as per 2008 WHO)
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