712

(P BZAER L) 20204530559
CHINA ONCOLOGY 2020 Vol.30 No.9

FIEERE -

o B2 7R %12 i ) B 57 i 1 X B4 el ik 2 Y3 |

2H B 3B S R AE 57 A

SR, /R, MRE, B N, LEE, O B
1. TR KA E 2 — E B BRRL, VLI J5RJH 215006 ;

2. IR B 2R — E B4R, V195 J3JH 215006

[KX88IR ] HAMG; KBANMIARLR: MR RRims: 4B e

DOI: 10.19401/j.cnki.1007-3639.2020.09.012
FESES: R7334 XHERFRERS: A

XEHE: 1007-3639(2020)09-0712-06

Cytopathological characteristics of pleural effusion in diagnosis of mediastinal diffuse large B-cell
lymphoma QIN Lingyan', GUO Lingchuan', GU Dongmei', YU Jie', YOU Zhiqun', HE Lu®> (1. Department of
Pathology, The First Affiliated Hospital of Soochow University, Suzhou 215006, Jiangsu Province, China; 2. Department
of Imaging, The First Affiliated Hospital of Soochow University, Suzhou 215006, Jiangsu Province, China)

Correspondence to: GUO Lingchuan E-mail: qlyzmm@163.com

[ Key words ] Mediastinum; Large B-cell lymphoma; Pleural effusion; Cytopathology

JREYED R (MR ) KBATM MK ELR [ primary
mediastinal (thymic) large B-cell lymphoma,
PMLBCL | , RK/AETHWMBHMEAMM, &ETFIHEETSE
MBS (non-Hodgkin’s lymphoma, NHL ) , H&HE
ST 19804F o R i T/ 4141 ( World Health
Organization, WHO ) (201647 ) Ik I8 7 25 ok
FOATS A T B A bk TR, D R I 1R DR B A O 2
( diffuse large B-cell lymphoma, DLBCL ) 475KV
PMLBCL £ % L&/ TR LM, P
FEW3IS%, ENHLIM2%~3%, DLBCLH 6%~
10% 7, Fseg A BRERIG PR | Sl R A Tl 2
fit, PMLBCLG PR B E AL, (L4007 J st Ak 7 o
ARSI TARSS S, PMLBCLAR -1 SARAE AR A85%, (HAE
B 4027 1) HB A7 R SRR > A S o X2
K M AR R PMLBCLAR & HEATHIGE . & HHCSTHR, 45
WPMLBCLYE M AR A 2 U v S A e e e H 24k 2y
FAVPRYRE R, DASR S R I ARSItk LR R K F-

EILJ.LZJO

1 BORPRI ik
11 %8

W AR TR R 2 B B — B B 2015 —2 017412 Wi i
20 PMLBCL K B8 I 0 kL, Bl 1R, Bk, 284,
CRE T AR R AR ARE . BERCT R : B L
37, A D0 e JE 22 A 251, BRI A R e fr AR
() o 2 EIERTR ST HLETZ B2 (positron emission
tomography/computed tomography, PET/CT) 7~: £7 5535
AR K DRI L &S, A7 L 22 A 451, Wi 22 Ak 1 4
BRI, A bk R R B, A0 R (P2) o 528
EREA N BREEET 220.28 ng/mLT, CA125 113.5 U/mLy1,
NSE 126.1 ng/mLt. f258&, Lotk, 74%, K “Jk i
2HART ABéo HaEBCT R : WAk i RO 22T il 2 Jik A
&, FENBE AT L 51 K . & B PET/CT/R: 2 il
IR L AR EL A5 b, A 2 B, %5 o
AR FE MR s R, SIS A AR : CA125 238.9 U/mLy,

HEWMB: FEEAWRI: B2y rRE =R LI IRE (2017YFC0114304) .

WEEA: #9%)1 E-mail: qlyzmm@163.com



(P BBZEAER L) 2020453055591

713

A 24 B 5T 8 R R R A IS AE CT )E L T A7 9 b 28
A, BB FATHO IS ZEqIA, 45510 H IR 25 € 1 i FR R
1 000 mL, ARJFHRASTT 5 FLI TG A Lk 7K It V% 201 i 2
AT o

B 1 Gl1KECT
Fig. 1 Case 1’s chest CT image

B2 #hH&£585R#EPET/CT
Fig.2 Case 1’s whole body bone scan using PET/CT
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Fig.3 Case 1’s pleural effusion
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(H-E staining, x200)
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Fig. 4 Case 1’s pleural effusion cell block

(H-E staining, x100)
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Fig. 5 Case 1’s puncture tissue strip

(H-E staining, x200)
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Fig. 6 Case 1’s puncture tissue strip
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(EnVision, x200)
7 fi1BERAECD20 2 M AR R 1E
Fig. 7 Case 1’s tumor cell was CD20 positive

(EnVision, x200)
8 i1y CD23 2 4H AR % PR 1%
Fig. 8 Case 1’s tumor cell was CD23 positive
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(EnVision, x200)
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Fig. 9 Case 1’s tumor cell was CD79a positive

(EnVision, x200)
B 10 B ELMUM1 2 20 AL BE 1%
Fig. 10 Case 1’s tumor cell had MUMI positive nucleus

(EnVision, x200)
11 i1 BB 4 BECD30 2 4 A A% PR 1%
Fig. 11 Case 1’s tumor cell was CD30 positive
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Fig. 12 Case 1’s tumor cell had Ki-67 positive nucleus
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