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Current concepts of hematologic diseases 
necessitate a multimodality approach



Patient 1

27 Y.O man

Melena & Vomiting 

Abrl labs 

Large Abdominal mass on CT  

BM+mass Bx: 

AML-M5 vs Biphenotypic leukemia
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Positive Markers Negative Markers

• CD10
• CD19
• CD20
• CD38
• CD45
• CD79a
• cMYC+++
• MUM1
• Bcl2 (small 

subset)
• Ki67 > 90-95%

• CD5
• CD34
• CD138
• BCL6
• Tdt
• EBER
• MPO

CD3 CD20

BCL2 BCL6

Tdt cMYC/Ki67



FISH

MYC rearrangement but not t(8;14) MYC:IGH

NO BCL2 or BCL6 rearrangement

Not Burkitt

NOT Double Hit

Is it High-Grade B lymphoma NOS?
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CCND1



CD5-/CD10+ Blastoid Mantle cell Lymphoma with MYC rearrangement

“Double hit MCL?”
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Subtitle comes here



Patient 2

66 Y.O man

Presented with a bruise-like violaceous 
skin lesion on the forearm.
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Positive Markers Negative Markers

• CD4
• CD56
• Ki67 > 60%

• CD3
• CD8
• CD30 (Scattered)
• CD34
• CD117
• MPO
• Tdt

CD3 CD20

CD4 CD8

CD56 Ki67
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Blastic Plasmacytoid Dendritic Cell Neoplasm

(BPDCN)
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CD123

TCL1



Patient 3

78 Y.O woman

No clinical info

Lymph node Needle biopsy, 

Referred by a pathologist to R/o  
lymphoma.
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CD3 CD20 CD4

CD123 CD56 TCL1

CD68 Ki67



Mature Plasmacytoid Dendritic Cell Proliferation
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• Aggressive

• Common Skin, Bm and CSF

• Potential benefit from anti-CD123 therapy

• Phenotype: 

• CD123, CD4/CD56 and one of 
TCL1, TCF4, CD303, CD304

• Any three AND absence of 
lineage specific Ag. 

BPDCN

• Clonal

• Low grade cytomorphology

• CD56 negative

• Low Ki67

• Associated with myeloid neoplasms 
(AML;CMML;…)

• Clonally related to associated Myeloid 
neoplasm

Mature PDCP
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ALL THAT IS GOLD DOES NOT GLITTER,
NOT ALL THOSE WHO WANDER ARE LOST;
THE OLD THAT IS STRONG DOES NOT WITHER
DEEP ROOTS ARE NOT REACHED BY THE FROST.

J.R.R. Tolkien - The fellowship of the ring

“
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THANK YOU

zc04@aub.edu.lb


