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CD22 Expression in B Cell Non-Hodgkin’s Lymphoma Tissues
and Its Clinical Significance

ZHANG Dong-sheng', DING Ya?, LI Su', HUANG Hui-qgiang', XIA Zhong-jun',
LI Zhi-ming', LIN Xu-bin', JIANG Wen-qi'*
(1. Department of Medical Oncology, 2. Biotherapy Center, Cancer Center, Sun Yat-sen University//
State Key Laboratory of Oncology in South China, Guangzhou 510060, China)

Abstract; [Objective] To examine the CD22 antigen expression in B cell non-Hodgkin’s lymphoma (NHL) tissues and
investigate its relationship with clinicopathological characteristics. [Methods] CD22 antigen expression in B cell NHL tissues was
detected with immunohistochemistry staining. The correlation between CD22 expression and clinicopathological characteristics was
analyzed. [Results] CD22 antigen was detected in B cell NHL tissue section by immunohistochemistry staining. The positive
staining particles were located in cytoplasma and/or membrane. CD22 expression was showed in the total 21 cases (positive rate
100.00% ). Strong expression in 3 cases (14.29%), moderate expression in 7 cases (33.33%), and weak expression was detected
in 11 cases (52.38%). CD22 expression in B cell NHL tissue was not correlated with pathologic subtypes, gender, age, or other
clinicopathological characteristics. [ Conclusion] CD22 antigen is generally expressed in B cell NHL and easily detected by
immunohistochemistry staining, and the detection method can be used in clinical practice. CD22 expression in B cell NHL tissue
and its relationship with clinicopathological characteristics needs further study.
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Table 1 CD22 antigen expression in B cell NHL tissues

and its relationship with clinicopathological characteristics

CD22 expression

Clinical features Cases
+ ++ +++

Total 21 11 7 3
Gender

Male 10 6 2 2

Female 11
Age

< 60 18 9 6

=60 3 2 1 0
ECOG PS

0 8 3 2

1 11 7 3 1

2 2 1 1 0
Treatment

Newly diagonsis 2 1 1 0

Relapsed 19 10 6
Pathologic subtype

DLBCL 8 2 4

FL

Others 5 2 2
FLIPI score

0~2 4 4 0

3~4 4 3

All P > 0.05
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