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IMMUNOHISTOCHEMICAL STUDY ON 218 CASES OF
EXTRANODAL NON-HODGKIN’S LYMPHOMA

Zhou Muheng Ye Yuling Lin Hanliang Lu Xianyu Zhao Guohua
Zhong Liping Fang Shaozhen ~Wu Huixi Zhao Meiging

(Department of Pathology, Sun Yat-Sen University of Medical Sciences, Guangzhou, 510089)

Two hundred and eighteen cases of primary extranodal non-Hodgkin’s Lymphomas were
studied. Organs involved by the primary tumors were the nasopharyngx (48), nasal cavity
(23), tonsil(32), gastrointestional tract(54), bone(19), soft tissue(7), skin(7) and others
(18). Gastrointestinal tract(24. 8%;) was the most common site followed by nasopharyngx
(22%) and tonsil (14. 7%). The histologic pattern was diffuse type in 212 cases (97. 2%)
and follicular type in 6 cases (2. 8% ). Large cell type including immunoblastic and mixed
cell types were more frequently seen (60.5%). In all cases, a panel of monoclonal antibodies
including LCA, L,, UCHL, and Mac387 were used in immunohistochemical staining on
paraffin section. The result showed that the tumor cells exhibited B-cell phenotype in 146
cases(72. 6% ) and T-cell phenotype in 51 cases (25.4%). Four cases were unclassified. No
histiocytic type was detected. The B-cell lymphomas were predominant in the_ga#troin—
testinal and tonsil (respectively 92% and 90%), whereas the T-cell lymphomas were located
most frequently in the nasal cavities (68%). The B-cell lymphomas (57%) were more fre-
quent than T-cell lymphomas(43%) in the nasopharyngx. 15 of the 19 cases of bone lym-
phomas were B-cell lymphomas, 10 of which were Burkitt’s lymphomas affecting the jaw-
bone.

Subject headings lymphoma, non-Hodgkin’s/pathology; gastrointestinal neoplasms;
nasopharyngeal neoplasms; tonsillar neoplasms; immunohistochemistry; immunopheno-

typing



